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President, 
Surgeon-Oeneral Wtman, United States Public He&lth and Marine-Hospital Service. 

Viu-presidents, 

Seflor Don Eduardo Moobe, M. D., Chile. 
Seflor Don Juan J. Ulloa. M. D., Costa Rica. 
Sefior Emilio Joubebt, Dominican Republic. 
Seflor Don Serafin S. Whitheb, Ecuador. 
Sefior Don Joaquin Yela, M. D., Guatemala. 
Seflor Don Eduardo Lio6aga, M. D., Mexico. 
Sefior Don J. L. Medina, M. J),, Nicaragua. 
Seflor Don Daniel E. Layobebia, M. D., Peru. 
Mr. H. L. E. Johnson, M. D., United States. 
Seflor Don Nicolas Veloz Goiticoa, Venezuela. 

Permaneni secretary, 
Seflor Don Juan J. Ulloa, M. D., Costa Rica. 

Advisory. ctmwM, 

Sefior Don Eduabdo Moobe, M. D., Chile, Chairman, 
Seflor Don Eduabdo LioiAOA, M. D., Mexico. 
Asst. Surg. Gen. H. D. Geddinos, United States. 
Maj. Walteb D. MoCaw, U. S. Army. 
Seflor Don Juan Guitebas, M. D., Cuba. 
Dr. J. D. Gatbwood, Surgeon, U, S. Navy. 



CONVOCATION OF THE SECOND GENERAL INTERNATIONAL 

SANITARY CONVENTION. 



In accordance with the mode of procedure authorized by the 
Second Litemational Conference of American States, held in the City 
of Mexico in 1901-2, the date of October 9, 1905, was fixed for the 
assembling of the Second General International Sanitary Convention 
in Washington, D. C. 

The following official communications were promulgated as neces* 
sary preliminaries: 

T&EA8UBT Department, 

Washington, April fS9, 1906. 
Mr. W. C. Fox, 

Director cfthe Bureau of the American RepMicaf Washington, D, C. 

Deab Sib: I incloee herewith a call for the Second General International Sanitary Con- 
vention of the American Republics, summoned, by direction of the International Sanitaiy 
Bureau, to meet in Washington, D. C, on October 9, 1905, at 11 o'clock a. m. 

This call is issued in accordance with the resolutions relating to international sanitary 
policjr and sanitary contentions adopted by the Second International Conference of tlie 
American States, held in the City of Mexico October 22, 1901, to January 22, 1902. 

In accordance with paragraph 7 of said resolutions, I have to re(}uest that you will take 
such measures as you aeem aavisable to make announcement of this call. 
Respectfully, 

Walter Wtman, 
Surgeon-General, Chairman Intemalional Sanitary Bureau. 



Tbeasubt Depabtubnt, 

Washington, AprU X9, 1906* 

the second general international SANTTART OONTENTION of the AMERICAN 

REPUBUCS. 

Bj direction of the International Sanitary Bxueau, the Second General International 
Samtary Convention of the American Republics will be held at the New Willard Hotel, 
Waahinj^n, D. C, on October 9, 1905, at 11 a. m. The programme for the meeting will 
be furnished in a short time, and announcements of any changes therein will appear from 
time to time in the Monthly Bulletin of the Bureau of the American Republics. 
Respectfully, 

Walter Wtman, 
Chairman, International Sanitary Bureau. 

In consequence of the foregoing, the Bureau of the American 
Republics caused the following to be transmitted to the accredited 
representatives in the United States of the countries composing the 
International Union of American Republics: 

Mat 1, 1906. 

Sir: I have the honor to transmit herewith copy of a letter received from Surg. Gen. 
Walter Wyman, chairman of the International Samtaiy Bureau, forwarding a call for the 
Second General International Sanitary Conventiofi of the American Republics to meet in 
Washin^n, D. C, on October 9, 1905, at 11 o^dock a. m. 
I am, sir, your obedient servant, 

Williams C. Fox, Director. 
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F The programme submitted for the work of the convention was as 
follows: 

Sboond International Sanitary Conyention of Amkrioan Rkpubuos, 

Washington, D, C, Odober 9, 1906. 

SODBNTDIO FROGEAIOCS. 

1. Reports by a delegate from each Republic. These reports should include (a) reports 
on prevalence of diseases, with special reference to plague, yellow fever, and m&Uuia since 
January 1, 1904, being approximately the date of a^oumment of the last convention; 
(fi) a summary of all quarantine and sanitary laws enacted since the first convention; (c) 
special sanitai^^ work m progress or in contemplation. These reports are to be rendered 
in behalf of each Republic, or each division of ine subject may be committed to a delegate 
for presentation. A written report is requested for publication. 

2. Plague: (a) Diagnosis; (jb) Prophylaxis and tnerapeusis; (3) Maritime quarantine; 
(d) Land quarantine; (e) Local measures for the eradication of the disease. 

3. The mosquito in its relation to yellow fever and malarial fevers. Prevention of the 
spread of yellow fever and malarial fever by the destruction and elimination of the mosquito. 

4. Discussions on sanitation of cities, With special reference to the ventilation of habita- 
tions and disposal of household wastes. 



TRANSACTIONS OF THE SECOND GENBftAL INTERNATIONAL 
SANITARY CONVENTION OF THE AMERICAN REPUBLICS. 



FIBST DAT— MONDAT, OCTOBER 9. 

The convention was called to order by Surgeon-General Wyman, 
presiding, at 11.15 o'clock a. m. 

OPENING REMARKS BY SURG. GEN. WALTER WYMAN OP THE PUBLIC 

HEALTH AND B£ARINE-HOSPITAL SERVICE. 

Gentlemen : I have the honor of calling to order the Second Inter- 
national Sanitarv Convention of the American Republics, coavened 
pursuant to resolutions adopted by the Second International Confer- 
ence of the American States, City of Mexico, Januaiy 29, 1902. 

Three years ago next December the First Convention was held in 
this city, eleven Republics being represented by twenty-seven dele- 
gates. So far as I am at present informed there are twelve Republics 
represented in this convention. You will remember that it was 
decided to hold the Second Convention March 15, at Santiago de 
Chile, in accordance with the cordial invitation presented by the 
distinguished delegates from Chile. As the time approached it 
became evident that on account of a severe epidemic of yellow fever 
in certain portions of the United States and Mexico, and the necessity 
of precautionary measures for the ensuing year, it would be very 
difficult for delegates from these two Republics to absent themselves; 
therefore, the International Sanitary Bureau, with the kind concur- 
rence of the Chilean authorities, agreed to a postponement and finally 
determined upon this date and this city for tne present convention. 

The good results of the First Convention have been made mani- 
fest in various ways, and the resolutions which were adopted have 
been of value certainly to the health authorities of the United States, 
and as I beUeve to the authorities of the other RepubUcs. I will 
review these resolutions, of which there were seven, giving their titles, 
but not attempting here to quote them in full. 

First, the convention to be governed by the resolutions of the con- 
ference in Mexico ; 

Second, resolutions relating to the time of detention and disinfec- 
tion at quarantine; 

Third, resolutions relating to yellow fever, mosquitoes, and quar- 
antine; 

Fourth, resolution relating to the geographical distribution of the 
yellow-fever mosquito ; 

Fifth, resolution declaring the relation be|iween lower animals, 
garbage, and disease; 
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Sixth, resolution relating to typhoid fever and cholera, declaring 
the necessity of disinfection of discharges; 

Seventh, resolutions relating to the International Sanitary Bureau, 
its operations, and the collection of a fund for its use. 

The good results of the First Convention and the beneficial effect 
of the resolutions just enumerated, will, I am confident, be made to 
appear in the reports and remarks of the delegates to this Second 
Cfonvention. I will here mention but one instance in illustration. 
After the yellow-fever epidemic in Mexico and in Texas in 1903, there 
was great apprehension of its recurrence in both countries in the 
following summer and fall of 1904. and it became evidently necessary 
that preventative measures similar in character and thoroughness 
should be adopted in both countries. Tlirough the International 
Sanitary Convention the way was paved for securing combined action 
through the highest authorities of Doth nations. A plan of operations 
having been prepared in the Bureau of the Public Health and Marine- 
Hospital Service, broad in character and definite in detail, approved 
by tne President so far as expenditures from the appropriate fund 
were concerned, by the Secretary of the Treasury as to the application 
of the fund and the scope of the work to be undertaken, and by the 
Secretary of State as to its relations to a neighboring ReoubUc, I had 
the honor of paying a visit in January, 1904, to our oistinguished 
confrere. Doctor Lic6aga, president of the superior board of health of 
Mexico. I was pleased to find that practically the same plan, both 
in scope and detail, had already been proclaimed by the Mexican 
authorities and there was no difficulty in determining upon conjoint 
and concurrent action. President Diaz expressed his interest and 
approval. As a result there was practically no yellow fever in either 
Repubhc during the ensuing season. A description of the methods 
employed will doubtless be given by the delegates from both countries. 

This incident is but one of many which might be cited to show 
how effective may be the work of sanitation when carried on by 
friendly cooperation between tw^o nations, each inspired by friendly 
feelings and a desire to protect the other as well as itself. 

This idea of sanitation by international agreement is but one of 
the evidences that all nations are to-day more nearly related than 
ever before in the world's history. Said a recent writer: 

Not only has the narrow frith been practically abolished, but the wide ocean is traversed 
• by passenger ships in five days and by thoughts put into words in a few seconds. All the 
wond hasoecome one neighborhood so far as relates to distances. 

In no manner has this been more strikingly show^n than in the war- 
fare against contagious disease. But a few years ago a violent epi- 
demic of yellow fever in Cuba would excite no more than passing 
notice, wmle to-day the news of one or two cases anywhere on the lit- 
toral of our Western Hemisphere would be immediately communi- 
cated to the United States and other countries. A few cases of 
bubonic plague in the Orient which a few years ago would receive no 
attention are instantly reported and published and one case of cholera 
on a ship in the Mediterranean is telegraphed to the principal cities 
of the world. International congresses, conferences, and conventions 
are frequent, bringing the nations together as one family in the 
struggle against the common foe of mankind. 
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We hear much at the present time of international peace confer- 
ences, and arbitration treaties. Is it too much to expect as a corol- 
lary, or as a parallel movement, that there should be ultimately a 
cooperation of all nations to eliminate communicable diseases? 
International sanitation might well be considered as an adjunct to • 
the movement for universal peace. It might prove less difficult of 
achievement than absolute arbitration or it might be made a power- 
ful influence in establishing the latter. A former President of the 
French RepubUc at the opening of the Hygienic Conference at Paris 
in 1894, gave*expres8ion to the following sentiments: 

The international principles which had their origin in the laboratory and are based on 
science are the only ones which bind nations together with strong ties ana establish equitable 
and immutable laws. 

This principle mSLy be well considered by those who are seeking 
universal peace; and international responsibility with regard to 
disease is worthy of the attention of those who are interested in the 
development of international law. There is, I believe, no mention in 
the treatises on international law of the responsibiUties of govern- 
ments to one another in matters of public health, but the time is ripe 
for adding a chapter on this subject. 

I quote from a recent writer: 

It seems that nations are beginning to develop a conscience and a sense of justice for the » 
rights of other nations. As a whole the peace movement is another step toward the actual 
attainment of the ideal perfection of goveroment. 

The thought of the writer of the foregoing quotation can find no 
better illustration than in the incidents connected with the treaty of 
peace recently effected at Portsmouth. 

With this growing sentiment of hannony and fraternity among the 
nations, there should be developed an international sentiment regard- 
ing sanitation and suppression of disease. If, as Tolstoi says, the only 
substitute for war is religion, international sanitation would be a pow- 
erful weapon in the hands of religion, if, indeed, it could not in itself 
be made a substitute for war. It surely would furnish a plane upon 
which nations might meet, and a more worthy object than war for the 
expenditure of energy and money. 

I have before given expression to sojne of these thoughts, but have 
deemed them particularly appropriate to this occasion. It remains 
for me only to express the hope that this Second Convention will be 
fruitful for good, that it will bring us still nearer together and make 
us all feel that the interest of one country is in reality the interest of 
the others, most particularly in matters relating to the public health. 

The President (continuing). Gentlemen, we have with us the 
distinguished Secretary of State, whom I have the pleasure of intro- 
ducing to bid you a few words of welcome. I have the honor of 
introducing to you the Hon. Elihu Root. 

ADDRESS OP WELCOME BY THE HONORABLE SECRETARY OF STATE, 

ELIHU ROOT. 

Mr. President and gentlemen : It is a pleasure and an honor to wel- 
come you to Washington in behalf of the Government of the United 
States and to extend to you an expression of the good wishes of our 
Government for the success of all vour deliberations. 
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It is a matter of sincere satisfaction to the people of the United 
States that the soil of our country should be found a favorable place 
for all the agencies of peace, of justice, of humanitv, that the atmos- 
phere which is breathed here should be one favorable to kindly feeling 
among all the peoples of the earth. We would rather contribute to 
the saving of life than to the destruction of it. I do not know that 
we have any reason to beheve that the individual intellect of man is 
any more powerful now than it was 2,000 years ago; but there is rea- 
son to believe that the growth of organization among iqen is now fur- 
nishing to individual human intelligence a platform upon which it 
may stand and from which it may take its departure toward the 
accomplishment of results that were impossible to the men of past 
ages, however powerful their intelligence may have been. And tnere 
is reason to believe also that the human intelligence is capable of far 
greater accomplishments under the magnetic influences of association 
with other minds alive to the same interests and seeking the same 
end. That you may promote the CTeat work of elevating the stand- 
ard from wmoh you yourselves ana your fellows and your successors 
may take new departures for the accompUshment of great things for 
humanity, that yoij may feel and may communicate this magnetic 
influence which tends to promote the successful activity of human 
intelligence is my sincere wish. 

I believe that almost all of the wars, the controversies, the bitter- 
ness between nations, result from a want of good understanding, from 
the failure by the people of one nation to truly understand and appre- 
ciate the people or another nation; that the true cure and preventive 
of national controversy is acquaintance, personal good relation and 
friendship among the individ\ial people of the two countries; and 
nothing, certainly, can contribute more to the good relations which 
ought to exist between all the peoples of the Western Hemisphere 
than to have the men who represent, as you represent, that humanity 
which is superior to all national interests, to all national divisions, 
know each other and understand each other. 

You have our very best wishes and our thanks for honoring us bv 
your presence here in the interest of that common humanity for which, 
we all join in the most sincere wishes and the most devout prayers. 
[Applause.] 

The President. As is well known, the Public Health and Marine- 
Hospital Service of the United States is a Bureau of the Treasury 
Department, and we have with us this morning the Acting Secretary 
of the Treasury, whom I have the pleasure of introducing to you — the 
Hon. Horace A. Taylor. [Applause.] 

REMARKS OF HON. HORACE A. TAYLOR, ASSISTANT SECRETARY OF THE 

TREASURY. 

Mr. President and gentlemen: As acting head of the Treasury 
Department, of which, as the Surgeon-General has told you, the PubUc 
Health and Marine-Hospital Service is one of the prominent bureaus, 
I join with the Secretary of State, who represents all the Government, 
in extending to you a cordial welcome to Washington. 

We have here, as many of you know, in this capital city a great 
many distinguished visitors every day and all the time, coming here 
for business or for pleasure, and of late years this has come to be a 
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popular place where many associations devoted to the diversified 
activities of life hold their conventions, and we are always glad to see 
them here whether they are citizens of our own country or whether 
there are, as is the case with this convention, other countries repre- 
sented. 

I trust, gentlemen, that this convention which you are about to hold 
will result as those which have preceded it have resulted — in doing 
CTeat good. Your convention is not as large as many that assemble 
here, but there is none that has higher objecte to attain than you have. 
The methods which you are to discuss, the questions that come before 
your consideration, are those which affect tne very highest interests of 
the community. Nothing is so dear to every man, woman, and child 
in all the earth, no matter from what country he comes or what tongue 
he speaks, as his health, and you are here as the result of the process 
that has been made in medical science during the last few years. You 
are here not to consider questions of disease, but you are here to pre- 
vent disease, and certainly we all know, as the old adage says, that an 
ounce of prevention is worth a pound of cure. And so I am glad to 
know that the medical world and that men eminent in the profession, 
as you gentlemen before me are, are directing their attention not to 
curing people after they become ill so much as to prevent them from 
becoming ill. 

As Secretary Root well said, great results flow from organization. 
It is organization and association and discussion and agitation that 
are the most benefictent agencies in the world. Stagnation is forever 
the enemy of progress, just as in the natural world it is a menace to 
healthful existence. In nature and in society, in government and in 
business, in the sciences, professions, and all the activities of life, it is 
dotation that brings reform and safety. We are told, Mr. President, 
that there is but one sea in all the world whose waves are never break- 
ing on the shores. It is the Dead Sea. Its waters are forever still, 
and there you find stagnation and disease. It is after the storm, the 
thunder and lightning, and the gale that come the pure air and the 
sunshine and the song of the birds. 

I want to thank you for selecting one of the prominent officials of 
the Treasury Department, Surgeon-General Wyman, and honoring 
him with the presidency of this association. He has well earned the 
distinction, for those of us who come in official or personal contact with 
him know that he is forever wide-awake to every movement that has 
for its interest the promotion of the public health [applause], and you 
well know in these very recent days, when a portion of our country 
has been scourged witn the yellow-fever epidemic, his efforts for its 
suppression have met with notable success. 

We are glad to see you here and we hope you will have a good 
time. I assure you you will meet with the most cordial hospitality 
and the best wishes of all our citizens and they will unite with me 
in expressing the hope that your deliberations will result in adopt- 
ing such metnods and in the establishment of such principles as when 
put into force will be of great benefit to the public health of the 
various countries and communities that you represent. [Applause.] 

The Pbesident. The Secretary of State and the Acting Secretary 
of the Treasury seem to think that when they delivered their speeches 
they might go. I wish to say for the benefit of the next speaker 
that we would like very much to have him remain, and I am sure 
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you will agree with me when you know who he is. We have with us 
one of the board of directors of the Bureau of the American Repub- 
lics, who on behalf of that very efficient and useful Bureau will give 
us an address. I refer to the Hon. Gonzalo de Quesada, minister 
to the United States from Cuba, and I take great pleasure in intro- 
ducing him to you. 

• 

REMARKS OF MINISTER QUESADA, OF CUBA. 

Mr. President, gentlemen and ladies of the Second Pan-American 
Sanitary Conference: I thank your chairman heartily for this oppor- 
tunity ne gives me of addressing a few words to the delegates of 
the Second Pan-American Congress in the name of the governing 
board of the American Republics. It was this same high privilege 
which I enjoyed two years ago when you met for the first tune, and 
the prophecies then made as to the result of the labors you then 
initiatea have turned out gratifying realities. You have brought 
together by the better acquaintance of their sanitary conditions and 
imderstanaing between their respective boards of health, by the tol- 
erance and sympathy in the common effort, the countries here repre- 
sented, in a most commendable and sincere spirit of mutual respect 
and confidence. 

In the past there might have been distrust in the methods pur- 
sued in various nations or a self-pride far from conducive to the 
high aim of scientists; to-day there is collaboration and friendship 
and the best of feeling among the distinguished physicians in whose 
hands is the care of the lives and interests of these free communities. 

Were this the only outcome of the happy idea of these confer- 
ences it would by itself constitute a ^lory for those who planned 
them and for those who have put in fruitful practice its inspirations. 

But more has been accomplished, the interchange of honest dif- 
ferences of opinion, their thorough discussion, and the subsequent 
publicity given your papers and transactions have undoubtedly con- 
tributea to the propagation of scientific sanitary measures and the 
actual adoption of prophylactic and preventive methods recommended 
by. you. 

In this respect we have reasons for warm praise. The wise direc- 
tions of some members of this conference who are here present have 
caused changes worthy of the most cordial commendation, and I am 
sure I am only voicing the sentiments of all present with the same 
enthusiasm you showed before for my native country, when we ex- 
tend our felicitations to the representatives of Mexico who have made 
such progress, since our last meeting^ in the eradication of yellow 
fever m that progressive and beloved sister Republic. [Applause.] 

And the theones advocated by you have not only been practically 
tested there and in other places, but also during these last montlis 
in some points of the Soutnem States of this Union with the suffer- 
ings of which our hearts are in unison. Our vows are that shortly 
they shall cease to be sources of concern. But even in this mis- 
fortune some consolation and useful purpose are to be found, for 
not only have the theories advocated by you been tested and found 
true, and important researches are being made by American inves- 
tigators whicn we hope will contribute to increase our knowledge of 
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the disease, but we have seen the comforting spectacle of physicians 
from other countries come to share with you the difficulties of the 
struggle and to help in the magnificent task assumed by your authori- 
ties, of which our chairman is the illustrious head. Aii example of 
real human interest which were it to be followed in other phases of 
international relations would contribute to the attainment of the 
supreme ideal of mankind, universal brotherhood. 

Gentlemen, in that spirit and under the ever-conquering banner 
of science which knows of no frontiers, race, nationalitv, or time, 
but which has for adversaries only ignorance and error, let us com- 
mence this Second Pan-American (Conference, assured beforehand that 
it can have only one end — the pursuit of truth and the advancement 
of the welfare of humanity. [Applause.] 

The President. I will request Doctor UUoa, of Costa Rica, to act 
as temporary secretary of this convention and will request that he 
call the roll of Republics, and as the name of the Republic is called 
I will thank the delegates or one delegate to arise ana announce the 
name of the delegate and leave a card with the secretarjr. or his 
credentials, which will be turned over to the advisory council. 

The Director of the Bureau of American Republics informs me 
that we have a book here in which at your leisure you are requested 
to register your names. 

(The same request and announcement were made in Spanish by 
Doctor Ulloa.) 

The President. Before proceeding with the roll call, I take the 
privilege of inviting the attendance upon this meeting, he being here 
and interested in this work, a very distinguished representative from 
Japan; I would like to present to you Doctor Suzuki; surgeon-general 
of the navy of Japan. [Applause.] 

The actmg secretary called the roll and the following delegates 
were present: 

Republic of Chile: Dr. Eduardo Moore. # 

Republic of Costa Rica: Dr. Juan J. Ulloa. 

Republic of Cuba: Dr. Juan Guiteras and Dr. Enrique B. Bamet. 

Domihican Republic: Sr. Emilio C. Joubert. 

Republic of Ecuador: Sr. Serafin S. Whither and Dr. Miguel H. 
Alcivar. • 

Republic of the United States of America: Dr. Walter Wyman; 
Dr. H. D. Geddings; Dr. J. F. Kennedy; Dr. John S. Fulton; Dr. 
Walter D. McCaw; Dr. J. D. Gatewood; Dr. H. L. E. Johnson. 

Republic of Guatemala: Dr. Joaquin Yela. 

Republic of Mexico : Dr. Eduardo Lic^aga. 

Republic of Nicaragua: Dr. J. L. Medina. 

Republic of Perfi : Dr. Daniel Eduardo Lavorerla. 

Republic of Uruguay: Sr. P. Reauena Bermudez. 

Republic of Venezuela: Mr. Nicol&s Veloz-Goiticoa. 

The President. Grentlemen, we have with us one who helped to 
make our last convention successful, whose interest in it was marked, 
and whose efficiency in the conduct of such conventions as this has 
been shown on many occasions, and one who is now heart and soul 
with us in our effort to make this an effective convention. I refer 
to the recently appointed Director of the Bureau of the American 
Republics, and I have the honor of introducing to you Mr. W. C. 
Fox, Director of the Bureau of the American Republics. [Applause.] 
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REMARKS OF HON. W. C. FOX, DIRECTOR OF THE BUREAU OF THE 

AMERICAN REPUBLICS. 

Mr. President and gentlemen: I fully appreciate the distinguished 
honor of being called upon on this occasion. Bj sufferance of the 
honorable representatives of the International Union of the American 
Republics I, for the moment, fulfill the functions of Director of the 
International Bureau of the American RepubUcs. 

While apparently the fabric which holds this union together is of 
such fine and delicate texture that one would think the shghtest 
element of discord would tear it asunder, the very fact of its exist- 
ence under these conditions is an assurance of its permanency. 

If I understand the reasons for an International Union of American 
Republics aright, it is hot to create harmony — ^but the imion exists 
because there is harmony. That harmony is a fact for the reason 
that the distinjguished men who control the destinies of the various 
Republics are in mutual accord; and I believe, without fear of con- 
tradiction, that this union is supported no more heartily than by the 
giant brain, the strong arm, ana courageous heart of the President of 
the United States. 

Mr. President and gentlemen, we have come together here to 
again show our fealty and loyalty to the interests of the American 
continent. We are here carrying out in part the dictates of the 
First International Conference of the American Republics, held in 
this city in 1889, and those of the Second American Conference held 
in Mexico in 1901. We have already met together two years ago, 
and now are forging another link in the chain wnich binds the Ameri- 
can Republics so firmly together. 

I do not feel that I can add one word to what has already been 
said, except that it becomes my duty now to acquaint you with what 
in a modest way we have attempted to do for your comfort while 

fou are with us here«in Washington, and with your kind permission 
will read the programme. 

Luncheon will be served to-day and every other day during the 
sessions of the convention, to which you are cordially invited. 

This afternoon at 3.30 o'clock we will meet here and take an 
automobile to visit the new filtration plant in connection with the 
water service of this city. 

On Wednesday, October 11, through the courtesy of the Secretary 
of the Treasury, an excursion will be given on a revenue cutter down 
the Potomac River. The party will go to Indian Head and Mount 
Vernon, returning to the city before dusk. 

It seems to me that it will be more practicable if we should meet 
in this room at 9.30 o'clock and proceed in a body to the wharf 
where the revenue cutter will be in waiting. 

P' The management of the Bankers' Convention, which is being held 
simultaneously with ours, have very courteously sent invitations to 
the delegates to attend the reception at the Corcoran Art Gallery on 
Wednesaay evening and the general reception in this hotel on Friday 
evening next. 

Dr. H. L. E. Johnson. Mr. President, I move that the following 
physicians and others be entitled to the floor: 

Dr. George M. Kober, Washington, D. C. 
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Surg. Preston H. Bailhache, Public Health /and Marine-Hospital 
Service. 

Dr. Reid Hunt, pharmacologist, Public Health and Marine-Hospital 
Service. 

The president of the Navy Medical School . Washington, D. C. 

The president of the Army Medical School, Washington, D. C. 

The Surgeon-General, United States Navy. 

The Surgeon-General, United States Army. 

Surg. Gen. George M. Sternberg, U. S. Anny (retired). 

Dr. Ch. Wardeli Stiles, zoologist, Public Health and Marine-Hos- 
pital Service. 

Dr. WilUam C. Woodward, health officer of the District of Columbia. 

Surgeon-General Suzuki, Imperial Japanese Navy. 

Prof. H. C. Wood, Philadelphia, Pa. 

The motion was seconded; and the question being taken, was unani- 
mously agreed to. 

The President. This afternoon we have an invitation to inspect 
the filtration plant here in Washington. I think it will be well 
worth our while, because it is a plant to purify the Potomac River 
water for drinking purposes ana it is one of the most up-to-date 
works of that kind. I am sure it will be worth a visit. We are to 
start at half-past three, as Mr. Fox informs us, in automobiles from 
the New Willard Hotel. 

The only thing that remains to be done, so far as I can see and so 
far as I know your wishes, is to appoint a committee on organization 
to determine now this present convention shall be conducted, and 
if some gentfeman will make a motion that such committee be 
appointed I will put it and the committee can be preparing their 
report between now and the meeting to-morrow morning. 

Dr. H. L. E. Johnson. I move that such a committee be ap- 
pointed by the chairman. 

The motion was numerously seconded; and the question being 
taken, it was agreed to. 

The President. I appoint on that committee Doctor Lic^aga, of 
Mexico; Doctor Moore, of Chile; Assistant Surgeon-General Ged- 
dings, of the Public Health and Marine-Hospital Service, and Major 
McCaw, of the Army, and I will ask these gentlemen to remain after 
the adjournment. 

Doctor Guiteras. Mr. President, I move that Dr. Juan J. UUoa be 
made secretary of this convention. 

Several Delegates. I second the motion. 

The question was taken and Doctor Ulloa was elected secretary. 

The rRESiDENT. I wish to add Doctor Guiteras to that comimttee 
on organization, making five members in all. 

This completes the programme for this morning, but if there is 
any delegate that has any particular matter to bring before the con- 
vention we will be glad to have him do so. 

Doctor Guiteras. I move we adjourn until 10 o'clock to 
morrow morning. 

The question was taken and the motion was agreed to. 
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Homing Seesioii. 

The convention was called to order by Dr. Eduardo Moore, pre- 
siding, at 10.20 o'clock a. m. 

Doctor Moore. As chairman of the advisory committee I will now 
call the convention to order, and I will ask Doctor Ulloa to read the 
resolutions adopted by the committee appointed yesterday. 

The resolutions were read by the secretary, as follows: 

(1) Resolved f That the name of Surgeon-General Wyman be presented to the convention 
as president for this meeting, and that the name of Dr. Eduarao Lic^a^ be presented to 
the convention as president of the next convention, and that Dr. Juan J. Ulloa be nominated 
as permanent secretaiy. 

(2) Resolved, That the convention be held eveiy two years. 

(3) Resolved, That the next meetine be held in the City of Mexico in December, 1907, 
subject to the call of the IntematiomQ Sanitary Bureau. 

(4) Resolved, That immediately upon the completion of the organization the president 
recognize Dr. Eduardo Lic^aga for a statement of general interest. 

(5) Resolved, That the committee suggest that reports of the Republics of great length 
should be abstracted for presentation to the convention. The full papers will he published 
in the transactions. 

Doctor GurrEBAS. Mr. Chairman, I move that these resolutions be 
taken up one by one and presented to the conference seriatim. 
The motion was seconded. 

The question was taken and the motion was agreed to. 
The Secretary. The first resolution is: 

Resolved, That the name of Surgeon-General Wyman be presented to the convention as 
president for this meeting, and that the name of Dr. Eduardo Lic6asa be presented to the 
convention as president of the next convention, and that Dr. Juan J. Ulloa oe nominated as 
permanent secretary. 

Doctor GuiTBRAS. I move that this resolution be adopted. 

The motion was seconded. 

The question was taken and the motion was agreed to. 

The chair was here assumed by Surgeon-General Wyman. 

The PREsroENT. Gentlemen, I wish to thank you for this renewed 
honor. Personally, it would have been more acceptable to me if 
some other delegate had been elected, and had been given this honor 
for this meeting. It seems, however, that the presiding officer should 
be a native of the country in which the convention is held, and inas- 
much as he naturally has an oversight of the preparations for the 
meetings and is more intimately connected with the details of the 
programme than others could possibly be, on that account I am pleased 
to accept this great honor which you have again tendered me. 

The next resolution is : 

Resolved, That the convention be held every two years. 

Are you ready for the question ? 

The question was taken and the resolution was agreed to. 

16 
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The President. The third resolution is: 

Resdvedf That the next meetine of the convention be held in the City of Mexico in 
December, 1907, subject to the call of the International Sanitary Bureau. 

Are there any remarks on that ? If not, we will vote upon it. 

The question was taken and the motion was agreed to. Doctor 
Lic6aga here addressed the convention in Spanish, his remarks being 
translated by the secretary, Doctor UUoa. He thanked the con ven- 
ation for the honor done his country in resolving to hold the next 
sanitary convention in the City of Mexico. He confessed himself 
very hi^ly pleased with this solution of the question, because the 
Second ran American Congress was held at the City of Mexico, and 
there in that meeting resolutions were adopted, one of which was for 
the meeting of the International Sanitary Congress. He extended 
his thanks tor the courtesy and hoped tli&t the success of this conven- 
tion would tend yearly to the strengthening of the ties that unite all 
the countries of tliis continent. He spoke very highly of the modem 
ways of uniting different countries and bringing them together in 
intellectual, social, and moral matters which he believea are the 
strongest means of accomplishing all those ends at which the highest 
motives of nations aim. 

The President.* I will read the fifth resolution before the foiyth. 

Resolvedf That the committee suggest that reports of the Republics, of great length, 
should be abstracted for presentation to the convention. The full papers will oe published 
in the transactions. 

The question was taken upon the resolution, and it was agreed to. 
The President. The fourth resolution is: 

Besolvedf That immediately upon the completion of the organization, the president 
recognize Dr. Eduardo Lic^aga for a statement of general interest. 

The question was taken upon the resolution, and it was agreed to. 

The President. The resolution was carried; we will now hear 
from Dr. Lic^aga. 

Doctor Lic6aga here read in Spanish his address. (See Appendix, 
page 111.) 

The President. Gentlemen, you have all heard this interesting 

?aper of Doctor Lic^aga, and the matter is now open for discussion. 
Ve will be very glad to hear from any member who wishes to speak 
on the subject. 

I would further say that if it meets with the approval of Doctor 
Lic6aga, this matter, after discussion, vnll be referred to the advisory 
council, where it will be taken up in detail, and worked out and 
presented again to the convention. That was the order of procedure 
of last vear, and I suppose it is agreeable to all that it should be the 
order this year; but we would like to have expressions, without any 
vote being taken, or any resolutions being offered just now. We 
would Uke to have expressions from any of the delegates who would 
like to speak on the subject to express their views. 

Doctor GuiTERAS. As you ask that an opinion be expressed, I 
would like to say that undfoubtedly our colleague from Mexico is right 
when he says that we should begin as soon as possible, and that we 
should imdertake the getting up and finishing or sanitary regulations 
that should govern uniformly tne Western Hemisphere. That is cer- 
tainly the object for which we have been sent here. At the same time 
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it appears to me that at the present moment we are not quite prepared 
to do that. It seems to me that we may prepare for tnat during the 
next year. We should have had presented, it seems to me, before 
this meeting, a sort of a plan of an organization or reglamento of that 
kind. It seems to me we could act at the present meeting in this 
way; that we might instruct the present committee on organization 
to present to the representatives of the different Kepublics at this 
convention the outline of the plan of such an arrangement between 
the different governments, and the present committee having pre- 
sented such a plan we would have one year to study it, and we would 
come to Mexico, to the next convention, prepared and ready to 
present such an agjreement. 

Doctor Lic6aga here addressed the convention in Spanish. 

Doctor GuiTERAS. I suppose that I should repeat what I have 
just said in English to the Convention in Spanish, so that those who 
speak Spanish may understand the drift of what is being said. 

The rRESiDENT. Certainly. 

Doctor Guiteras here repeated in Spanish the last preceding 
remarks which were made in English. 

Doctor GuiTERAS. Doctor Liceaga has said that he objects to my 
remarks. He states that I seem not to have understood what he 
proposes to do. He does not think we are ready to come to a very 
definite conclusion or to estabUsh a sanitary convention of science 
positively; but he thinks that w^e should give more force to such 
things as we may have agreed upon at the last meeting, and may 
agree upon at tnis meeting. They seem to stand now in the air. 
but they are not enforced, although we have accepted them; ana 
he thinks that we ought to give them validity and weight in some 
way. 

The President. I beg leave to state that these resolutions which 
we adopted at the last convention have been carried out in practice 
by the United States Public Health and Marine Hospital oervice. 
I can not say that they have been carried out by every State of the 
United States, but we have lived up to them ourselves as faithfully 
as we could. And in tliis connection I think it would be interesting 
to hear from one of the delegates from the United States, who was a 
member of the international conference, with regard to plague, in 
Paris in 1903, where an agreement such as I think Doctor Lic6aga 
has in his mind was actually prepared, which agreement has been 
put in the shape of treaties, and has been confirmed by the several 
countries, or by a number of them, at any rate. I can not say at 
once whether all the countries who sent delegates to that conference 
have adopted fonnal treaties, or made formal treaties or not, or sub- 
scribed to this treaty; the United States has, I understand. 

There was some question about one detail, but it was arranged 
by the State Department, and the United States Government has 
been committed to it, witn one exception. That agreement covers 
all the points with regard to quarantine, observation, detention and 
so forth, very perfectly, and yet in general terms so that it could be 
adopted by all the countries. I think that with your permission 
I will request Doctor Geddings, who has a translation of that con- 
vention, to bring it to the advisory council for consideration when 
we discuss this matter; and it might be that we might save our- 
selves a great deal of trouble, and practically cover these subjects 
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under discussion, by taking that up and making it a part of our 
agreement. 

I would like to call upon Assistant Surgeon-General Geddings to 
make a little statement as to that convention, as to what countries 
were represented and where it was held, and the final action taken 
as to its findings. 

Doctor Lic6aga here asked leave of the president to make t short 
statement, wliich he did, in Spanish. His statement was translated 
into English by the secretary, Doctor Ulloa. He said with refer- 
ence to what General Wyman had just said, that he wished to express 
the great satisfaction he had in acknowledging that the United 
States has really complied with all the resolutions taken in the pre- 
vious sanitary conference; but he intimated that the United States 
has really fulfilled all the suggestions of the congress because it 
wanted to. He said that he would much prefer that a country 
should comply with the proper hygienic requirements, not because 
it wants to but because it is obUged to, and he would like to have 
those requirements complied with according to the resolutions 
taken at the previous meeting. 

Doctor Geddings. Mr. Chairman and gentlemen: In accordance 
with the request of the chairman, I would beg to outline as well as I 
can, from memory, and as briefly as the occasion requires, the results 
of tne International Sanitary Conference of Paris of 1903, which assem- 
bled in Paris in October of that year and remained in continual 
session until December. 

This convention interested itself particularly with the questions of 
plague and cholera. The members of that convention comiliitted 
themselves to several important declarations. In regard to plague, 
they held the bold and perfectly justifiable cqpclusion that plague 
was transmissable only by the dejections, by the discharges, and by 
soiling of articles and of apartments with the secretions or excre- 
tions of those sick with tne plague; that merchandise itself was 
incapable of conveying the plague and was only dangerous when 
it had served as a vehicle for plague-stricken animals, or was soiled 
by the discharges of those sick with plague. 

The same was held with regard to cholera; that a vessel, an apart- 
ment, or merchandise, was dangerous from the point of view of 
communicability of cholera only when soiled by the discharges of 
those previously sick with the disease. 

I would say that the convention lent itself very strongly to what 
was a practical abolition of quarantine, namely, they divided ves- 
sels into three categories — safe, suspected, and infected. To go into 
the definitions coming under those categories would take too long* 
but their regulations as to what constituted a suspected or infected 
vessel were in the main more lenient than we of the United States 
have been in the habit of holding. The quarantine measures pro- 
posed by the convention were efficacious, could they be carried out 
in their entirety; but their safety depends upon the absolute integ- 
rity of the measures directed against a disease in question. The 
sKghtest sUp, the slightest dereliction, the slightest neglect, would 
possibly produce a catastrophe. In view of this fact, the United 
States round itself bound to dissent from the findings or the conven- 
tion, and became signatory to the results, with this in its way. We 
can not under our laws and under our system recognize surveillance 
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as the equivalent of observation, surveillance meaning that the ves- 
sel arriving with those on board suspected of having the plague, or 
those on board who have had plague, and those who are exposed to 
the infection, those passengers should be allowed to proceed to their 
destination, and be observed there by local authorities, or be obliged 
to report from time to time until the period of the incubation of the 
diseasfe has passed. As we understand observation, we direct our 
measures against a vessel, but detain the personnel and hold them 
under observation. The delegates for the United States dissented 
from the plan of surveillance, and the United States has since become 
signatory to the convention of Paris, with the exception that obser- 
vation must be substituted for surveillance wherever it occurs in 
the convention. In the matter of yellow fever, it is to be regretted 
that the representation of the Western Hemisphere was confined to 
the United States, the Argentine Republic, and Brazil. There was 
a very determined effort made to get the convention of Paris to 
commit itself definitely on the question of yellow fever. You will 
remember that this was two years ago. Were the convention to be 
held to-day the action might be different; but the convention 
decUned to put itself on record or to formulate definite regulations 
as to yellow fever, and contented itself with the simple declaration 
that in the matter of yellow fever it was recommended to the powers 
interested to amend their regulations in accordance with the recent 
scientific discoveries on the subject. After considerable deliberation 
this view was acceded to bv the delegates of the Argentine Republic 
and Brazil. It is my belief that the convention of Paris has adopted 
the firm and safe basis for a stable international a^eement. 

I will take great pleasure, as directed by the chairman, in submit- 
ting to the committee on organization the text of the convention in 
print and a translation, w^hich I made uponmy return, into EngUsh, 
which I think will answer the purposes of the committee. 

The President. Are there any further remarks on this subject? 

The Secretary (Doctor UUoa). With reference to the point in 
(iiscussion about the petition of Doctor Lic6aga, I have the nonor to 
say that I agree fully with Doctor Liceaga. 1 agree with him as to 
the fact that we are here not onlv to discuss different points in con- 
nection with sanitarv science and to attend to this convention with 
the interest and witfi the pleasure which we always have in attend- 
ing scientific congresses, but to come to some agreement of a prac- 
tical nature. Our representation here is a combined one, if you will 
allow me to express it so. It is a scientific and a diplomatic one, as 
I would put it. I understand that the majority of us came to the 
previous convention, and also to this one, with full powers from 
our respective governments to sign ad referendum any agreement 
that we may come to. Our governments in sending us here have 
full confidence in us, and they have authorized us to come to agree- 
ments .and to vote in accordance with our judmient on the scientific 
problems to be discussed here. We are authorized to sign agree- 
ments on sanitary matters; but of course we have to submit them 
the approbation of our governments afterwards — that is to say, we 
are authorized to sign ad referendum. 

I agree with Doctor Licfiaga and with Doctor Guiteras in the opin- 
ion that we might sign the resolutions which have been already 
taken, based on scientific facts which have been already demon- 
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strated. The resolutions of the last sanitary convention cover, I 
believe, all the ground as far as yellow fever is concerned. Now we 
are going to discuss other important subjects, plague particularly, 
and I have no doubt that we snail, some of us, at least, learn a good 
deal from the discussions that will take place about said disease. I 
feel as if I was not justified yet in siming anything in regard to 
bubonic plague; but after I have heard 3^our discussion of the sub- 
ject I will learn a good deal more about it, and I shall feel wholly 
enipowered to sign anv agreement that we may come to. (Applause.) 

Doctor Lavoreria nere addressed the convention in Spanish, his 
remarks being translated by the secretary. Doctor Ulloa, into English. 

Doctor Lavoreria, after running over one by one the different 
clauses pointed out by Doctor Ldc6aga of the resolutions of the 
Second Pan-American Couference in Mexico, expressed the view 
that although Peru was not represented at the last sanitary conven- 
tion for reasons that he did not deem it necessary to enumerate, they 
have agreed in everything that was resolved at the last conference, 
and he said that several executive decrees have been dictated in Peru 
making lawful the different resolutions of the last sanitary congress. 
He sai^ that they have the national board of health, wnich makes 
all the different rules and regulations in regard to hygiene, and that 
those regulations are obligatorv in all sections of the country. He 
said that he accepts Doctor ljic6aga's propositions, and that one 
of the principal wishes of the Government of Peru is that we shall 
come to some agreement by which all the different countries of the 
continent may be bound by uniform sanitary regulations. He said 
that there was a decree emitted binding Peru to all the different regu- 
lations, among which he mentionea the International Sanitary 
Bureau. He went into some details as to the resolutions cited by 
Doctor Lic^aga, which have been read by all the members of the con- 
vention, and which it is not necessary to translate here. 

Mr. Withers addressed the convention in Spanish, his address 
being translated into English bv the secretary;, Doctor Ulloa. 

Mr. Withers agreed also with the proposition of Doctor Lic^aga. 
He signified that the Republic of Ecuador had accepted the resolu- 
tions adopted by the First Sanitary Convention at Washington, and 
he believed in the full observance of all their provisions. He said 
that Ecuador had the good fortune of being free from the bubonic 
plague. 

He entirely agreed with Doctor Lic^aga, and hoped in the name 
of his country that an agreement might be signed by this convention 
binding all the different countries of the continent. 

Doctor Alcivar addressed the covention in Spanish, his remarks 
being translated into English by the secretary. 

Doctor Alcivar expressed his opinion in entire accordance with 
Doctor Lic^aga's opinion. He said that he believed it very impor- 
tant that all of the delegates here present should return to their 
countries carrjang with them a signed agreement binding the differ- 
ent countries to the methods according to the resolutions of this 
congress. 

Doctor Medina agreed also with Doctor Lic6aga's proposition. 

Doctor Moore addressed the convention in Spanish, liis remarks 
being translated into English by the secretary. 
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Doctor Moore said that he also agreed with Doctor Licea^ and 
stated that he beUeved all the delegates to be in accord with this 
opinion. He said he believed that such opinion should form a part 
or the convention which should be signed at this meeting and sub- 
mitted to the respective governments. He said that he thought the 
discussion had been earned a little too far, and he believed that it 
would be better to^ submit a resolution to the advisory committee to 
the effect that a convention should be signed and then submitted to 
the respective governments. 

Doctor Liceaga here addressed the convention in Spanish^ his 
remarks being translated into English by the secretary. 

Doctor Liceaga said that he felt very fortunate and very happy 
in hearing the opinions expressed by the several delegates here pres- 
ent, and lie remarked that he did not care what the governments 
might do ; but that he wanted all who were here present and who might 
be convinced of the truthfulness and effectiveness of the resolutions 
here taken to demonstrate it practically by signing their names to 
the resolutions and complying with their duty in that wav, and then 
he wanted them sent to their respective governments, smd if the gov- 
ernments approved them, very well, and if they did not, so much 
the worse; but the delegates would have complied \^dth their duty. 

The President. Are there any more remarks on this subject? If 
not, before the closing of this matter I would request some gentleman 
to make a motion to the effect that the organizing committee which 
was appointed yesterday should be continued as the advisory coun- 
cil; or if any other plan suggests itself to anyone I would be pleased 
to hear from them. But otlierwise we have not an advisory council 
to which to refer all papers, resolutions, and reports. - 

Dr. H. L. E. Johnson. I move that all the matters arising before 
the convention be referred to the committee on organization ap- 
pointed 3^esterday as the advisory council. 

The motion was seconded. 

The question was taken and the motion was agreed to. 

Doctor Guiteras. Mav I make a motion now? 

The President. Doctor Guiteras. 

Dr. Guiteras. I do not know whether this is the proper place, or 
whether I should bring this up before the advisory council, but I 
believe that at the last meeting we had vice-presidents appointed. 

The President. Yes, sir. 

Doctor Guiteras. And would it not be proper now to have vice- 
presidents appointed from the different Republics? 

The President. We shall consider Doctor Guiteras's motion as 
soon as the matter under discussion is disposed of. A resolution 
should be made referring Doctor Liceaga^s paper to the advisory 
council. If there is no dissent this matter will be referred to the 
advisory council to be reported on. Is that agreeable to Doctor 
Liceaga ? 

The remarks of the president were translated into Spanish by the 
secretary, and Doctor Lic6aga signified his assent. 

Doctor Guiteras. I move that vice-presidents be nominated. 

The President. In open meeting or by the committee? 

Doctor Guiteras. I move that it be referred to the committee. 

The President. I hear no objection, and therefore the motion is 
announced as nassed. 
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The scientific programme reads : 

1. Reports by a delegate from each Republic. These reports should include (a) reports 
on prevalence of diseases, with special reference to plague, yellow fever, and malaria, since 
January 1, 1904, being approximately the date of adjournment of the last convention; (b) a 
sunmiary of aU quarantme and sanitary laws enacted since the first convention; (c) special 
sanitary work in progress or in contemplation. These reports are to be rendered in behalf 
of each Republic, or each division of the subject may be conmiitted to a delegate for pres- 
entation. A written report is requested for publication. 

• 

In accordance with this programme we will call upon the RepubUcs 
by name, and request the delegates to make veroal reports; or if 
they have briefs or written reports to present them, so that we may, 
during the day, hear from the Repubucs on the topics mentioned m 

this paragraph. . . 

In accordance with that, we will call first upon Chile. 

Doctor GuiTERAS. I make the suggestion that perhaps it would be 
better to begin the hearing of these reports during the afternoon 
meeting, as the executive committee has to meet beJfore lunch, and 
it will be difficult to find the time for the executive committee to 
meet if we prolong this session. I therefore move to adjouri;!^ and to 
take up these different reports of the Republics in the afternoon 
session. 

The motion was seconded. 

The President. Before I put the motion to adjourn I would like 
to say that there are two or three announcements to make. The 
secretary will make these announcements. 

(The secretary here made announcements of various invitations 
extended to the members of the Sanitary Convention,) 

The President. We have here a number of copies of the revised 
edition of the report of Dr. L. O. Howard on the prevalence of the 
Stegoin}ia mosauito in the United States, and the regions in wliich 
it prevails. It nas been of great use to us in managing the yellow 
fever epidemic in the South tliis year. It shows where the Stegomyia 
mosquito prevails. Doctor Howard is chief entomologist of the 
United States Department of Agriculture, and is also consulting 
entomologist of the United States rublic Health and Marine-Hospital 
Service, and for that reason I would like him to be present and to 
have the courtesy of the floor during our meetings. He may be able 
to give us some little talk on the yellow-fever mosquito. 

Doctor GuiTERAS. I move that the privilege of the floor be ex- 
tended to Doctor Howard and also to Dr. James Carroll. I do not 
think that this was done in regard to these two gentlemen yesterday. 

The motion was seconded. 

The question was trtkon, and the motion was agi'eed to. 

The rRESiDENT. It is carried, and I \vill request the secretary to 
notify those gentlemen. 

In the absence of the Director of the Bureau of American Republics, 
Mr. Fox, I wisli to make an announcement in regard to to-morrow, 
so that it wnll be perfectly plain to you all. We are to meet here and 
about this neighborhood in the hotel, in this room or in the lobby of 
the entrance on F street, and we will start from that side of the hotel, 
becau?5e on Wednesday morning there will be a great many members 
of the American Bankers' Association in the hotel, that association 
meeting on that day, which will cause the other lobby to be crowded. 
We will start from here at half past 9 and go to the wharf at the foot 
of Eleventh street. The steamer is expected to leave the wharf at 10 
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o'clock, and we will be gone all day, visiting various points down the 
Potomac River, Mount Vernon, and other points. Of course, it is 
expected that all the delegates and the ladies and invited guests will 
be present. We expect to be gone all day, returning about dusk. 

Ii there is no other motion to put before the convention, the 
motion of Doctor Guiteras to adjourn, which has been seconded, wiU 
be put to you. The motion is to adjourn until 3 o'clock this after- 
noon. 

The question was taken, and the motion was agi'eed to. 

Thereupon the convention adjourned until 3 o clock p. m. 

Afternoon Session. 

The convention was called to order by the president, Surgeon- 
General Wyman. 

The President. The first order of business of this session will be 
the reading of the minutes of the first meeting. 

(The minutes of the first meeting of the convention were read by 
the secretary.) 

Doctor Guiteras. I move that the minutes be adopted as just 
read. 

The President. Before that motion is seconded, or put, I want to 
say that I think there were one or two names left off of persons who 
were invited to the floor. Dr. J. F. Anderson was one. He is assist- 
ant director of the hygenic laboratory, United States Public Health 
and Marine Hospital Service. With the consent of the convention 
his name will be added to the official list of persons entitled to the 
privilege of the floor. 

You have heard the minutes, and it is moved and seconded that 
thev be adopted as read. 

"the question was taken, and the motion was agreed to. 

The President. Before proceeding further, I noticed when the 
minutes were being read that on the committee of organization, which 
you by resolution this morning have made the advisory coimcil, there 
was one member omitted who ought, I think, in the broadened scope 
given to the committee to be included, and I think that his name 
should be added now, because we have two of the medical depart- 
ments of this Government represented, and it was by an oversight 
that one was not put on originally. With your assent I would like 
to add an officer oi the United States Navy on that committee. Doc- 
tor Gatcwood, who is the delegate from the Navy. 

Doctor Guiteras. I make the motion that Coctor Gatewood be 
included on the advisory council. 

The motion was seconded, and the question was taken and the 
motion was agreed to. 

The President. I wish to say that our guests are expected to go 
with lis when we have our social occasions, particularlv on the excur- 
sion to-morrow down the river to Indian Head and Mount Vernon. 

Before we begin the proceedings of the afternoon, I might ask if 
any delegate has any special measure, or any special remarks that he 
wishes to make. If not, we will begin with the call of the Republics, 
in accordance with the provisional programme. I suj)pose that every 
member has a copy of this provisional programme — the scientific 
programme — the first paragraph of which was read this morning, and 
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I will not read it over again^ but I will proceed to the call of delegates. 
I will ask the secretary to call them in alphabetical order. 

The Secretary. Chile; Dr. Eduardo Moore. 

Doctor Moore here read his report as delegate from Chile, in Span- 
ish, and his remarks were translated by the secretary into English. 
(See Appendix, p. 115.) 

Mr. Withers moved that to save time all the reports from the dif- 
ferent Republics be handed to the secretary without reading them. 

The President. You have heard the motion that the papers should 
not be read, but that each delegate should give a brief extempore 
abstract of what his paper contains, stating what it is about and what 
he shows. 

Doctor Guiteras. I understand that is what we had decided upon 
at the meeting of the council, or oro;anization committee, that brief 
abstracts shoiud be read. I do not think that will require much time. 

The President. That was passed by the convention, was it not? 

Doctor Guiteras. Yes, sir. 

The President. That will be the imderstanding, then. Next, we 
will have the report from Doctor UUoa, the delegate from Costa Rica. 

Doctor UUoa read his report in English. (See Appendix, p. 116.) 

The President. The secretary will now call on tne delegate from 
Cuba. 

The Secretary. Cuba; Dr. Juan Guiteras. 

The report of the delegates from Cuba was read by Dr. E. B. Bamet, 
in Spanish. (See Appendix, p. 117.) 

The Secretary. Tne Dommican Republic; Sefior Don Emilio C. 
Joubert. 

The President. Mr. Joubert requested to be excused to-dav, say- 
ing that he would be very glad to make the report on Thursday, so 
that we will defer that report until Thursday. Doctor Joubert was 
here this afternoon, but was obliged to leave, and he will make his 
report later. (See Appendix, p. 191.) 

The Secretary. Ecuador. 

The report for Ecuador was read in Spanish by Dr. Miguel Alcivar. 
(See Appendix, p. 154.) 

The Secretary. Guatemala. 

The report for Guatemala was read in Spanish by Sefior Dr. Don 
Joaquin lela. (See Appendix, p. 158.) 

The Secretary. Mexico. 

The report for Mexico was read by the delegate. Dr. Eduardo 
Lic^aga, m Spanish. (See Appendix, p. 160.) 

The Secretary. Nicaragua. 

The report for Nicaragua was read by the delegate, Dr. J. L. 
Medina. (See Appendix, p. — .) 

The report for Peru was read b}^ the delegate, Doctor Lavoreria, in 
Spanish. (See Appendix, p. 175.) . 

The President. Dr. H. D. Geddings will speak for the National 
Government of the United States. 

Doctor Geddings addressed the convention in English. (See Ap- 
pendix, p. 192.) 

Dr. J. S. Fulton, of Maryland, addressed the convention in English. 
(See Appendix, p. 193.) 
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The President. The delegates from Uruguay and Venezuela have 
asked me to put before the convention their excuses for not present- 
ing reports for their respective countries. 

The delegate from Uruguay has not yet received all the data 
required for his report, and he expresses the opinion that he very- 
likely will not present his report, but that he will accept anything 
that may be carried through in this convention, and tliat he wifl 
appear in the name of his country as a signatory to the resolutions 
here adopted. (See Appendix, p. 195.) 

The delegate from Venezuela could not present his report to-day, 
but he told me that he would present it in time to be prmted in the 
proceedings of the confess. (See Appendix, p. 196.) I wish to read 

?''ou a telegram which I have received from Dr. Rhett Goode, as 
oUows: 

Mobile, Ala. 
To Gen. Walter Wymanj CJuiirman, Intemaiional Sanitary Bureau, Wa^Mngton, D. C: 

' Supervision of existing quarantines prevent ray attending convention. The most 
important points to be considered are tne spread of yellow fever and the sanitation of 
cities. Please express to the members my sincere regret and very best wishes for a successful 
meeting. 

^HETT Goode, M. D., 
President Quarantine Board, Mobile, Ala. 

I wish also to announce that the President of the United States 
will receive this convention on Thursday at 12 o'clock. We will be 
in session then, and will start about a quarter of 12 to go over and 
pay our respects to the President. 

Doctor Guiteras. I move that we now adjourn to meet at 10 
o'clock on Thursday morning. 

Doctor Medina. I second the motion. 

The question was taken and the motion was agreed to. 

Thereupon, at 5.20 o'clock p. m., the convention adjourned until 
Thursday, October 12, 1905, at 10 o'clock a. m. 



THIED DAY— THTTESDAY, OCTOBEE 12. 

Morning Session. 

The convention was called to order by the President, Surgeon- 
General Wyman, at 10.30 o'clock a. m. 

The President. In order that there may be no misunderstanding 
I wish to announce that we will go to pay our respects to the Preisdent 
at a quarter before 12. It is desirable that we should have a full 
attenaance at that time. 

The minutes of the previous meeting were read by the secretary. 

When the secretary nad read the portion of the minutes containing 
the remarks of Doctor Medina, Doctor Medina said: Mr. President, 
I wish to make a statement in regard to what occurred yesterday. 
My idea was not in any wav to criticise the different boards of health 
in Central America, ily i^ea was simply that they should be united 
under imiform rules. I did not mean to criticise anyone individually, 
but simply to express my opinion that if the system were put under 
uniform rules for all the Central American Republics, which are so 
close together, one port being only a few hours from anotlier, there 
would be a possibility of carrying the undertaking to a better success. 
It would be far from me to criticise any of the Republics in reference 
to their ways of handling their> boards of health. Each one has 
done what he has been able to do. Most of them are in pretty good 
sanitary condition, and the only thing is, it seems to me, that they 
are working in different directions, without that uniformit}" which, 
it seems to me, would be very desirable, and I now wish to submit a 
paper relating to this subject, wliich I now hand to the secretary. 

The President. Do you wish to substitute this for what you 
said at the last meeting? Do you wish to amend the minutes to 
that effect? 

Doctor Medina. Yes; I wish to withdraw the proposition which I 
made, and to substitute this. 

The President. If there be no objection tliis paper will be sub- 
stituted for the one Doctor Medina presented yesterday and it will 
be printed as a part of the transactions of yesterday. It will be 
inserted in place of the other. 

The secretary then translated the foregoing remarks into Spanish. 

The secretary. Doctor Ulloa, then spoke in English as follows: 

'' I am very glad that my esteemed colleague from Nicaragua, 
Doctor Medina, has put things in their right place with reference 
to the unwarranted remarks he made at the last meeting of this con- 
vention, and which showed me in a bad light, contradicting in an 
indirect manner the statements that I had made with respect to the 
conditions of Costa Rica, which I have the honor to represent here, 
as far as sanitation and quarantine regulations are concerned. 

27 
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'' The explanations given by Doctor Medina relieve me from the 
painful dut J of protesting in strong terms against the injustice done 
to Costa Rica in this matter. We do not pretend to have as much 
in the sanitary line as other more advancea countries, but as I said 
in my report, we have done some effective work in this respect 
alreadv, and we hope to go ahead, little by little, and accomplish a 
good deal before long, as we want to keep abreast, as far as possible, 
.with the progress of sanitary science, which we may say to-day has 
abolished quarantine in the sense of ignorant interpretation. Central 
America is a section which comprises five sovereign republics. Three 
of them have authorized representatives at this conference, and each 
one of these is the only one who has a right to speak for his respective 
country. As I am aware of the bad effect that some statements 
have about our countries, among peoples who unfortunately know- 
very little about us, I beg to conclude by the following remarks, 
the authenticity of which can be vouched for by anybody who 
knows anything about my country. In Costa Rica we hold regular 
Presidential elections every four years, and we have there a complete 
independence of the different departments of the Government. We 
have never had in Costa Rica any coercive action of the sword or of 
unlawful procedures in sanitary matters, and all our health officers 
are able professional men who perform their duties in a thoroughly 
consciencious manner, and whose dispositions are duly put in force 
by our sanitary police." 

Doctor Medina. I am pleased to hear the remarks of my friend, 
and I fuUv agree with him in what he has stated regarding the 
progress or Costa Rica. It is a little country, but one of the most 
progressive in Central America. He states that we come here to 
represent each of us but one country, and I understand him to sug- 
gest that we ought to confine ourselves only to the country we 
represent. I take a different view of that, t do not come here to 
speak for Costa Rica, because I have no right to speak for it; but 
being members of a sanitary international congress, if we think a 
measure could be adopted by which all that region could be benefited, 
I think we have a right to suggest such a proposition. Whether it 
be accepted or not is an entirely different question. My proposition 
is that m some way or other this conference should use its valuable 
efforts toward securing uniformity of action on the part of these 
five little repubUcs, so that their boards of health, acting under 
uniform rules, may act in harmony, so that none of them will destroy 
or impair the good that a country like Costa Rica is doing. If that 
can be done, we shall accomplish a great good. That is wliy I made 
the proposition I did make tne other day. I wish to say that I fully 
agree with Doctor Ulloa in all his remarks as to the progress of 
Costa Rica. 

Doctor Ulloa. I consider the matter ended. Though we differ 
slio:htly as to the details, I consider the incident closed. 

Doctor Guiteras moved to dispense with the reading at length of 
the remarks of the other speakers. 

The motion was agreed to. 

The secretary resumed and completed the reading of the minutes. 

On motion, the minutes as read and amended were approved. 
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The President. I wish to read now a letter from Doctor Kennedy, 
one of the delegates from the United States. He says: 

I ereatly regret to leave this a. m. I must stop off a couple of days in New York City, 
and nave some examinations at home (Des Moines) next Wednesday. I have the press 
reports of our sessions as held thus far. If you will kindly send me copies contaming 
later reports I will be greatly obliged. I have enjoyed and been benefited by our conference 
sessions thus far, and only wish I could stay to the finish. I am, 
Very respectfully, yours, 

J. A. F. Kennedy. 

The President. The secretary has some letters to read. 
The secretary read the foUowmg: 

Health Depaktment of the District of Columbia, 

Washington, D. C, October 11, 1905. 
Dr. Juan Ulloa, 

Secretary InttmatioTial Sanitary Conference, 

The New WiUard, Washington, D. C. 

Dear Sib: I have the honor to acknowledge the receipt of your letter of the 10th instant 
notifying me that at the meeting of the Second International Sanitary Conference I was 
accorded the privile^ of the floor. I desire to express my appreciation of this courtesy, 
and to express, further, my great regret that the pressure of pmcial business has rendered 
it impossiole for me to attend all of the meetings of the convention. 
Very respectfully, yours, 

William C. Woodward, M. D., 

Realih Officer. 

War Department, 
Office of the Surgeon-General, 
Army and Medical Museum and Librart, 

Washington, October 11, 1906. 
Hon. Juan J. Ulloa, 

Secretary International Sanitary Conference, 

Washington, D. C. 

Dear Sir: I beg to acknowledge the receipt of your letter of the 10th instant conveying 
an invitation to be present at the meetings of the convention, and extending to me the 
privileges of the floor. I hasten to assure you of my deep appreciation of the honor, and 
acceptance of the same. 

Yours, very truly, James Carroll. 

The President. Gentlemen, in a very few moments it will be 
necessary for us to start to the White House to pay our respects to 
the President of the United States. Before leaving the convention 
hall for that purpose, I desire to make a short statement with regard 
to the interest which President Roosevelt has always expressed in 
the medical profession and in sanitation. 

Before starting to the White House I wish to assure you that you 
wDl have a cordial reception, and that you will, without doubt, be 
greeted with words of encouragement as regards the objective aims 
of this convention. I wish to state that no other President of the 
United States has publicly expressed so often and so eloquently an 
appreciation of the character and labors of the physician in regard 
to nis sacred relation to his patients, to his civic duties, and to his 
labors as a sanitarian. In nis address before the Association of 
Military Surgeons of the United States, his address at the unveiling 
of the monument in Washington erected to the memory of Dr. Ben- 
jamin Rush, at the laying of the comer stone of the Is aval Medical 
School, and very recently before the Association of Physicians of 
Long Island, his words were words of encouragement and wisdom. 
He has declared that in- military life the surgeon, besides being a 
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surgeon, bears all the hardships of the soldier and the responsibilities 
of an administrator; he has declared that the doctor who stands 
high in his profession in any city counts as one of the most valuable 
assets in that city's civic work, and that no doctor can be a good 
doctor or a good citizen unless he does his duty bj^ the state, and that 
doctors must personally pay attention to their civic duties, because 
" everybody's Dusiness is nobody's business." ''It must not be left 
to everybody, but individually the medical man should take 'an 
interest in State matters." 

He has shown his appreciation of the sentiments that are so dear 
to us as physicians and sanitarians, namely, that our labors are 
highly essential to the welfare of the State as well as to the individual. 
In exemplification of this, he has expressed the greatest interest and 
confidence in the work of the sanitarians in the Isthmian Canal Zone, 
and has taken an initiative the good results of which are incalculable 
in the sanitary work which was begun and is still being conducted 
in New Orleans against the yellow-fever pestilence. 
' In expressing this appreciation of our President I am only echoing 
the voluntary expressions which I have heard on many sides, and 
particularly at the recent meeting of the Great American Medical 
Association, in Portland, Oreg., where comments of the above nature 
were frequent, prompted solely by appreciation in the minds of the 
medical profession of the sentiments and support of our President 
in matters relating to individual and public health. 

The secretary translated the above remarks into Spanish. 

On motion of Doctor Guiteras, the convention adjourned to meet 

at 2.30 p. m. 

Afternoon Session. 

The convention was called to order by the president at 2.30 p. m. 

Doctor Guiteras. Mr. President, I have tne honor of presenting 
the following resolution concerning the United States rharmaco- 
poBia: 

Whereas the decennial edition of the United States Pharmacopoeia has just been pub- 
lished and issued by the board of trustees of the convention of the United States Pharma- 
copoeia appointed by the American Pharmaceutical Association, and 

Whereas this revised pharmacopoeia embraces many new fonns of value, both for use in 
therapeusis and prevention of epidemic disease and represents the best thought and labor 
of experts on tliese matters: Therefore be it 

Resolved, That a translation of this United States Pharmacoposia into the Spanish 
language would prove of great benefit to the medical profession and pharmacists in each 
of the republics represented in this convention ; and further, 

Resolved, That the said pharmacopoeia be referred to the several governments to report 
upon at the next meeting m Mexico, with a view to the adaption of an international pnar- 
macopoeia for tlie American republics; and be it further 

Resolved, That the International Sanitary Bureau be requested to ascertain if it is pos- 
sible for the payment for such translation and publication of an edition of 5,000 copies 
to be made out of the fund provided for in section 7 of the resolutions adopted by the 
Second Internutional Conference of American States, held in the City of Mexico in the 
winter of 1901-2; and be it further 

Resolved, That if it is found the expense of this translation and publication can not be 
provided for from the fund provided by said section 7, the matter to be referred to the 
bureau of the American Kepublics, with the request that if possible the said translation and 
publication be provided for by the said Bureau. 

Doctor Guiteras then translated the above resolutions into 
Spanish. 

The President. You have heard the resolutions, and they will be 
referred to the advisory council. In the meantime, you will recall 
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that by a vote we extended the courtesy of the floor to Dr. H. C. 
Wood, of Philadelphia. He is very much interested in this subject 
and has been invited especially to speak about it. He is a gentleman 
whose name is known nationally and internationally, and he has 
paid CTeat attention to matters of materia medica and pharmacology 
and pharmacy, and I therefore beg leave to present to you Dr. H. C. 
Wood, of Philadelphia, who will speak upon this subject. 

Doctor Wood. Gentlemen, in spite of the fact that nearly all of the 
members of this conference or convention are physicians, 1 will begin 
my remarks by explaining what a pharmacopoeia is. 

A pharmacopoeia is a list of medicines with tests for their purity 
and with methods of making preparations from the crude drugs, 
these preparations to be used by the individual doctors. Tne 
pharmacopoeia has, however, a wid.er scope than the mere practice 
of medicine, because upon it are based many of the laws of the cus- 
toms of the various countries, and because upon it are based all the 
so-called pure-food bills, and because it comes continually into the 
courts as a legalized standard. 

In most countries the pharmacopoeia is produced directly by the 
Government. In Anglo-Saxon countries a need has frequently pro- 
duced popular means of meeting it, extra or without or beyond gov- 
ernmental supervision; precisely as in England the whole light-house 
system of Great Britain is in the hands of the Brothers of the Trinity 
and not under the direct control of the Government, because origi- 
nally it was the merchants of England who started the light-houses 
in Great Britian. 

So in the United States the Pharmacopoeia was produced by joint 
conventions of the two professions concerned and has so continued 
to be produced, although it has become recognized by Government 
statutes as the law of the land. 

Before there is any pharmacopoeia in a country the practice of 
medicine in that country must be more or less chaotic. The 
apothecary has no official standard, and so if you want a tincture of 
a wine you get a preparation from the apothecary on one side of the 
street difterent in strength from that which the apothecary on the 
other side of the street gives you. Now, since the modern habit of 
travel has brought all nations into continual intercourse, the diflfer- 
ences in the different pharmacopoeias have become serious in their 

Practical results. So in 1902 there was called at the instance of the 
►elgian Government the so-called conference on heroic remedies, 
which was held at Brussels, where certain standards were agreed upon 
for the preparation of heroic or powerful drugs. The pharmacopoeia 
of the United States is the first national pharmacopoeia to coniForm 
with the international standard, and made, therefore, a great advance 
in the world's history in regard to the practice of medicine. I hap- 
pened to be president of the United States Pliarmacopoeia, so-called, 
and it is for this reason, I suppose, that I have been asked to appear 
before you. The movement for a vSpanish edition of the United 
States pharmacopoeia did not originate with the pharmacopoeia con- 
vention of the United States at all. Lon^ before the pharmacopoeia 
was published appeals were made from Cuba first, I believe, after- 
wards from Panama, later from the Philippines, for a Spanish trans- 
lation of the work. The need of such a translation for the American 
possessions in the Spanish-speaking countries is of course imperative, 
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and when we look at the condition of the South American republics 
in general I think you will see that the need for some common stand- 
ard is no less imperative. Mexico is the only one of the republics, I 
believe, that has any official pharmacopoeia whatever. In Cuba 
three pharmacopoeias are used, the United States, the Spanish, and 
the French, and there is perpetual confusion, and I suppose it was 
the result of this confusion which led the Cubans first to ask for a 
Spanish edition of the United States Pharmacopoeia. 

In most of the Spanish speaking coimtries the French Codex is 
employed. - In Chile the German Pharmacopoeia is used. Now, the 
French Codex is of course not in the Spanish language. There is no" 
Spanish edition of it, so that at present in none of the vast territories 
south of the United States and Mexico is there a pharmacopoeia in 
the language of the people recognized by the governments as a legal 
standard. If there be any underlying truth in the so-called Monroe 
Doctrine it is that the peoples of America shall not be only politically 
but scientifically and professionally independent. Under the present 
condition you can see that in the South American Republics this is 
not at all so. They draw their sustenance or their law from foreign 
countries, with reference to this subject. Now, the United States 
Pharmacopoeia is of course not an international pharmacopoeia, but 
it is hoped and expected that if the Spanish translation is made, and 
if it is. as will almost certainly be the case, more or less widely ex- 
ploited, it will lead finally to our all coming, not under the United 
States Pharmacopoeia, but under some form of American or Pan- 
American pharmacopoeia if you please. There are several ways in 
which this can happen. It may be very well that there shall be 
appointed finally an international body which shall prepare a new 
Pharmacopoeia based upon that of the most complete that there is at 
present in the world. It may be very well that the so-called conven- 
tion of the United States Pharmacopoeia shall be so modified in its 
nature that it shall become Pan-American by the reception of dele-' 
gates from all parts of South America. Which of these two ways will 
work out in the future no one can know, but the present being merely 
the inception of a movement, it seems to me of the very greatest 
importance, which belongs strictly to the province of this convention, 
and which I hope you will see fit to support in your wisdom, and then 
in Mexico two years from now or in some other way we will certainly 
be able to bring about that which is most desirable thing, namely, 
a Pan-American pharmacopoeia. 

Doctor Lici5:aga (translation). In Mexico there is a special board 
for the pharmacopoeia. They study the different pharmacopoeias 
and then make a special publication, or else accept some particular 
one and have it translated into Spanish with the official approbation 
of that country. 

Doctor Wood. I expressly excepted Mexico from my general state- 
ment, being well aware of the fact which Dr. Lic^aga has just stated. 

Doctor Lic^:aga (translation). I did not quite understand the 
statement of Doctor Wood m that respect. 

Doctor Moore. In Chile they have accepted the German Pharma- 
copoeia and the national publication is almost a copy of the German 
one, being translated into Spanish. I agree entirely with the solution 
proposed by Doctor Guiteras and I consider it very important that 
there should be a pharmacopoeia of an international character for the 
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American Republics. From the information I have received I know 
that the American pharmacopoeia is very much ahead of the others 
which have been in use in the Spanish-American Republics. 

Doctor Ulloa. As the representative of Costa Rica, I do not have 
much to add to what Doctor Moore has said. I adopt his words with 
the exception that we do not have a national pharmacopoeia and 
never had one. There are several pharmacopoeias in use in Costa 
Rica. We use, principally, the United States pnarmacopoeia, because 
the majority oi the doctors in Costa Rica were graauated in the 
United States. We use that one, and also the German and the 
French pharmacopoeias. I fully agree with the statements of the 
previous speakers in reference to this matter and I will gladly give 
my assent to the proposition made by Doctor Guiteras. 

Doctor Barnett (translation). I agree to the expression made 
here. The Government of Cuba has appointed a special commission 
with the purpose of preparing a national pharmacopoeia, but after 
they held several meetings they found the task before them to be 
a very heavy one and that there were many difficulties to be encoun- 
tered, so they decided after due discussion and consultation that 
the best plan would be to recommend the adoption of the United 
States pharmacopoeia, of course having it translated into Spanish. 
That iaea having been agreed upon, it was decided that Doctor 
Guiteras in the name of Cuba should present at this conference the 
resolutions which he has presented to that effect. 

The PrEwSIDent. Is there any other gentleman who desires to 
make remarks on this subject? If not, then the resolutions will be 
reported back from the advisory council at some future time during 
the sessions of this convention. I would like to ask the chairman or 
the advisorv council if there is anything to report from that council ? 

Doctor Moore (translation). I wish to inform the congress that the 
advisory council after discussing the subject, have decided to recom- 
mend the adoption of the convention of Paris of 1903, of course, 
omitting from said convention all those articles that do not relate to 
America. There are some articles relating to the Red Sea, and othel* 
subjects, that would not be of hnportance or interest on this side of 
the Atlantic. They also made an exception to the effect that pas- 
sengers should not be allowed to go free after the arrival of infected 
vessels, but that they be put under observation in proper quarters. 
Besides this, thev have added to this convention all the articles 
referring to yellow fever which have been agreed upon in the last 
meeting of the same convention, and it is proposed to read, article by 
article, all the different articles of said convention, for the approval 
of this meeting. 

The Secretary. An official copy on parchment is to be made of 
this convention to be ready for the signatures of the delegates. 

Doctor Guiteras. The different articles must be approved before 
they are engrossed. Therefore we should read them section by 
section. 

The PREsroENT. I understand we have an English version and a 
Spanish translation here. We will have the English article read first 
and then the Spanish translation read also, so that when all are read 
and agreed upon, they will be ready for our signatures to-morrow. 
Each article will be presented to the Convention to be voted upon 
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before the delegates are called upon to sign. I will call upon Doctor 
Guiteras to read the English version and Doctor Moore to read the 
Spanish. 

The preamble was first read in English and in Spanish. 

The President. The preamble as read, both in English and Span- 
ish is before the convention. Are there any remarks to be made upon 
it ? It has been suggested, and correctly, too, that this is the report of 
a committee which was to report to the advisory council, and the 
advisoiy coimcil was to report it to the convention. As nearly every- 
one connected with the advisory council has expressed the opinion 
that *it should be presented now, I shall take it for granted, unless 
some one expresses himself to the contrary, that it is in order to be 
presented as coming from the advisory council for the action of the 
convention. If any member of the advisory council, all of whom are 
here present, has any objection to its coming before this convention, 
he may express that objection now. There are two members of the 
advisory council who have not been heard from yet, being the repre- 
sentatives of the Army and Navy of the United States, Major McCaw 
and Doctor Gatewood. I would like to have them express themselves 
before proceeding further. Are both these gentlemen satisfied with 
course of procedure ? 

Major McCaw'. I am perfectly satisfied. 

Doctor Gatewood. And so am I. 

Doctor Geddings. Among the names of the delegates from the 
United States there appears the name of Dr. A. H. Doty, of New York. 
Doctor Doty was regularly invited to represent the United States on 
this occasion, but owing to a stress of busmess at the port of New York 
he has been unable to attend. He therefore has never regularly 
qualified as a delegate on behalf of the United States, and I move, 
Mr. President, that wherever the name of Doctor Doty occurs it be 
stricken from the record. 

The motion was seconded. 

The President. Before putting this motion I wish to state that 
Doctor Doty has expressed great interest in this convention, and that 
he accepted the invitation to come here if it was possible for him to 
do so, that he has sent as many as three telegrams concerning it, 
expecting each day that he would be able to come, but finding that 
some pressing duty at his quarantine station has prevented it. So 
that tnis resolution is in no wise a reflection on Doctor Doty. In 
order to make it absolutely regular in every particular, it is proposed 
that this action be taken. Doctor Doty wished to express to the con- 
vention his great regret that he could not be here, ana I have thought 
it best to make this explanation. (See Appendix, p. — .) 

The motion was agreed to. 

Doctor Barnett (translation). This convention is to be signed by 
representatives of the Government of the United States, both the 
Army and the Navy. Inasmuch as the various States of the Ameri- 
can IJnion have ditlerent regulations on these subjects, it would be 
interesting to know in what situation these States will find themselves 
and what their attitude will be toward this agreement. 

The President. That is a most interesting question. Are there 
any further remarks ? If not the question is on the adoption of the 
preamble. 

The preamble was agreed to. 
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Doctor Guiteras read in English and Doctor Moore in Spanish 
article 1. 

The President. Are there any remarks upon article 1 ? 

Doctor Guiteras. I should like to look at the French copy. 
I think a wrong word has been employed in the Spanish translation. 
The French word is equivalent to tne English wora " confirm." The 
Spanish translation does not give that idea exactly. It says "cases 
that have been found out '' which gives a sort of indefinite expression. 
The better word would be the Spanish equivalent for the English 
word " confirmed.'' 

Doctor Moore. We have changed that and have inserted the equiv- 
alent Spanish word. 

Article 1 was agreed to. 

Article 2 was read. 

Doctor Lavoreria. I wish to propose that the different paragraphs 
of this article be taken up separately instead of the entu*e article all at 
once. 

The President. That suggestion is a very good one. 

The following paragraph was read : 

Abtigle 2. The notification is to be accompanied or very promptly followed by the follow- 
ing circumstantial information: (1.) The neighborhood where tne disease has appeared. 

The President. Are there any remarks on this paragraph? If 
not the question will be taken on its adoption. 
The paragraph was agreed to. 
The following was read : 

(2.) The date of its appearance, its origin, and its form. 

The President. You have heard the reading of the second para- 
graph; are there any remarks? 

iJoctor Guiteras. The question is raised as to the difficulty some- 
times of tracing the origin of the disease. It is suggested that a 
request to give the origin can not always be compiled with. We have 
replied to that, that of course if the origin is not known then it can not 
be given. 

The paragraph was agreed to. 

The following was read: 

(3.) The number of established cases and the number of deaths. 

The paragraph was agreed to. 
The following was read : 

(4.) For plague, the existence among rats and mice of plague, or a pronounced mortality; 
for yellow fever, the existence of Stegomyiafasciaia. 

The paragraph was agreed to. 
The loUowing was read : 

(5.) The measures immediately taken following the first appearance. 

The President. I hope the English-speaking members here are 

Saying particular attention to the wording of this English version, 
ecausC; as Doctor Guiteras states, this has oeen gotten up in a hurry 
and there may be errors in the English. Doctor Guiteras wished, me 
to make that statement. 

The paragraph as read was agreed to. 

The rRESiDENT. Now, I think article 2 should be adopted as a 
whole. It has been read by paragraphs, but the question should be 
taken on its adoption as an entire article. 
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The article as a whole was a^eed to. 

The President. Is it the desire that the remaining articles shall be 
read by separate paragraphs? 

Doctor Guiteras. That request has been made. 
The following was read : 

Abticle 3. The notification and information prescribed in articles 1 and 2 are to be 
addressed to diplomatic and consular agents in the capital of the infected country. 

The President. This is a very important matter. I understand 
that there would be nothing in tms to prevent, for instance, the presi- 
dent of the superior board of health or Mexico wiring to the Surgeon- 
Genial of the Public Health and Marine-Hospital Service of the 
United Statea. 

Doctor Guiteras. I imderstand there is nothing to prevent him, 
but there is nothing mandatory compelling him to do it. 

Dr. H. L. E. Johnson. Could not that oe amended so as to pro- 
vide that the information should be sent to the Public Health and 
Marine-Hospital Service of the United States instead of to the United 
States State Department? 

The President. We would get it through the State Department, 
and there is nothing to prevent its also being sent to the Service 
direct. For instance, I frequently cable to the president of the 
superior board of health of Cuba and also to President Lic6aga, and 
both do the same to me. 

Doctor Barnett (translation). I move that a paragraph be 
inserted in that article embodying the statement which has just 
been made. 

Doctor Gatewood. I suggest that the proposed amendment be 
worded as follows: 

Article 3. The notification and information prescribed in articles 1 and 2 are to be 
addressed to diplomatic or consular agents in the capital of the infected country. 

This beins; construed as not preventing direct communication between officials charged 
with the public health of the several countries. 

I propose that, to overcome the objections which are made in 
regard to the slowness with which information comes through, 
diplomatic channels. 

The President. You have heard the paragraph as amended. 
Are there any further remarks? 

The paragraph as amended was agreed to. 

The rollowino: was read : 

For countries which are not thus represented, they are to be transmitted directly by 
telegraph to the Governments of such countries. 

The paragraph was agreed to. 
Doctor Guiteras (reading) : 

Article 4. The notification and information prescribed in articles 1 and 2 are to be fol- 
lowed by further communications dispatched in the regular manner in order to keep the 
Governments informed of the progress of the epidemic. These communications, whicn are 
to be made at least once a weeK, and which arc to be as complete as possible, should indicate 
very particularly the precautions taken to prevent the extension of the disease. They 
should set forth — 

1. The prophylactic measures taken relative to sanitary or medical inspection, to isola- 
tion and aisinfection, and 

2. The measures taken upon the departure of vessels to prevent the exportation of the 
disease; and especially in the case mentioned by No. 4, of article 2, given aoove, the meas- 
ures taken against rats and mosquitoes. 
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The above paragraph, was here read in Spanish by Doctor Moore. 

The paragraph was agreed to. 

The rRESiDENT. Doctor Guiteras, will you kindly let me know if 
we have reached the end of that article ? 

Doctor GuiTERAS. Yes; that is the end of Article 4. 

The President, Article 4 has been read to the convention in both 
Spanish and English, as amended. The question now is on the 
aaojption of the article in toto. 

Txie article was agreed to. 

Doctor Moore here addressed the. convention in Spanish, his 
remarks being translated into English by Doctor Ulloa. Doctor 
Moore said that there was nothing special in the different paragraphs 
of that article; that he thought the convention should go ahead and 
read the entire article, and then discuss the whole article at once. 

Doctor Guiteras here read article 5, as follows: 

Abticle 5. The prompt and honest ftccomph'shmeot of the provisions which precede 
above is of the very firat importance, the notifications only having real value if each 
Government is warned in time of cases of plague, cholera, or yellow fever, and of doubtful 
cases supervening in its territory. It can not then be too strongly recommended to the 
various Governments to make obligatory the declaration of cases of plague, cholera, or 
yellew fever, and of giving information upon all established unusual mortahty of rats and 
mice. 

Doctor Gatewood. Mr. President, it seems to me that you might 
substitute the word *' frank" for *^ honest*' and the word *' execu- 
tion" for '* accomplishment." 

Dr. H. L. E. Johnson. Had we not better use the words agreed 
on? How does that read? 

Doctor Guiteras. It reads ''the prompt and honest execution." 
That is better than "accomplishment," there is no doubt about that. 

Doctor Gatewood. ''The prompt and faithful execution?" 

Doctor GurrEBAS. Yes; "prompt and faithful." 

The President. Does that correspond with the original? 

Doctor Guiteras. It reads "the prompt and faithful execution 
of the provisions which precede above is of the very first importance." 
Then it reads "doubtful cases in its territory." 

The President. "Doubtful cases?" 

Doctor Guiteras. Yes; " doubtful cases." 

Doctor Gatewood. The word "suspicious" is better than "doubt- 
ful." 

Doctor Guiteras. Yes; it is. 

Doctor Gatewood. I would like to ask the force of the word "pro- 
nounced," in regard to the mortality? Would not the word "unus- 
ual" be better? 

Doctor Guiteras. Very well. Now it reads in this way: 

Articlb 5. The prompt and faithful execution of the provisions which precede above is 
of the very first importance, the notification only having real value if each Government is 
warned in time of plague, cholera, or yellow fever, and of suspicious cases supervening in its 
territory. It can not then be too strongly recommended to the various Governments to 
make obligatory the declaration of cases of plague, cholera, or yellow fever, and- of giving 
information upon all unusual mortality of rats and mice, especially in ports. 

Article 5 was here read in Spanish by Doctor Moore. 

The President. Is that an entire article, or one paragraph of an 
article? 

Doctor Guiteras. It is an entire article. That is article No. 6. I 
wish to speak on this article, Mr. President, simply as to the Spanish 
translation. 
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Doctor Guiteras here addressed the convention in Spanish. 

Doctor Guiteras. That is all, Mr. President. I simply wanted to 
mention the verbal corrections. 

Doctor Moore here read article No. 5^ as amended, in Spanish. 

The President. You have heard article No. 5. The question now 
is on the adoption of article No. 5. 

The article was agreed to. 

The President. Before proceeding further there is one question I 
would like to ask Doctor Guiteras, ana that is how this convention is to 
be signed, whether on parchment or on a galley proof or on a type- 
written copy, because if it is to be on parchment, or printed, we will 
have to take some special measures to get it done promptly. It would 
take some time to prepare the parchment or the printed copjr, and it 
may be advisable to give these sheets that we are going over into the 
hands of the oflBicial representative of the Bureau or the American Re- 
publics as they are fimshed to have them transcribed, so that we can 
get through to-morrow. I suppose all the delegates will want to sign 
mat here before they go away, and it would be very difficult to prepare 
the copy for signatures before to-morrow evening. 

Doctor Guiteras. I have suggested that there should be here two 
gentlemen writing out these articles as they are approved, one writing 
them in English and another in Spanish; but it seems to me that your 
suggestion should be accepted, and that the sheets should be handed 
over as they are approvea. 

The President. Is it the wish of the convention that they should 
be on parchment? 

Doctor Guiteras. I do not think so. If it could be done on parch- 
ment it would be better, but I suppose that it could not be done. 

The President. It might be possible. 

Doctor Ulloa here addressed tiie convention. 

Doctor Lic^aga addressed the convention in Spanish. 

The President. If acceptable, the Spanish copy and the English 
copy as finished, page by page, will be handed to tne chief clerk of the 
Bureau of the American RepubUcs for preparation on parchment. 
I think there are some of the sheets that have been finished and are 
ready now. 

Doctor Guiteras. Yes. 

The President (after informal conversation among the members). 
I will call upon Doctor Guiteras to make a suggestion as to the pre- 
liminary part of this paper as it shall be transmitted to the transcnber 
to be transcribed. 1 think this is very plain now. There is only one 
other subject to deteraiine upon in regard to the mechanical part of it, 
and that is whether we shall have tnis prepared for our signatures 
upon parchment or upon typewritten copies. 

The remarks of the president were translated into Spanish by Doc- 
tor Guiteras, and informal conversation among the members followed. 

The President. You understand the subject, and it will not be nec- 
essary to put it to a vote. Unless there is some objection, that will be 
the procedure, that the first part of the document presented by the 
committee, having been edited in such maimer as is satisfactory to the 
committee and in a proper manner for its transcription by the tran- 
scriber, the transcription shall be typewritten upon good heavy paper, 
and there shall be one copy in English and one m Spanish. Also tnat 
there will be a certificate as to the correctness or the transcription 
from one copy to the other. 
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The remarks of the president were translated into Spanish by Doc- 
tor Guiteras« 

The President. We will now proceed with the reading of article 6. 
Doctor Guiteras read article 6, as follows: 

Article 6. It is understood that neighboring countries reserve to themselves the ri^ht 
to make special arrangements with a view of oiganizing a service of direct information 
between the chiefs of administration on the frontiers. 

Article 6 was read in Spanish by Doctor Moore. 

Doctor Lavoreria here addressee the convention in Spanish. 

The paragraph was agreed to. 

Doctor Guiteras. We now come to section 2, a new section. The 
heading is, ** Conditions permitting the consideration as contaminated 
or rendered healthy a given territorial area. " That does not mean 
anything. 

Informal discussion among the members followed. 
^ Doctor Guiteras. We have made that read, ''Conditions permit- 
ting a given territorial area to be considered as contaminated or as 
restored to health. " 

Article 7. Information of a first case of plague or cholera or yeUow fever does not entail 
against the territorial area where it may come to light the application of the measures pre- 
scribed in chapter 2, as hereinafter indicated. 

The President. The word *' chapter" is used there, and that is the 
first time I have heard that word used. 

Doctor Gatewood. It is section 2 of chapter 1. 

Doctor G]UiTERAS. Yes, that is it. I will read this again and con- 
tinue it: 

Abticls 7. Information of a first case of plague or cholera or jellow fever does not entail 
against the territorial area where it may come to light, the apphcation of the measures pre- 
Bcribed in chapter 2, as hereinafter indicated. 

Upon the occurrence of several cases of plague or a nonimported case of yellow fever, or 
when cases of cholera form a focus, the area is to h? declared infected. 

Doctor Guiteras. Now, I wish to speak on this a moment. I 
want simply to have it brought out that we are here deciding that 
one case oi nonimported yellow fever is going to declare that area 
infected. I am sorry to say that I have not a verjr positive opinion 
on this point, but I would like the conference to think of the matter 
and decide with a clear understanding that this is right. It is said 
that several cases of plague must exist before the place is declared 
infected. It is said that the cases of cholera must be sufficient to 
make a focus before a place is declared infected. Now, we are going 
to decide that a single case of yellow fever is enough to cause the 
place where it is to be declared contaminated. Certainly, if the 
modem theory of the transmission of yellow fever was generally 
understood and all were willing to carry out the measures to prevent 
the spread of yellow fever that our present knowledge indicates, I 
would oppose the calling of a place infected because there was one 
single case, not imported; but, as there is considerable doubt as to 
the application in some places of the modern doctrine of the trans- 
mission of yellow fever, 1 am rather inclined to favor the retaining 
of the provision that one single case of yellow fever shall be enough 
to make a place infected. 1 would like to hear Doctor Lic6aga's 
opinion on that. 

The remarks of Doctor Guiteras were here repeated by him in 
Spanish. 
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Doctor Lic^aga here addressed the convention in Spanish, his 
remarks being translated by Doctor UUoa. 

Doctor Lic^aga said that he is in favor of the article just as it 
appears in the convention, because he is fully convinced of the truth- 
fulness of the doctrine of mosquito infection for yellow fever, and he 
believes that a single case of yellow fever is suflBcient to infect enough 
mosquitoes to produce a gooa many cases of the disease. And, being 
determined as we are to extinguisn yellow fever from the continent 
of America, he thought it was best that this article should be left as 

it IS. 

The President. I imderstand that the extent of the area is not 
mentioned, or has not been mentioned yet, but that it is mentioned 
further on, and therefore for a thorough understanding of the point 
made I think it would be better to read what is said further on in 
regard to the extent of the infected area, and then come back to this 
proposition and vote upon it. 

Doctor GuiTERAS. It says here ^Hhe territorial area." That is 
any territorial area, no matter what. 

The President. Does it mean a house, a block, or an acre? 

Doctor GuiTERAS. The next article defines it. I will read that. 

The President. Read what it says in the next article. 

Doctor GuiTERAS. That reads: 

By the word "area" is understood a woU-dctermined portico of territory in the 
infonnation which accompanies or follows the notification. Thus, a province, a state, a 
government, a district, a qepailment, a canton, an island, a commune, a city, a quarter of 
a city, a village, a port, a polder, or a hamlet, whatever may be the extent of these portions 
of territorv. 

The President. It is evident, then, from this clause as to the 
information of the infected area, that it is to be indicated and that 
the extent of the area shall be signified promptly. Have you fin- 
ished reading that article? 

Doctor GuiTERAS. We have discussed the question of whether one 
case of yellow fever shall be considered as sufficient reason for declar- 
ing an area contaminated, and the Spanish-speaking colleagues of 
the convention seem to be of the opinion that one case ought to be 
enough to cause the place to be declared infected. 

The President. I believe that the English-speaking delegates will 
concur in that. 

Doctor GuiTERAS. Then it stands as a whole. 

Article 7 reads as follows : 

Article 7. Information of a first case of plague or cholera or yellow fever does not 
entail against the territorial area where it may come to light, the application of the meas- 
ures prescribed in chapter 2, as hen inaftrr indicated. 

Upon the occurrence of several cases of plague or a nonimported case of yellow fever, or 
when cases of cholera form a focus, the area is to be declarea infected. 

Article 7, as read by Doctor Guiteras, was here translated into 
Spanish by Doctor Moore. 

The President. The question will be put now on the adoption of 
this article. 

The question was taken and the article was agreed to. 

Doctor GuiTERAS. The next is article 8. 

Artigle 8. To limit th^ measures to the plague-stricken regions alone, govenunents 
should only apply them to those growing out of the infected or contaminated area. 
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The note here£orore read was here again read by Doctor Gniteras. 
Doctor GuiTERAS (reading) : 

But this restriction limited to the iiif ectod area should only be accepted upon the formal 
condition that the government of the infected countiy should take the necessary measures, 
first, to prevent, by means of preliminary disinfection, the articles named in articles 1 and 
2 of article 12 emanating from the infected area. 

Doctor Ulloa. What is that? 

Doctor GuiTEBAS. How can you prevent the articles emanating 
by means of disinfection? , . ^ 

Doctor Ulloa. It means the prevention of the objects going from 
the contaminated area. Make it read ^^ objects" instep oi ''ar- 
ticles." 

Doctor GuiTERAS. Do you prevent them from emanating by dis- 
infection? No. It says to prevent them from emanating from the 
area by a preliminary disinfection. That is not right. And yet I 
see it IS so in the French translation, too. It reads there ''to pre- 
vent by a preliminary disinfection the importation of objects." 
That is very strange. It is certainly not right. 

Informal discussion among the members oi the convention followed. 

Doctor GuiTERAS. We have made it read as follows: 

But this restriction, limited to the infected area, should only he accepted upon the formal 
condition that the government of the infected country should take tne necessary precau- 
tions, first, to prevent, unless previously disinfected, the exportation of articles named in 
articles 1 and 2 of article 12 coming from the containinated area. 

Then, also, further: 

And, second, measures to prevent the extension of the epidemic. 

And provided further, that there be no doubt that the sanitary authorities of the infected 
coimtry have faithfully complied with article 1 of this convention. 

When an area is infected no restrictive measure is to be taken against de{)artures from 
this area if these departures have occurred five days at least before the beginning of the 
epidemic. 

Article 8 was here read in Spanish by Doctor Moore. 

The foregOLQg article, article No. 8, was here again read from begin- 
ning to end by Doctor Guiteras in English, ana was also again read 
in ^anish by Doctor Moore. 

Tne President. You have heard that article read in both Spanish 
and English. Are you ready for the question ? 

The question was taken, and the article was agreed to. 

Doctor Geddings. Mr. Chairman. 

The pRESroENT. Doctor Geddings. 

Doctor Geddings. Mr. President and gentlemen, it is very evident 
that, owing to the haste with which this proposed convention has 
been prepared, it stands in serious need of editmg in order to perfect 
it, and we are sacrificing the time of the whole convention by making 
corrections here on the floor of the convention which ought to be 
made in committee. I have the honor, therefore, sir, to move that 
the convention do now adjourn, and that the text of this convention 
be returned to the committee with instructions to edit it overnight, 
and to present it in smooth shape to the convention on its reassem- 
bling in the morning. 
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The motion of Doctor Geddings was translated into Spanish by 
Doctor Ulloa. 

Doctor Geddings. And I mi^ht add, Mr. President, that if it be 
convenient and agreeable to ]ma, I would move that Dr. Eduardo 
Moore, the delegate from ChilC; be added to that committee for this 
purpose. 

Tne additional motion of Doctor Geddings was translated into 
Spanish by Doctor Ulloa, and Doctor Moore signified his assent. 

The President. Are there any remarks on this motion made by 
Doctor Geddings? K not, I will put the motion. 

The question was taken and the motion was a^eed to. 

Thereupon, at 5.25 o'clock p. m., the convention adjourned until 
to-morrow, October 13, 1906, at 9.30 o'clock a. m. 



FOIJKTH DAY— JEIDAY, OCTOBEK 13. 

Moming SefNaion. 

The convention was called to order by the president, Surgeon- 
General Wyman, at 10.30 o'clock a. m. 

The minutes of yesterday, October 12, 1905, were read by the 
secretary, and as read were agreed to. 

The rEESiDENT. I will call upon the chairman of the advisory 
council to make any report that he may have ready. 

The following was read: 

P The council recommends that the vice-presidents of the last convention be continued in 
office, excepting when the representation to this convention is different, in which case the 
new delegates are to take the place of the previous ones. 

In the case of the Kepublics which were represented at the last convention and which 
are not represented at tne present convention no vice-presidents shall be appointed; and 
the council recommends that the respective delegates from the countries which are repre- 
sented at this convention for the first time shall be appointed as vice-presidents also. 

2. That the International Sanitary Bureau as constituted at the last meeting be continued. 

3. That the resolutions presented by Doctor Guiteras concerning the printing of the 
5,000 copies of the United otates Pharmacopoeia be recommended for approval. 

Doctor Guiteras. The editing committee is now ready to report 
on the convention. 

The foregoing recommendati6n was here translated into Spanish 
by Doctor Moore. 

Doctor Barnett. I moye that the report be adopted. 

The motion was seconded. 

The President. Are there any remarks. If not, I will put the 
motion. 

Doctor Guiteras. Mr. Chairman. 

The President. Doctor Guiteras. 

Doctor Guiteras. I have some resolutions to offer to the con- 
ference, as follows: 

Whereas the Republic of Mexico and the Panama Canal Zone, by the application of the 
mosquito doctrine to public sanitation, are ncaring rapidly the desideratum of the final 
extinction of yellow fever; and 

Whereas the Republic of Cuba, by the application of the same methods has continued 
to maintain its territory free from ytllow fever; and 

Whereas the lack of preparation for the thorough application of these methods has 
been the cause of the propagation of the disease in various territories; and 

Whereas in the city^ of New Orleans an epidemic which had been unfortunately allowed 
by the State authontics to take a firm foothold has been held in check and gradually 
reduced by the application of the said methods in the midst of the largest noninmiune 
population that was ever exposed to yellow fever: Therefore be it 

Kudvtdy That this confirence sees in these results a further confirmation of the view 
that ypllow fever is naturally transmitted only bv the bite of an infected mosquito. 

2. That the conference is of opinion that an e&icient plan of defense against the propa- 
gation of yellow fever at the beginning of an epidemic can be easily established upon the 
oasis of tms doctrine. 

3. That the successful carrying out of such plan depends upon a thorough understanding 
of the mosquito doctrine by the people and upon the support that they may give to the 
prompt and frank reporting and tne proper handling of tne first cases and of all suspicious 
cases. 

43 
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4. That all authorities who do not promptly report cases of yellow fever are worthy of the 
censure of this conference. 

5. That the congratulations of the conference be extended to the Republics of Mexico and 
Cuba and to the Canal Zone of Panama for the success attained, and also to the Public 
Health and Marine-Hospital Service for the brilliant work done in New Orleans. And be 
it further 

Resolved, That in the opinion of this conference all maritime quarantines and the manage- 
ment of all epidemics that threaten to extend to neighboring States and countries should be 
placed in the hands of the national health authorities. 

The President. Those resolutions will be referred to the advisory 
council. Is there any other matter to come before the convention 
before we proceed to the articles of agreement which were under 
consideration when we adjourned yesterday? Has any delegate any 
motion to make? 

Doctor UUoa translated the questions of the President int-o 
Spanish. 

The President. If there are no remarks, we will then proceed 
with the reading of the articles of the convention of Paris, wmch it is 
hoped we will all sign. I presume it would be pertinent to begin with, 
the section following the last section which we adopted, and the pro- 
cedure will be the same as before, the articles of the convention being 
read in English and in Spanish. 

Doctor Guiteras. I move that it be so ordered. 

The President. If we are all ready, then, the next article is 
article 9. 

The following was read by Doctor Guiteras: 

Abticle 9. That an area should no longer be considered as infected, official proof must 
be furnished, first that there has been neither a death nor a new case of plague or cholera 
for five days after isolation, death, or cure of th^ last plague or cholera case. In the case of 
yellow fever the period shall be eighteen days, but each government may preserve the 
right to extend this period. 

Doctor Guiteras. There is a note here defining isolation, which 
reads as follows: 

Note. — ^The word "isolation" signifies isolation of the patient, of the persons who caj© 
for him constantly, and the forbidding of visits of all persons, the physician excepted. 

Mr. Chairman, I suppose that if I have any remarks to make 
explanatory of this, I may make them now ? 

The President. Yes. 

Doctor Guiteras. I may say in a general way that w^e have avoided 
adding anything that was not in the Paris convention, excepting in 
regard to yellow fever, which is distinctively American business; but 
in tliis instance w^e have something to say in regard to these last 
words. It says, ^'the physician excepted.'' The definition given in 
this note in the Paris convention actually excludes the physician 
from visiting the sick, because it says 'isolation of the patient, of 
the persons who care for him constantly, and the forbidding of visits 
of all persons." That would include in this exclusion the doctor, 
so that we have added the words, ^'the physician excepted." 

This reads further: 

2. That all the measures of disinfection have been applied; in the case of plague that the 
precautions against rats have been observed and in the case of yellow fever that the meas- 
ures against mosquitoes have been executed. 

Doctor Moore here translated into Spanish what had been read by 
Doctor Guiteras. 
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The Pbesident. We agreed yesterday to the addition of something 
further to the definition of isolation, which by an oversight has not 
been included in the English copy, and I wish to add it now. It refers 
especially to yellow fever. To tne note defining isolation we add : 

By isolation, in the case of yellow fever, is understood the isolation of the patient in an 
apartment so screened as to prevent the access of mosquitoes. 

That has been read in the Spanish copy and we simply forgot yester- 
day to put it into the Enghsh copy. 

. The President. You have all heard this read in Spanish and 
English. Are there any remarks? 

Doctor Ulloa. I have to differ slightly from the article as it has 
been read, and I make a motion to the effect that, with regard to 
plague, the article should be left as it reads in the French copy, as it 
was agreed to by the Sanitary Congress in Paris. I believe in exclud- 
ing the physician from those visits because he may carry infection the 
same as anybody else. 

The President. Is the motion of Doctor Ulloa seconded ? 

Doctor Guitebas. I will second his motion for purposes of dis- 
cussion. 

The convention was here addressed in Spanish by Doctor Guiteras 
and by Doctor Lic^aga. 

The President. Doctor Ulloa will now interpret Doctor Lic^aga's 
remarks into English. 

Doctor Ulloa. Doctor Lic^aga said, in regard to my motion, that 
a doctor who visits a case of plague takes, of course, all the necessary 
precautions which we all know are taken with respect to infectious 
diseases, and Doctor Guiteras added that of course it would be better 
not to make the alteration that I proposed, because doctors are called 
in, and have to be called in, to make diagnoses of the plague in many 
cases, and of course they are admitted for doing so. I would say, in 
reply to these statements, that there must have been some reason 
why the convention of Paris left this as it is and I do not see why we 
should alter that article. Of course I have ^eat respect for the views 
of men like Doctor Guiteras and Doctor Lic^aga, but in the case of 
plague I believe that, in order to have any practical effect in Spanish 
America, the cases must be well isolated and the physician who attends 
them must stay with the cases. In a case of isolation, of course, a 
doctor could come in and be disinfected before coming into contact 
with others. 

Doctor Guiteras. He could not come in at all, according to that 
article. According to that he could not do that. That is what we 
want to avoid, and according to the language here no visits could be 
allowed. 

The President. I would like to ask Doctor Geddings for his 
views upon this. He was present at the signing of the Paris con- 
vention. 

Doctor Geddings. I was present at the signing of this convention, 
and I believe that the language used in that note, which is a mere 
footnote, was left as it is by a pure oversight. But, apart from that, 
as one interested in sanitary science, I obiect, and as a physician I 
protest, with all respect for our esteenieci colleague, Doctor Ulloa, 
against such a narrowing of the professional functions of a physician 
as is impUed in Doctor Ulloa's amendment. For years and years, 
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from the very beginning of medicine, physicians have regarded it 
not only as a sacred duty, but as a privilege, to visit the sick — sick 
with whatever disease it might be — and without fear for themselves, 
and, exercising reasonable precautions in regard to others, they have 
continued to give their ministrations; and I ask this convention, 
composed of men of experience, how many instances are known to 
them where the infection of any of the communicable diseases — small- 
pox, scarlet fever, plague, measles, and so on — has been conveyed to 
the public outside by the physician leaving the sick room? 

I sincerely hope that the convention — this conference — will adhere 
to the language of this footnote as amended by the committee, and 
that they will not circumscribe the usefulness and the dimity and 
the effectiveness of the physician by demanding that eacn case of 
plague, of cholera, or of vellow fever should have its special medical 
attendant, who. once he nas seen him, should share in tne quarantine 
and isolation or that patient. 

The President. Are there any other remarks upon this motion of 
Doctor Ulloa ? If not, are you ready for the question ? 

The question upon the motion of Doctor Ulloa was taken, and the 
motion was not agreed to. 

Doctor Bamett addressed the convention in Spanish, and his 
remarks were translated by the secretary, Doctor Ulloa. 

Doctor Bamett proposed that this note should be amended to the 
effect that the word ^* constantly" should be eliminated, and that 
there should be included in that any person affected with the plague, 
if it was only for a few hours, because the danger of infection would 
be incurred if the person was allowed to come out. 

The President. For the benefit of the stenographer I would like 
to have Doctor Guiteras translate and put into proper form the 
motion of Doctor Bamett. 

Doctor Guiteras. Doctor Bamett' s motion is to the effect that 
instead of reading, '* the word isolation signifies isolation of the patient 
or the persons who care for him constantly," and so on, that the 
word ''constantly" should be stricken out. 

Doctor Guiteras. I second the motion of Doctor Barnett. 

The question was taken, and the motion was agreed to. 

The President. Are there any further remarks on this article ? 

Doctor Lavoreria here addressed the convention in Spanish. 

Doctor Guiteras. Doctor Lavoreria says that he does not rise to 
make an objection, but he wishes to have explained to him why we 
have fixed, m the case of vellow fever, the period of eighteen days. 
With your permission I will explain that. 

The President. Doctor Guiteras will explain that. 

Doctor Guiteras here addressed the convention in Spanish. 

The President. We have, unfortunately, no Spanish stenogra- 
pher present at lYm meeting. Mr. Fox, the Director of the Bureau 
of the American Republics, tried very hard to get one, and we tried 
very hard — others of us — to get one, but we could not do so, and 
therefore those parts of the proceedings which are spoken in Spanish 
have to be translated into English. That is a very interesting expla- 
nation which Doctor Guiteras has just made, and I think that it 
ought to be translated and that it ought to appear in the record. 
WSl you translate it into English, Doctor Guiteras ? 
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Doctor GuiTERAS. I shall try to be as brief as possible. The 
period of eighteen days has been fixed upon as the number of days 
after which, without the presence of a new case of yellow fever, tne 
locaUtv may be considerea as free from the disease. That period has 
been fixed upon as scientifically true, taking into consideration the 
extrinsic period of incubation and the intrinsic period of incubation; 
that is, it takes twelve days after the mosquito has bitten the last 
person afiSicted with yellow fever before it is ready to produce a new 
case. It bites the nonimmune individual, and it will take six days 
before that develops in that individual. Twelve and six make eight- 
een. So that after the expiration of eighteen days we should con- 
sider any place free from yellow fever. We are dealing with a single 
locaUty, or course. Take, for instance, the case of Tampa, Fla. After 
eighteen days I considered Tampa to be free from yellow fever; we 
were sure, and there was no douot about it. 

Now, we have added here the provision that the authorities may 
extend that period of expectancy or waiting before declaiing the 

Elace free from yellow fever; that they mav extend it ad libitum, 
ecause we have considered that at certain places where yellow fever 
regularly prevails — that is, is endemic — the number of immune people 
is so great that there mi^ht be a large number or a quite consid- 
erable number of mosquitoes still lurking in that locality without 
invoking the yellow fever, because of the immunity of the inhab- 
itants, and we might be surprised at any time by a case of yellow 
fever. We have therefore allowed this freedom to the authorities to 
extend this period — to extend it the whole length of the yellow fever 
season, or the whole summer, if they desire. At any rate, we have 
given them the freedom to extend tnis period. 

The President. It seems to me this explanation is very clear. 
There is one question I would like to ask of Doctor Guiteras, and that 
is whether the matter of the appearance of frost is to be considered 
in this connection. As I understand it, you have a period prescribed 
here of eighteen days. It is customary m the United States, as soon 
S3 frost appears, to stop all precautionary measures. 

Doctor Guiteras. The time may be less, at the option of the 
Authorities. It is left in that way. 

The President. Are there any further remarks upon this article? 
Does anyone wish to make a motion? If not, the article itself is 
before the convention for adoption. 

The article was agreed to. 

The President. The article is adopted. The next is chapter 2. 

Doctor Guiteras (reading): 

O^HAFTEB 2. Measures of defense by other countries against territories declared infected. 

Sec. 1. Publication of prescribed measures. 

Abticle 10. The Government of each country is obliged to immediately publish the 
measures which it believes necessaiy to take against departures, either from a country or 
from an infected territorial area. The said Government is to communicate at once this 
publication to the diplomatic or consular agents of the infected country residing in its cap- 
ital, as well as to the International Sanitary Bureau. 

llie Government shall be equally obliged to make known through the same channels a 
revocation of these measures, or modifications which may be made in them. In the default 
(^ a diplomatic or consular agency in the capital, communications are made directly to the 
Oovemment of the country interested. 

The preceding article was here read in Spanish by Doctor Moore. 
The rREsiDENT*. Are there sluj comments on this? Are you 
ready for the question as to adopting this article ? 
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The article was agreed to. 
Doctor GuiTERAS. The next is: 

Section 2. Merchandise, disinfection, importation, and transit; baggage. 

Article 11. There exists no merchandise which is of itself capable or transmitting pla^oe, 
cholera, or yellow fever. It only becomes dangerous in case it is soiled by festous or abol- 
eraic products, or, in case of yellow fever, when such merchandise may harbor mosquitoes. 

Article 11 was here read in Spanish by Doctor Moore. 
The President. The article is now before the convention. Are 
there any further remarks? 
The article was agreed to. 
Doctor GuiTERAS (reading): 

Article 12. No merchandise or objects shall be subjected to disinfection on account of 
yellow fever, but in cases covered by the previous paragraph the vehicle of transportation 
may be subjected to fumigation to destroy mosquitoes. 

In the case of cholera and i)lague, disinfection should only be applied to merchandise 
and objects which the local sanitary authority considers as infected. 

Doctor GuiTERAS. This article is rather important, and I shall ask 
that it be divided into paragraphs. I will read it again. 
The President. Verv well. 
Doctor GuiTERAS. This reads: 



In cases covered by the previous paragraph 

That is, that mosquitoes might be harbored 

the vehicle of transportation may be subjected to fumigation to destroy mosquitoes. 

In the case of cholera and plague, disinfection should only be applied to merchandise 
and objects which the local sanitary authority considers as infected. 

The above article was read in Spanish by Doctor Moore. 
The President. You have heard these two paragraphs read. 
Are there any remarks? If not, we will vote upon them. 
The two preceding paragraphs of article 12 were agreed to. 
Doctor GuiTERAS. The next reads: 

Nevertheless, merchandise or objects enumerated hereafter may be subjected to disin- 
fection or prohibited entry independently of all proof that they may or may not be infected. 

1. Body linen, wearing apparel in use, clothing which has been worn, bedding already 
used. When these objects are transported as baggage or in the course of a change of resi- 
dence (household furniture) they should not be proliibited, and are to be subjected to the 
regulations prescribed by article 19. Baggage left by soldiers and sailors and returned to 
their country after death are considered as objects comprised in the first paragraph of No. 
1 of this article. 

2. Rags and rae^s for making paper, with the exception as to cholera of rags which are 
transported as merchandise in large quantities, compressed in bales held together by hoops. 
New clippings coming directly from spinning mills, weaving mills, manufactories, or bleach- 
eries, shoddy, and clippings of new paper, should not be forbidden. 

The above was read in Spanish by Doctor Moore. 

The President. That is the close of article 12? 

Doctor GuiTERAS. Yes, sir. 

After discussion in Spanish, several verbal changes were made in 
the Spanish version, and the article was again read in Spanish, as 
altered, by Doctor Moore. 

The President. It has been read as amended, then? 

Doctor GuiTERAS. Yes, sir. 

The President. Are there any remarks? If not, I presume that 
you are ready for the question on the adoption of this article as read — 
as finally prepared here in Spanish and presented in English. 

The article was agreed to. 
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Doctor GuiTERAS. Article 13 reads as follows: 

Article 13. In the case of cholera and plague there is no reason to forbid the transit 
through an infected district of merchandise, and the objects specified in Nos. I and 2 of 
the preceding article, if they are so baled that they can not have been exposed to infection 
in transit. 

In like manner, when merchandise or objects are so transported that in transit they can 
not come in contact with soiled objects, their transit across an infected territorial area 
should not be an obstacle to their entry into the country of destination. 

Doctor Ulloa. I would suggest the changing of that word ^' baled'' 
to *' packed.'' They can not bale everything. 

Doctor GuiTER AS. Shall we substitute ''packed"? What do you 
say. Doctor Geddings? 

Doctor Geddings. I should say the proper word was ''packed.'* 
I thought so when it was being read. 

Doctor GuiTERAS. The committee will accept the suggestion of 
Doctor Ulloa, and change that to "packed." 

The article as amended was agreed to. 

Doctor GuiTERAS. I will read the next article: 

Articl£ 14. The entry of merchandise and objects specified in Nos. 1 and 2 of article 12 
should not be prohibited if it can be shown to the authorities of the countiy of destination 
that they were shipped at least five days before the beginning of the epidemic. 

Article 14 was agreed to. 

Doctor GuiTEKAS. Article 15 reads as follows: 

Article 15. The n\ethod and place of disinfection, as well as the measures to be employed 
for the destruction of rats, are to be fixed by authority of the country of destination. These 
operations should be performed in such a manner as to cause the least possible injuiy to 
the objects. 

It devolves upon each State to determine questions relative to the payment of damages 
resulting from disinfection or from the destruction of rats. If taxes are levied by a sanitaiy 
authority, either directly or .through the agency of any company or agent, to insiu^ meas- 
ures for the d^truction of rats on board ship, the amount of these taxes ought to be fixed 
by a tariff published in advance, and the result of these measures should not be a source of 
profit for either State or sanitary authorities. 

The President. Are there any comments on this article as read I 
Discussion in Spanish between the members followed. 
Doctor GuiTERAS. I will translate the remarks made by the gen- 
tleman from Ecuador (Doctor Alcivar), who suggests the introduc- 
tion here of the word *' mosquitoes." He suggests the addition of the 
words *'and mosquitoes/' so that it will read as follows: 

Artiole 15. The method and place of disinfection, as well as the measures to be employed 
for the destruction of rats and mosquitoes, are to be fixed by authority of the countiy of 
destination. These operations should be performed in such a manner as to cause the least 
possible injury to the objects. 

The President. As I understand, this is a resolution made by Doc- 
tor Alcivar that it should read in that way? 

Doctor GuiTERAS. Doctor Alcivar makes that suggestion. He 
moves that the words ''and mosquitoes'' be introduced in connec- 
tion with the destruction of rats wherever those words occur, so as 
to make it read "rats and mosquitoes'' in article 15, so that that 
article will read : 

The method and place of disinfection, as well as the measures to be employed for the 
destruction of rats and mosquitoes, are to be fixed by the authority of the countir of des- 
tination upon arrival at said destination. These operations should be performed in such 
a manlier as to cause the least possible injury to the merchandise. 

5610-06 4 
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It devolves upon each State to determine questions relative to the p»ayment of dumages 
resulting from disinfection or from the destruction of rats or mosquitoes. If taxes are 
levied by a sanitary authority, either directly or through the agency of any company or 
agent, to insure measures for the destruction of rats and mosquitoes on board snip, the 
amoimt of these taxes ought to be fixed by a tariff published in advance, and the result of 
these measures should not be a source of profit for either State or sanitary authorities. 

Article 15 was here read in Spanish by Doctor Moore. 

The President. Are you ready for the question? 

Doctor Lavoreria here addressed the convention in Spanish.^ his 
remarks being translated by Doctor Ulloa. 

Doctor Lavoreria said that this was a question of translation, of 
fixing in clear terms the meaning of the article in Spanish. He said 
that in Spanish two interpretations could be riven to that article. 
Some mignt understand that the countir to which the merchandise 
was going might authorize the country from which the merchandise 
came to use certain disinfections, but the proper way would be for 
the country from which the merchandise comes to put in force the 
measures to disinfect those articles. He said that he thought it was 
chiefly a question of interpretation. 

Doctor GuiTERAS. The question is a deUcate one, and to make it 
perfectly clear I will ffive you an example. Say, for example, that 
we understand that this means that if Peru has the plague, Chile 
should tell Peru how she should handle these things. 

The President. Is that your understanding? 

Doctor GuiTERAS. That is my understanding. It says : ''The place 
and method of disinfection, as well as the measures to be employed 
for the destruction of rats and mosquitoes are to be fixed by authority 
of the country of destination." 

In things coming from Cuba to the United States you will have 
to tell Cuba how she should disinfect, and I think that is right. You 
should object if Cuba is not disinfecting things properly. You wiU 
refuse to receive the things unless they are disinfected there accord- 
ing to your notion, and we will do the same thing with you. If 
thmgs are not being disinfected according to our views, wnich are 
coming from the United States, we will object, and therefore we will 
force you to do the thing in the proper way. 

I am trying to make it clear. I am not discussing the (question 
as yet. I am simply trying to make it clear. I have not given an 
opinion, and I do not know whether I can give one. 

Discussion in Spanish, participated in by Doctors Lic^aga. Medina, 
Guiteras, and Moore, followed at this point. 

The Secretary. Here I have a translation of this convention which 
says: **It rests with the authority of the country to which the arti- 
cles are consigned to decide in what manner and at what place the 
disinfection shall be carried out," etc. I think by simply adding 
the words *'of this country" that will fix it. 

Doctor GuiTERAS. **0n arrival." It means that the coimtry that 
receives the goods will decide how it will manage them, and I think 
it is necessary to add ''upon arrival." 

The President. Is there a motion before the convention? 

Doctor GuiTERAS. There is no motion. 

Further discussion in Spanish followed. 

Doctor Guiteras here read article 15 in EngHsh as amended. 

Doctor Moore read the article in Spanish as amended. 
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Doctor GuTTERAS. That is plain now. 

Article 15 was agreed to. 

Doctor GuiTERAS. Article 16 reads: 

Abtiole 16. Letters and correspondence, printed matter, books, newspapers, business 
papers, etc. (postal parcels not included), are not to be submitted to any restriction or 
dismfection. In case of yellow fever postal parcels are not to be subjectea to any restric- 
tions or disinfection. 

Article 16 was read in Spanish by Doctor Moore. 

Article 16 was agreed to. 

Doctor GuiTERAS. The next article reads: 

Article 17. Merchandise arriving by land or by sea should not be retained at fron- 
tiers or in ports. 

Measures which it is permissible to prescribe with respect to them are specified in arti- 
cle 12. 

Nevertheless, when merchandise arriving by sea in bulk (vrac), or in defective bales, 
is contaminated by pest-stricken rats during the passage, and is incapable of beii^ disin- 
fected, the destruction of the germs may be assured ov putting said merchandise in a 
warehouse for a period to be decided by the sanitary authorities of the port of arrival. 

It is to be understood that the application of this last measure should not entail delay 
upon any vessel nor extraordinary expenses resulting from the want of warehouses in 
ports. 

• 

Article 17 was here read in Spanish by Doctor Moore. 

The President. Are there any comments or any resolutions to be 
offered on this article? 

Doctor Lavoreria addressed the convention in Spanish. 

Doctor GuiTERAS. Does anyone here know exactly what the term 
vrack'' means? In the Spanish translation they have copied 
it as it was in the French copy. 

Doctor Geddings. It means "in bulk." 

Doctor GuiTERAS. It says "in vrac, or imperfectly packed." 

Doctor Geddings. It means not packed, or imperfectly packed. 

Doctor GuiTERAS. In bulk, or in defective bales. 

Doctor Geddings. Defective packages, it ought to be. 

Doctor GuiTERAS (reading) : 

AsTiCLE 17. Merchandise arriving by land or by sea should not be retained at frontiers 
or in ports. 

The President. May I interrupt you to ask the distinction 
between ''detained" and ''retained?" 

Doctor GuiTERAS. As I understand it, "retained" means per- 
manentlv, whereas "detained" means only temporarily. I do not 
knotvr wnether I am right on that. , I do not know whether this is 
really so. We are using the French authoritv for it. They use 
"retinue;" but when they mean for a limited, time they use the 
word "detinue." 

The President. That word is not a sufficient word in the English 
language, if that is the idea. Doctor Stiles remarks that in French 
that really means " embargo." 

Doctor GuiTERAS. Shall we say "detained permanently," then? 

The President. I think that would be better. 

Doctor GuTTERAS. Very well, we will make it read "detained 
permanently." 

I will rea(l it again. 

Article 17. Merchandise arriving by land or by sea should not be detained perma- 
nently at frontiers or in ports. 
M^Bfiures which it is permissible to prescribe with respect to them are specified in article 12. 
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Nevertheless, when merchandise arriving by sea in bulk (vrac) or in defective packages 
is contaminated by pest-stricken rats during the passage and is incapable of beinjg dJan- 
fected, the destruction of the germs may be assured by putting said merchandise in a 
warehouse for a period to be decided by the sanitair authorities of the port of arrival 

It is to be understood that the application of this last me^^ure should not entail delay 
upon any vessel nor extraordinary expenses resulting from the want of warehouses in ports. 

Article 17 was read in Spanish by Doctor Moore. 

Article 17 was agreed to. 

Doctor GuiTERAs. In the Spanish copy, in article 17 they have 
preserved the word, in brackets, "[vrac],'' so that it shall be known 
to be the French. I wish to put it in. 

Article 18 reads: 

Article 18. When merchandise has been disinfected by the application of the measures 
prescribed in article 12 or put temporarily in warehouses in accordance with the third 
paragraph of article 17, the owner or his representative has the nght to demand from the 
sanitary authority which has ordered such disinfection a certificate setting forth the 
measures taken. 

Article 18 was read in Spanish by Doctor Moore. 

The President. You have heard the article read. If there are no 
remarks, we will vote upon it. 

Article 18 was agreed to. 

Doctpr Geddings. Mr. Chairman, I would like to speak of this 
article 18. It says — 

When merchandise has been disinfected by the appKcation of the measures prescribed 
in article 12 or put temporarily in warehouses in accordance with the third paragraph of 
article 12, the owner or his representative has the right to demand from the sanitary 
authority which has ordered such disinfection a certificate setting forth the measures 
taken. 

I suggest that it should read ''such disinfection or deposit." 

Doctor Guitbbas. ''Which has ordered such disinfection or 
deposit." I find that this is in the Spanish version already. 

The question was taken upon the amendment proposed by Doctor 
Geddings, and it was agreed to. 

Doctor Guiteras here read article 19, as follows: 

Abtiole 19. Baggage. In the case of soiled linen, bed clothing, clothing, and objects 
forming a part of oarage or furniture coming from a territorial area declared con- 
taminated, disinfection is only to be practiced in cases where the sanitary authority 
considers them as contaminated. There shall be no disinfection of baggage on account 
of vellow fever. 

The President. Before the Spanish is read I would like to call 
the attention of Doctor Geddings, who is the, representative of that 
committee, to the French translation — which is very good, by the 
way — where they use the word " local area." 

Doctor Gatewood. The word "area" is defined. Why not sub- 
stitute it for the words "territorial area?" Territorial area is not 
defined. 

Doctor Guiteras. It says "territorial area." The definition has 
said that an area was a territory. 

Doctor Gatewood. "Area" was defined. 

Doctor Guiteras. It was defined as a territory, an area, a village, 
or any one of the things which it might be. Among the others 
" territory" was included. 

Doctor Gatewood. Why not use the word "area?" 

Doctor Guiteras. Shall I read it again? 

The President. Read it again. 
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Doctor GuiTERAS. It reads: 

In the case of soiled linen, bed clothing, clothing, and objects fonning a part of baggage 
or furniture coming fi'om a territorial area declared contaminated, disinfection is only to 
be practiced in cases when the sanitary authority considers them as contaminated. There 
shall be no disinfection of baggage on account of yellow fever. 

Article 19 was read in Spanish by Doctor Moore. 
The President. I would like to ask Doctor Geddings if he is 
satisfied with that in its present form? 

Doctor Geddings. I am satisfied with that — "territorial area." 
Article 19 was agreed to. 
Doctor Guiteras read as follows: 

Section 3. Measures in ports and at maritime frontiers. 

Article 20. Classification of ships. A ship is considered infected which has plague, 
cholera, or yellow fever on board, or which has presented one or more cases of plague or 
cholera within seven days or a case of yellow fever at any time during the voyage. 

The above was read in Spanish by Doctor Moore. 

Discussion in Spanish between the members of the convention 
followed. 

Doctor Guiteras. We have been discussing merely a verbal 
correction, which is understood in the Spanish. 

The above part of article 20 was again read by Doctor Moore in 
Spanish. 

The part of article 20 already read was agreed to. Doctor Guiteras 
read as follows: 

A ship is considered as suspected on board of which there has been a case or cases of 
plague or cholera at the time of departure or during the voyage, but no new case w^ithin 
seven days; also such ships as have lain in such proximity to the infected shore as to 
render them liable to the access of mosquitoes. 

The above, read by Doctor Guiteras, was here read in Spanish by 
Doctor Moore. 

That part of article 20 last read in English and Spanish was agreed to. 

Doctor Guiteras. The last paragraph of article 20 reads as 
follows: 

The ship is c^onsidered indemne which, although coming from an infected port, has 
had neither death nor case of plague, cholera, nor yellow fever on board, either before 
departure, during the voyage, or at the tijne of arrival, and which in case of yellow fever 
has not lain in such proximity to the shore as to render it liable to the access of mosquitoes. 

I think that should read — 

in such proximity to the shore as to render it liable, in the opinion of the authorities, to 
the access of mosquitoes. 

Discussion in Spanish between the members of the convention 
followed. 

Doctor Guiteras. The gentleman from Ecuador objects to this 
last paragraph. That is, he desires to discuss it, in regard to indemne 
ships. 

The President. Then it will be necessary for him to make some 
motion. 

Doctor Guiteras. He asks for an explanation, and I am not able 
to give it. He asks w^hether a ship will be considered indemne 
which has made a trip of, say, only one day from a port in Mexico 
to a port in Texas, or vice versa — very close across a frontier — after 
it has left an infected port. Would you consider that ship indemne 
because it has had no case or cases of cholera, yellow fever, or plague 
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on board ? You see there will have been but one day for a case of 
any disease to develop. 

The President. Tnat evidently was not considered. 

Doctor Guiteras. It was not considered in the Paris conference, 
I should say. 

Discussion in Spanish foUow^ed. 

Doctor Guiteras. We are ready for a vote on the last paragraph 
of article 20. 

The last paragraph of article 20 was agreed to. 

The President. Article 20 being finished, we should now take a 
vote on the whole article, as read and adopted by paragraphs. 

Article 20 as a whole was agreed to. 

Doctor Guiteras. Article 21 reads: 

Article 21. Ships infected with plague are to be subjected to the following regulations: 

1. Medical visit (inspection J. 

2. The sick are to be immeoiately disembarked and isolated. 

3. Other persons should also be disembarked, if possible, and subjected to an observa- 
tion * which should not exceed five days, dating from the day of arrival. 

Then there is a footnote to explain what *' observation" means, 
which reads as follows : 

(^) The word observation signifies isolation of the passengers either on board ship or at 
a sanitary station before being given free pratique. 

Article 21 continues:. 

4. Soiled linen, personal effects in use, the belongings of crew^ and passengers which, in 
the opinion of the sanitary authorities, are considered as infected should be disinfected. 

Then there is a footnote explaining what the term ''crew" means, 
which reads as follows: 

(2) The term crew is applied to persons who may make, or who have made, a part of the 
personnel of the vessel, and of the administration thereof, including stewards, waiters, 
cafedii," etc. The word is to be construed in this sense wherever employed in the present 
convention. 

Then the balance of article 21 reads: 

5. The parts of the ship which have been inhabited by those stricken with plague, and 
such others as, in the opinion of the sanitary authorities, are considered as infected should 
be disinfected. 

6. The destruction of r&ts on shipboard should be effected before or after the discharge 
of cargo, as rapidly as possible, and in all cases with a maximum delay of forty-eight hours, 
care being taken to avoid damage to merchandise, the vessel, and its machinery. 

For ships in ballast this operation should be performed immediately before taking on 
cai^o. 

Discussion in Spanish followed. 

Article 21 was read in Spanish by Doctor Moore. 

Article 21 was agreed to. 

Article 22 was read by Doctor Guiteras, as follows: 

Article 22. Ships suspect^^d of plague are to be subjected to the measures which are 
indicated in Nos. 1, 4, 5 of article 21. 

Further, the crew and passengers may be subjected to observation, which should not 
exceed five days, dating from the arrival of the ship. During the same time the disera- 
barkment of the crew may be forbidden, except for reasons of duty. 

The destruction of rats on shipboard is recommended. Tliis destruction is-to be effected 
before or after the discliarge of cargo, as quickly as possible, and in all cases with a maxi- 
mum delay of foj-ty-eight hours, taking care to avoid damage to merchandise, ships, and 
their machinery. 

For ships in ballast this operation should be done, if done at all, as early as possible, 
and in all cases before taking on cargo. 



SECOND INTERNATIONAL SANITARY CONVENTION. 55 

Article 22 was read in Spanish by Doctor Moore. 

The article as read was agreed to. 

Doctor Guiteras here read article 23 in exactly the form in which 
it appears in the convention. 

Article 23 was here read in Spanish by Doctor Moore. 

Discussion in Spanish followed. 

Doctor Guiteras. I have merely called attention to the fact that 
they have used '* observation '^ here instead of *' surveillance," and 
we thought that we had agreed in this case that we might use "sur- 
veillance," because we were speaking of an indemne ship. 

Further discussion in Spanish followed. 

Doctor Guiteras. We are ready to vote, Mr. President. 

Article 23 as read was agreed to. 

Doctor Guiteras read article 24, as follows: 

Article 24. When upon an indemne ship rats have been reco^iized as pest stricken as 
a result of bacteriological examination, or when marked mortaHty has been established 
among these rodents, the following measures should be applied: 

1. Ships with plague-stricken rats: 

(a) Medical visit (inspection). 

(b) Rats should be destroyed before or after the discharge of cargo, as rapidly as pos- 
sible, and in all cases with a delay not to exceed forty-eight hours ; the deterioration of mer- 
chandise, vessels, and machinery to be avoided. Upon ships in ballast this operation 
should be performed as soon as possible, and in all cases before taking on cargo. 

(c) Such parts of the ship and such articles as the local sanitary authority regards as 
infected shall be disinfected. 

(d) Passengers and crew^ may be submitted to observation the duration of which should 
not exceed five days, dating from the day of arrival, except in exceptional cases, where the 
sanitary authority may prolong the observation to a maxmium of ten days. 

The above paragraph of article 24 was here read in Spanish by 
Doctor Moore. 

The Secretary. Here is the same difference again. In the Eng- 
lish copy they have used the word *' observation" while in the 
Spanish copy it is ''surveillance.'^ That appears in paragraph (d). 

Doctor Guiteras. Yes. There is one correction to be maae here, 
and one only. It is a verbal correction. Doctor McCaw suggests 
the, substitution of the word ''special" for "exceptional" in para- 
graph (d). We are now ready to vote on the nrst paragraph of 
article 24. 

Paragraph No. 1 of article 24 was agreed to. 

Doctor Guiteras here read paragraph 2 of article 24, as follows: 

2. Ships where a marked mortaHty among rats is observed: 

(a) Medical visit (inspection). 

(b) An examination of rats, with a view to determining the existence of plague, should 
be made as quickly as possible. 

(c) If the destruction of rats is judged necessary, it shall be accomplished under the 
conditions indicated above in the ease of ships with plague-stricken rats. 

(d) Until all suspieion may be eliminated the passengers and crew may be submitted to 
observation, the duration of which should not exceed five days, counting from the date of 
arrival, except in special cases, when the sanitary authority may prolong the observation to 
a maximum of ten days. 

The second paragraph of article 24 was here read in Spanish by 
Doctor Moore. 
The second paragraph of the article was agreed to. 
The President. Now, the whole article should be agreed to. 
The entire article No. 24 was adopted. 
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Doctor Guiteras read article 25, as follows: 

Abucle 25. The sanitary authoritiee of the port must deliyer to the captain, the owner, 
or his agent, whenever a demand for it is made, a certificate setting fortn that the meas- 
ures for the destruction of rats have heen efficacious and the reasons why these measures 
have been applied. 

Article 25 was read in Spanish by Doctor Moore. 

Article 25 was agreed to. 

Doctor Guiteras read article 26, as follows: 

Abticle 26. Ships infected with cholera are to be subjected to the following regulations: 

1. Medical visit (inspection). 

2. The sick are to be immediately disembarked and isolated. 

3. Other persons ought also to bo disembarked, if possible, and subjected, dating from 
the arrival of the ship, to an observation, the duration of which will vary according to the 
sanitary condition of the ship and the date of the last case, without, however, exceeding 
five days. 

Doctor Guiteras. That is expressed in the Spanish copy, "the 
duration of which will vary according to the sanitary condition of 
the ship and the date of the last case. 

The President. Was that change made by our committee? As 
I understand it, we took that agreement that was passed in Paris, 
and we are to adapt it to our needs. If that has been changed by 
the committee it should be changed in the English as well as the 
Spanish. 

Doctor Guiteras. I have forgotten how the difference arose. 

The President. There is a discrepancy between the English and 
the Spanish texts. Was this done on purpose ? 

Doctor Guiteras. In the Spanish they have eliminated "varying 
with the sanitary condition.^' WTiat is the use of telling them that 
when you sav that it will not exceed five days? W^e will eliminate 
that in the English copy, so as to make it agree. 

The President. Very well, do that, so that they may agree. 

Doctor Guiteras here continued the reading of article 26, as follows: 

3. Other persons ought also to he disembarked, if possible, and subjected, dating from 
the arrival of the ship, to an observation, the duration of which shall not exceed five dajs. 

4. Soiled Unen, wearing apparel, and personal effects of crew and passenger? which, is 
the opinion of the sanitary authority of the port, are considered as infected are to be dis- 
infected. 

5. The parts of the ship which have been inhabited by persons sick with cholera, or 
which are considered by the sanitary authority as infected, are to be disinfected. 

6. The bilge-water is to be discharged after disinfection. The sanitarv authority may 
order the substitution of good potable water for that which is contained, in the tanks oa 
board. 

The discharge or throwing overboard into the water of a port of dejecta shall be for- 
bidden unless they have been previously disinfected. 

Article 26 was read in Spanish by Doctor Moore. 

Article 26 was agreed to. 

Doctor Guiteras read article 27, as follows: 

Abticle 27. Ships suspected of cholera are to be subjected to measures prescribed under 
Nos. 1, 4, 5, and 6 of article 26. 

The crew and passengers may be subjected to an observation which should not exceed 
five dtLVs, to date from tne arrival of the ship. It is recommended during the same time to 
prevent the debarkation of the crew except for reasons of duty. 

Article 27 was read in Spanish by Doctor Moore. 
Article 27 was agreed to. 
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Doctor Guiferas here read article 28, as follows: 

Artiole 28. Ships indemne of ch«lera are to be admitted to free pratique immediately, 
whatever may be tne nature of their bill of health. 

The only regulations which the sanitary authorities of a port may prescribe in their case 
are the measures provided in Nos. 1, 4, and 6 of article 26. 

The crews and passengers may be submitted, in order to show their state of health, to 
an observation, which should not exceed five days, to be computed from the date when the '* 
ship sailed from the infected port. 

It is reconmiended that during the same time the debarkation of the crew be forbidden 
except for reasons of duty. 

Competent authority at the port of arrival may always demand, under oath, a certificate 
from the ship's surgeon, or in the absence of a surgeon, from the captain, setting forth that 
there has not been a case of cholera upon the ship since saiHng. 

Article 28 was read in Spanish by Doctor Moore. 

Article 28 was agreed to. 

Doctor Guiteras read article 29, as follows: 

Article 29. Competent authority will take account, in order to apply the measures indi- 
cated in articles 21 to 28, of the presence of a physician on board and a disinfecting apparatus 
in ships of the three categories mentioned above. 

In regard to plague, it will equaUy take account of the installation on board of apparatus 
for the destruction of rats. 

Sanitary authorities of such states where it may be convenient to make such regulations 
may dispense with tlie medical visit and other measures toward indemne ships which have 
on board a physician sj)ecially commissioned by their country. 

Article 29 was read in Spanish by Doctor Moore. 

Article 29 was agreed to. 

Doctor Guiteras read article 30, as follows : 

Article 30. Special measures may be prescribed in regard to crowded ships, notably 
emigrant ships, or any other ship presenting bad hygienic conditions. 

Doctor GuiTEKAS. Is that correct, ^'bad hygienic conditions?*' 

Doctor Geddings. That is proper. 

Doctor Gatewood. Doctor Stiles suggests that you make it read 
"poor hygienic conditions,' ' which sounas a little better. 

Doctor Geddings. What is- the matter with '^ unhygienic condi- 
tions?" 

Article 30 was read in Spanish by Doctor Moore. 

Article 30, as read in English by Doctor Guiteras, and in Spanish 
by Doctor Moore, was agreed to. 

Doctor Guiteras here read article 31^ as follows: 

Abticle 31. Any ship not desiring to be subjected to the obligations imposed by the 
authority of the port in virtue of the stipulations of the present convention Is free to proceed 
to sea. 

It may be authorized to disembark its cargo after the necessary precautions shal? have 
been taken, namely, first, isolation of the ship, its crew, and passengers; second, in regard 
to plague, demand for information relative to the existence of an unusual mortality among 
lata; third, in regard to cholera, the discharge of the bilge-water after disinfection and the 
substitution of a good potable water for that which is provided on board the ship. 

Authority mav also oc granted to disembark such passengers as may demand it, upon 
condition that tHese submit themselves to all measures prescribed by the local authorities. 

Article 31 was read in Spanish by Doctor Moore. 

Article 31 was agreed to. 

Doctor Guiteras read article 32, as follows: 

Abticle 32. Ships coming from a contaminated port, which have l)een disinfected and 
which may have been subjected to sanitar^^ measures applied in an efficient manner, shall 
not undergo a second time the same measures upon their arrival at a new port, provided 
that no new case shall have appeared since the disinfection was practiced, and that the 
ships have not touched in the meantime at an infected port. 
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When a ship only disembarks passengers and their baggage, or the mails, without having 
been in communication with terra firmaj it is not to be considered as having touched at a 
port, provided that in the case of yellow fever it haa»not approached sufficiently near the 
shore to permit the access of mosquitos. 

Article 32 was read in Spanish by Doctor Moore. 

Discussion in Spanish followed. 

The President. Has there been any change in the language ? 

Doctor GuiTERAS. No; only a change in the wording. 

Article 32 was agreed to. 

Doctor Guiteras read -article 33, as follows: 

Article 33. Passengers on an infected ship liave the right to demand of the sanitary 
authority of the port a certificate showing the date of their arrival and the measures to 
which they and their baggage have been subjected. 

Article 33 was read in Spanish by Doctor Moore. 

Article 33 was agreed to. 

Doctor Guiteras read article 34, as follows: 

Article 34. Packet boats shall be subjected to special regulations, to be est-ablished by 
mutual agreement between the countries in interest. 

Article 34 was read in Spanish by Doctor Moore. 

Articlfe 34 was agreed to. 

Doctor Guiteras read article 35, as follows: 

Article 35. Without prejudice to the right which governments possess to agree upon 
the organization of common sanitary stations, each country should provide at least one port 
upon each of its seaboards, with an organization and equipment sufficient to receive a 
vessel, "whatever may be its sanitary condition. 

When an indemne vessel, coming from an infected port, arrives in a large mercantile ^rt, 
it is reconmiended that she be not sent to another port for the execution of the prescribed 
sanitar}' measures. 

In every countrv ports liable to the arrival of vessels from ports infected with plague, 
cholera, or yellow fever, should be equipped in such a manner that indemne vessels may there 
undergo imediately upon their arrival the prescribed measures and not be sent for this pur- 
pose to another port. 

Governments should make declaration of the ports which are open in their territories to 
arrivals from ports infected with plague, cholera, or yellow fever. 

Article 35 was read in Spanish by Doctor Moore. 

Discussion in Spanish followed. 

Article 35 was agreed to. 

Doctor Guiteras read article 36, as follows: 

Article 36. It is recommended that in large seaports there be established: 

(a) A regular medical service and a permanent medical supervision of the sanitary condi- 
tions of crew^ and the inhabitants of the port. 

(b) Places set apart for the isolation of the sick and the observation of susp>ec\ed persons. 
In the Stegoniyia belt there must be a building or part of a building screened against mosqui- 
tos, and a launch and ambulance similarly screened. 

(c) The necessary installation for efficient disinfection and bacteriological laboratories. 

(d) A supply of potable water above suspicion, for the use of the port, and the installa- 
tion of a system of sewerage and drainage adequate for the removal of refuse. 

Article 36 was read in Spanish by Doctor Moore. 
Article 36 was agreed to. 
Doctor Guiteras read as follows: 

Section 4. Measures upon land frontiers, travelers, railroads, frontier zones, river 
routes. 

Article 37. Land quarantines should no longer be established, but the governments 
reserve the right to establish camps of observation if they should be thought necessary for 
the temporary detention of suspects. 

Only persons presenting systems of plague, cholera, or yellow fever should be detained 
at frontiers. 

This principle does not exclude the right of each State to close a part of its frontier in case 
of necessity. 
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The President. Would you leave the word ''State" in there? 
It might be interpreted to mean each State in the United States. 

Doctor GuiTERAS. Would you object to substituting the word 
"Government?'' 

The President. No. 

A Delegate. Make it read ''country." 

Doctor GuiTERAS. Country, yes. Then it will read: 

This principle does not exclude the right for each country to close a part of its frontier 
in case of necessity. 

Article 37 was here read in Spanish by Doctor Moore. 
Doctor GuiTERAS. Mr. Chairman, I move that the second para- 
graph of this article be omitted, namely, that part which reads: 

Only persons presenting symptoms of plague, cholera, or yellow fever should be detained 
at frontiers. 

Doctor Geddings. I second that motion. 

Doctor GuiTERAS. I make this motion because I take it that the 
second paragraph is in contradiction of the first paragraph of this 
article. The first paragraph of this article reads: 

Land quarantines should no longer be established, but the governments reverse the 
right to establish camps of observation if they should be thought necessary for the tempo- 
rary detention of suspects. 

Now, after saying that these camps of observation may be estab- 
lished if it is deemed necessary, it declares that only sick persons shall 
be detained, the language bemg "only persons exhibiting symptoms 
of plague, cholera, or yellow fever should be detained at frontiers." 

The President. Are you ready for the question on Doctor Gui- 
teras's motion? 

Doctor Medina. We would like to have it read again in Spanish. 

The article as amended was read in Spanish by Doctor Moore. 

Doctor Medina. That is all right. 

The amendment of Doctor Guiteras was agreed to. 

The President. The amendment is adopted. The question now 
is on the adoption of the article as read. 

Article 37 as amended was agreed to. 

Article 38 was read by Doctor Guiteras as follows: 

Abticle 38. It is important that travelers should be submitted to a surveillance on the 
part of the personnel or railroads, to determine their condition of health. 

Article 38 was read in Spanish by Doctor Moore. 

Article 38 was agreed to. 

Doctor Guiteras here read article 39, as follows: ' 

Abticle 39. Medical intervention is limited to a visit (inspection) with the taking of 
temperature of travelers, and the succor to be given to those actually sick. If this visit 
is made, it should be combined as much as possible with the custom-house inspection, to the 
end that travelers may be detained as short a time as possible. Only persons evidently 
sick should be subjected to a searching medical examination. 

• 

Article 39 was read in Spanish by Doctor Moore. 

Discussion in Spanish followed, being participated in by Doctor 
Lavoreria, Doctor Lic^aga, and Doctor Alcivar. 

Doctor Guiteras. The question is, Mr. President, on the taking 
of the temperature. Article 39 says: ^^ Medical intenrention is lim- 
ited to a visit (inspection) with the taking of temperature of trav- 
elers, and the succor to be given to those actually sick.'' 
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The gentleman from Peru would rather have the taking of the 
temperature limited — or, rather, when it is necessary. Doctor 
Lic6aga insists that authority should be given to take the tempera- 
tures of everybody. I am in favor of reserving the authority to take 
temperatures. 

Tne President. The physician can do it or not, if he pleases. 

Doctor GuiTERAS. Yes, sir; but he ought to have the authority 
to do it. 

Further discussion in Spanish followed. 

Doctor GuiTERAS. The amendment is withdrawn. We are ready 
for the vote. 

Article 39 was agreed to. 

Doctor Guiteras read article 40, as follows: 

Article 40. As soon as travelers coming from an infected locality shall have arrived at 
their destination, it would be of the greatest utility to submit them to a surveillance, which 
should not exceed ten or five days, counting from the date of departure, the time dependine 
upon whether it is a question of pkigue or cholera. In case of yellow fever the perioa should 
be six days. 

Article 40 was read in Spanish by Doctor Moore. 

Article 40 was agreed to. 

Doctor Guiteras read article 41, as follows: 

Abticle 41. Grovemments may reserve to themselves the right to take particular 
measures in regard to certain classes of persons, notably vagabonds, emigrants, and persons 
traveling or passing the frontier in groups. 

Article 41 was read in Spanish by Doctor Moore. 

Doctor Gate w^ooD. In groups? 

Doctor Ulloa. '^ Groups'' is all right. 

Dr. H. L. E. Johnson. Is not that meant to apply to roving bands 
of gypsies and tramps? 

Doctor Gatewood. Why not put it both ways — bands and groups? 

The President. I will call upon Doctor Geddings to explain tnis. 

Doctor Geddings. This refers to vagabonds traveling in parties. 
It refers to tramps and gypsies and those who pass the frontier in 
troupes. Not in a military sense. 

The President. You mean theatrical troupes? 

Doctor Geddings. Yes, sir; theatrical troupes. A band or group, 
would be all right. 

Doctor Guiteras. It might be understood to be military — troops 
of cavalry, for instance. 

Doctor Ulloa. Put it groups, then. 

Doctor Guiteras. No; because groups may be very small. I 
think "bands'' would be better. 

Doctor Geddings. I move to substitute ^'groups.'' 

Dr. H. L. E. Johnson. I would' suggest that we cover both situa- 
tions by using both terms, and making it read * 'bands'' or " groups." 
That would express it properly in English. I do not know how it 
would go in Spanish. 

Doctor Guiteras. I think that ' 'groups " is so general that it might' 
be applied to very small groups — agroup, forinstance, of five persons — 
and tnis certainly does not apply to such small numbers as that. It 
refers to such large bands as are difficult to handle and to discipline 
and to follow. But when it comes to small bands, I do not think it 
intends to interfere with them. A small group is a carload of people. 
Certainly you are not going to interfere with them. The word 
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" bands'' means large groups moving without discipline. I do not 
see the necessity of using the term ^'^oups." ^ 

The President. There is a suggestion, and the motion is before us, 
that the word be changed from * ^groups '* to ' ^ bands." I think Doctor 
Johnson has a suggestion to make. 

Doctor Johnson. No, sir; I withdraw that motion which I made. 

The President. Then the question is on the motion of Doctor 
Geddings. 

The question was taken upon the motion of Doctor Geddings, and 
the motion was agreed to. 

Article 41 was agreed to. 

Doctor Guiteras read article 42, as follows: 

Article 42. Coaches intended for the transportation of passengers and mails should not 
be retained at frontiers. 

In order to avoid this retention a system of relays ought to be established at frontiers, with 
transfer of passengers, baggage, and mails. If one of these carriages be infected or shall 
have been occupiea by a person suffering from plague, cholera, or yellow fever 

Doctor Guiteras.* No; I do not accept yellow fever there. No, 
no. And yet, supposing a case of yellow fever on a train, should not 
that car be disinfected ? Yes; a mosquito might have bitten the per- 
son. Yes; that is right. 

[Continuing reading] : 

If one oi these carriages be infected, or shall have been occupied by a person suffering from 
p]ae[ue, cholera, or yellow fever it shall be detached from the train for disinfection at the 
earnest possible moment. 

Article 42 was read in Spanish by Doctor Moore. 

Article 42 was agreed to. 

Doctor Guiteras read article 43 as follows: 

Abticlb 43. Measures concerning the passing of frontiers by the personnel of railroads and 
of the post-office are a matter for agreement by the interested administrations. These 
measures should be so arranged as not to hinder the service. 

Article 43 was read in Spanish, as above, by Doctor Moore. 

Article 43 was agreed to. 

Doctor Gatewood. What does the word ''administrations" mean 
there? Does it mean the administration of the railroads, or of the 
countries? 

Doctor Guiteras. It says ''personnel of railroads, and of the 
post-office.'' 

Doctor Gatewood. If the railroads happen not to be under govern- 
mental control, the matter might be arranged by the railroads, then, 
according to that. 

Dr. H. L. E. Johnson. Would it not be better to say, "agreement 
of the countries interested?" 

The President. It should be, really "the sanitary authorities." 

Dr. H. L. E. Johnson. It says "agreement by the interested 
administrations," whereas I think it should say '*the countries 
interested." 

The Secretary. I think it should read "sanitary authorities." 

Doctor Guiteras. I will make it read, then, ' ' samtary authorities," 
"a matter for agreement of the sanitary authorities." 

The President. We have already adopted article 43 without this 
amendment. 

Dr. H. L. E. Johnson. In order that we may consider that, I move 
that we reconsider the adoption of article 43. 
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The motion was seconded. 

The question ^n the reconsideration of article 43 was taken and the 
motion was agreed to. 

The President. The motion for reconsideration of article 43 has 
been carried, and article 43 is now before you. Amendments are in 
order. 

Dr. H. L. E. Johnson. I move that article 43 be amended as 
agreed upon, and that the amendment as proposed here be read. 

Doctor Guiteras here read article 43, as amended, as follows : 

Article 43. Measures conceiiUDf; the passing of frontiers by the personnel of railroads 
and of the post-office are a matter for agreement of the sanitary authorities. These meas- 
ures should be so arranged as not to hinder the service. 

Article 43 as amended was read in Spanish by Doctor Moore. 
Upon motion of Dr. H. L. E. Johnson, duly seconded, article 43 as 
amended was agreed to. 
Doctor Guiteras read article 44 as follows: 



ures 



Abtiole 44. The reflation Of frontier traffic, as well as the adoption of exceptional meas- 
"es of surveillance, should be left to special arrangement between cpntiguous states. 



The Secretary. The last word in that article should be changed to 
"countries.'' 
Doctor Guiteras. Yes. 
The President. Make it ^^ countries.'' 

Article 44, as amended, was read in Spanish by Doctor Moore. 
Article 44 was agreed to. 
Doctor Guiteras read article 45 as folfows: 

Article 45. The power rests with governments of countries bordering upon rivers to 
regulate by special regulations the samtary rcgime of river routes. 

Article 45 was read in Spanish by Doctor Moore. 

Article 45 was agreed to. 

Doctor Guiteras. Mr. President, there is another article here which, 
I suppose, will raise no objection at all, but the question as to the title 
of that article is one that I wish to present. 

The President. We have finished all those articles which are ready 
and we will now adjourn until 3 o'clock p. m. 

Thereupon the convention took a recess until 3 o'clock p. m. 

Afternoon Session. 

The convention was called to order at the conclusion of the recess, 
at 3 o'clock p. m., by the president, Surgeon-General Wyman. 

The President. If it is agreeable to the convention, before we 
proceed again with these articles that we have almost finished, and 
pending the arrival of one or two members, Doctor Howard being 
present, we will hear from him now on the distribution of the Stego- 
myia mosquito. 

Doctor Howard. Mr. President and members of the convention, I 
reahze that you are very busy and have a great many matters on hand, 
and I shall be as brief as I possibly can be. 

I wish to state that in the investigation of the yellow-fever mos- 
q^uito I have been assisted by many other men. My own investiga- 
tions have led me to Mexico, where I have received the very ^eatest 
f)ossible courtesy at the hands of Doctor Lic6aga. who has given me 
etters of introduction to the people I wantea to meet most in 
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Mexico and assisted me in every possible way. I wish also to render 
publicly my thanks to Doctor Guiteras for the opportunity of seeing 
everything in the Las Animas Hospital in Habana, and I think that 
it was probably through the kind woitis of Doctor Guiteras that I 
was able to land at all in Habana, because I arrived on a steamer 
from Veracruz, and no one was allowed to go off; but I gave my 
card to the medical inspector, and I said, ''Give my card to Doctor 
Guiteras," and there were no more formaUties, and I was the only 
person who was allowed to go ashore. 

In order to be as brief as possible, I think that I had better read 
an abstract of what I intended to say, which is short, and, I hope, to 
the point. You will observe that I speak of myself in this in the 
thira person. 

Doctor Howard here read his abstract. (See Appendix, p. 214.) 

The President. We have on our programme a very short paper 
from Dr. H. L. E. Johnson, and we will be very glad to hear it now. 

Dr. H. L. E. Johnson read the paper referred to, in English. (See 
Appendix, p. 217.) 

The President. Doctor McCaw, of the United States Army, 
wishes to make the announcement to the convention that during the 
last year there have been pubUshed by the Surgeon-GeneraFs Office 
the results of the investigations of the Board of Army Officers during 
the Spanish-American war on the spread of typhoid fever in camps. 
This book has been edited and gotten out finally by the last surviving 
mepiber of the board, Dr. Victor C. Vaughan. It is a very voluminous 
and heavy book, in two volujmes, one volume consisting of an atlas 
and diagrams and the other volume being a book of statistics. The 
work is not of great value to the practitioner — it is too large for the 
ordinary hbrary; but it is of great interest to those interested in 
public nealth. On behalf of the Surgeon-General of the Army I 
would say that I will present to every member of this conference a 
copy of this work if they will give me the address to which they wish 
it sent. I can send it by mail to anyone in the United States, either 
to the legations or anywhere else, i think perhaps if it were sent to 
South American countries it would be likely to be lost in the mail. 
I would be very glad if anyone who desires a copy would let me know. 

The announcement of Doctor McCaw was translated into Spanish 
by the secretary. 

Doctor Guiteras. I move that the thanks of the convention be 
transmitted to the Surgeon-General of the United States Army for 
this kind offer. 

The motion was seconded, and was agreed to. 

Doctor Guiteras. Is the paper of Doctor Howard open for dis- 
cussion, or can any remarks be made ? 

The President. It would be very acceptable to have remarks 
made upon it. 

Doctor Guiteras. First, in respect to the biting of the Stegomyia 
late in the afternoon, or whether biting in the heated hours of the 
day, perhaps attracted by the odor of perspiration. There is a 
strong argument against admitting that view of one of the gentlemen 
quoted by Doctor Howard, and that is that the mosquitoes avoid 
negroes j and if there is a strong odor of perspiration to be foimd any- 
where, it is that which is to be found in negroes. So that I do not 
believe that dthe odor of perspiration attracts mosquitoes. 
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Relative to the frequencj'^ of biting, undoubtedly the period given 
by one of the gentlemen, five or six days, is too long. The other 
estimate, forty-eight hours, is correct. The female Stegomyia will 
bite every forty-eight hours. 

But the question I am going to touch upon now is not mentioned 
in Doctor Howard's paper, but it is certamly intimately related to 
the question of the distribution of the Stegomyia. .We want to 
know the geographical distribution of the Stegomyia and study it so 
thoroughly, because we suppose that the area over which the 
Ste^gomyia ranges will correspond with the area over which the yellow 
fever is found, and therefore the conclusion can be drawn that yellow 
fever will not spread beyond that area. I want to make a statement 
that this is not so; that I beheve there is yellow fever in districts 
outside of the districts of the Stegomyia fasdata, at least outside of the 
ordinary distribution.' I believe, in other words, that yellow fever 
ma}'' be spread and may be carried — perhaps not a large epidemic, 
but it may spread — where Stegomyia is not found. In other words, 
Stegomyia may be carried to sucn a place as Atlanta in the earlv 
spring and summer or even farther north, when it is warm enough 
for it to spread. Two or three females full of eggs may be carried m 
a sleeper to one of these places and they will oreed sufficient mos- 
quitoes by the end of the summer — in August, for instance — to spread 
an epidemic of yellow fever. I believe such a thing happened in 
Madrid not long since, where a female mosquito was able to breed 
sufficiently to make a small epidemic. I believe that there is con- 
siderable danger in some of the ports of a small epidemic, and I 
think none of them are entirely free froAi the danger. I believe that 
such freedom is only relative, and I may add that Doctor Finlay is of 
the same opinion. 

The Secretaby. Just a few remarks in confirmation of what 
Doctor Guiteras has said. A few years ago there was an epidemic 
in Alajuela, about 12 miles outside of San Jos6, in Costa Kica, a 
place which is not quite so high as San Jos6, but nearly so. San Jos6 
IS 3,868 feet and Alajuela is 3,001 feet above the level of the sea. Of 
course, before the theory of the mosquito transmission of the dis- 
ease became a doctrine, we had the idea that yellow fever could not 
develop in high altitudes, but nevertheless there was a very serious 
epidemic in the city of Alajuela, and the government had considerable 
trouble in eradicating it. And I believe, as Doctor Guiteras has 
stated, that the epidemic might have been due to some mosquitoes 
being brought from Punta Arenas, which is a port on the Pacific, 
during the summer season when they cart coffee from the interior to 
the port on the Pacific; and from there the carts or freight might 
have brought some of these mosquitoes. Some people came from 
the port ill and developed yellow fever in Alajuela, and the Stegofnyia 
mignt have been found there and become contaminated, and in this 
manner started the epidemic. 

The President. Are there any other remarks? This is a very 
interesting and important subject. 

Doctor Medina. I would mention that I have information also 
that we had two cases in Managua, quite a distance from Corinto. 
some 150 miles away. We had two cases, but both those were or 
passengers who had come from Panama. The cases were developed, 
and they died in Managua; but the infection was not present, and 
those were the only two cases that we had. 
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The secretary here translated into Spanish the substance of the 
preceding remarks upon this subject. 

Doctor Lic^aga aadressed the convention in Spanish. 

The Secretary. Doctor Lic6aga has said that he desires to make 
the following explanation on the* point under discussion : He says 
that in a hi^ altitude in Mexico, about 2,000 feet, where the City of 
Mexico is situated, they made the following experiment: Tiiev 
brought some mosquitoes from Veracruz, which has been, as we all 
know, a great focus for yellow fever for a good many years back, and 
they succeeded in breedmg through three generations the mosquitoes 
of the Stegomyiafasciata, and the only di£^rence they found was that 
the mosquitoes bred in Mexico did not last as long as those bred in 
Veracruz. 

Doctor Lic^aga concluded by saying, very wisely, that this illus- 
trates the possibility of yellow fever developing m a city at that 
altitude if the authorities were not careful enough in the treatment 
they accord to our friends the Stegamyia. 

Doctor Lic6aga said that he wants to thank Doctor Howard kindly 
for his expressions concerning the treatment he received in Mexico* 
He extenas his thanks to you. Doctor. 

Doctor HowXrd. May 1 say a word in reply? i 

The President. Doctor Howard. 

Doctor Howard. I am particularly interested in the instances given 
by Doctor Ulloa and by Doctor Lic^aga, and by the generalization 
made by Doctor Guiteras. The subject is covered pretty fully on 
page 4 of this pamphlet, which I understand was distributed aniong 
the members of the convention during the sessions of the first day, 
and I speak there of the danger of these mosquitoes coming up the 
Mississippi River and the Ohio River, and being carried in steamboats 
and in trains, and of the likelihood of epidemics being caused in that 
way. 

l)uring the trip of which I have already spoken, on which my labors 
were so facilitated by Doctor Lic6aga's kindness, the highest point at 
which I found the Stegomyia breeding — I was there in Majr, but it 
could have been carried up there — ^was at Orizaba, which is at an 
elevation of 4,500 feet above sea level, and it was not an original 
denizen there, as it was at the coast. But when the railroad was ouilt 
up into the countrv at Mexico, it was carried up farther, and then it 
died down a little bit, but it finally established itself at Cordova, and 
then finally at Orizaba. The first cases in'Orizaba were all of persons 
living in a small radius, close around the railroad station. In the 
next epidemic they spread out a few hundred yards farther and took 
in another block of houses a little farther off from the railroad 
station as a center, and it may^be that in course of time they will 
establish themselves permanently a little farther off from the railroad 
station. But at any rate that point, at Orizaba, is the highest point 
where I found the Stegamyia mosquito permanently breeding in the 
country of Mexico. 

The secretary translated the remarks of Doctor Howard in Spanish. 

The President. Are there any further remarks on Doctor How- 
ard's paper? 

Doctor Lavorerf a addressed the convention in Spanish, his remarks 
being translated into English by the secretary. 
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The Secretary. Doctor Lavorerfa says that in Peru they have not 
yellow fever, and they do not have any form that refers to this disease, 
and^ consequently they do not know much about the Stegamyia 
faaciata, and they would like to know about what temperature is 
requisite for the development of the Stegomyia. 

Doctor Howard. Will you ask him if it is not known in Callaot 

The secretary here addressed the question in Spanish to Doctor 
Lavorerfa. 

The Secretary. He says that he does not know. He says that 
they have it on the coast, but that they have not had any yellow fever 
since 1868. 

The President. If there is no objection, we will now continue with 
the articles of the convention. 

Doctor OuiTERAS. The last article is to be desig;nated 'transitory 
disposition,'' if that title is approved. This term is official, and it is 
used in treaties officially, so that we have adopted it for this last 
article. This reads as follows : 

I. TKANSirOBT DISPOSHION. 

The Goyemments which may not have signed the present convention are to be admitted 
to adherence thereto upon demand; notice of this adherence to be dven through diplomatic 
ohannels to the Government of the United States of America, and by the latter to the oUier 
signatory Governments. 

The above clause was read in Spanish by Doctor Moore. 
■ The clause was agreed to. 
Doctor (Juiteras read as follows: 

Made and signed in the city of Washin^n on the 14th day of the month of October, 
nineteen hundred and five, in two copies, m English and Spanish respectively, which shall 
be deposited in the State Department of the Government or the United States of America, 
in ontor that certified copies thereof, in both English and Spanish may be made, to transmit 
them through diplomatic channels to each one oi the signatory countries. 

Doctor OuiTEBAS. Should we not add here at the end of this that 
in case of doubt or disagreement the English text should be consid- 
ered as the standard? 

The Pbesedent. Doctor Geddings, do you remember any such 
wording? 

Doctor Geddings. No, sir. 

Doctor Guitebas. The word has been used in connection with the 
French language. It was said that in case of disagreement between 
the two versions the French text should be considered as the standard. 

Since we have two languages, we must use one or the other, and the 
committee has agreed to choose the English. 

Discussion followed. 

The transitory disposition was again read by Doctor Guiteras in 
English, and was then read by Doctor Moore in Spanish. 

The transitory disposition was agreed to. 

Doctor Moore made some remarEis in Spanish upon the wording of 
the transitory disposition. 

The Secbetaby. Doctor Moore proposes that the convention 
should be signed to-dav instead of to-morrow. 

Doctor GxHTEBAS. Then the date should be the 13th instead of 
the 14th. 
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The JPresident. I think that it would be excellent if we could 
sign it to-day, but whether we can or not depends on the typewriters. 
It depends on whether they can complete tne typewriting to-day. 

Doctpr Moore here addressed the convention m Spanish. 

The Secretary. Doctor Moore says that in the committee it was 
agreed that the convention should be signed to-day, and of coxurse 
if it is impossible through mechanical dimculties, it can not be done, 
but he suggests that the date might be left the 13th, although we do 
not sign it until to-morrow. I am sorry, for Doctor Moore's sake, 
that this can not be done, because the treaty to be signed is an inter- 
national convention, and it must be done exactly as it is stated. 
We can not sign it to-morrow saying that it was signed to-day, 
because that nnght invalidate the treaty. You may finish the con- 
sideration of the dociunent, and agree upon it entirely; but if jon 
can not actually sign it to-day, you can not say in the convention 
that it is simed to-day. 

Doctor Moore here made a remark in Spanish. 

The Secretary. Doctor Moore says that his motion is withdrawn. 

The President. The objection being withdrawn, if you are ready 
we will have the question. 

The question was taken and the transitory disposition was agreed 
to. 

The President. It has been suggested that a motion ought to be 
made to have an editor for the Engush copy and one for the Spanish 
copy, to compare these two documents, one in English and one in 
Spanish, and that the editors should be authorized to make such 
verbal changes as will make the convention plain, without altering 
the meaning. 

Doctor Guiteras. So that it would all have to be written over 
again? 

The President. No, not necessarily. 

Doctor Guiteras. I move that a committee of two be appointed 
to finally revise these two copies, compare them, and make any verbal 
arrangement that they may deem necessary. 

ITie President. Any verbal what? 

Doctor Guiteras. Verbal change. 

The President. Without altermg the sense? 

Doctor Guiteras. Yes, sir. Witnout altering the sense. 

The President. You hear the motion. Is there a second? 

The motion was seconded. 

The motion was translated into Spanish by Doctor Ulloa. 

The question was taken and the motion was agreed to. 

The President. The motion is carried. How shall this commit- 
tee be appointed? 

Several Members. By the President. 

The President. I win appoint Doctor Lavorerla, the delegate 
from Peru, and Doctor Gatewood, of the United Sti^tes Navy, 
respectively, as the Spanish and English editors, members of tms 
committee. 

Doctor Gatewood. Mr. President, I would like to say that inas- 
much as the person to whom I shall be a companion in this matter 
does not speak English, under the circumstances it would be almost 
impossible for us to compare the Spanish and English copies, the 
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committee consisting of two members, one of whom speaks only 
English and the other speaks only Spanish. 

The Secretary. Is not the object really to compare the two 
copies? It is simply to read them and make some slight changes, 
without changing the sense of any article. 

Doctor Gatewood. The motion for the appointment of the com- 
mittee said *Ho compare.'' It seems to me that there ought to be 
at least another person on this committee who speaks both lan- 
guages. Would not Doctor Guiteras serve? 

Doctor GxjiTERAS. Very well, sir, I will change my motion and 
make it that the committee should be composed of three members. 

The motion was seconded, and it was agreed to. 

The President. I will appoint Doctor Guiteras as the third mem- 
ber of that committee. ^ 

Informal discussion among the members followed. 

The President. Is there any other business to come before the 
convention this afternoon ? 

Doctor Guiteras. The continuation of the programme is the only 
business we have now. 

The President. The provisional programme has been largely gone 
into in connection with this convention. There is the matter of 
diagnosis of maritime quarantine, and of land quarantine, and of 
local measures for the eradication of disease. Tnen the third and 
fourth headings are still untouched. They read as follows: 

3. The mosquito in its relation to yellow fever and malarial fevers. Prevention of the 
spread of yeUow fever by the destruction and elimination of the mosquito. 

4. Discussions on sanitation of cities with special reference to the ventilation of habitar 
tions and disposal of household wastes. 

I would suggest that if your committee might be with the type- 
writers while they are working on the transcription of this conven- 
tion it might go very much faster. 

Doctor Guiteras. There are some papers in connection with 
plague and yellow fever. The end of the programme concerns itself 
with yellow fever and its transmission by the mosquito. 

The President. Then we will have those papers. We will pro- 
ceed with the programme as far as we may. This is merely a provi- 
sional programme, a tentative programme, and we have broken into 
the order of it pretty extensively. 

Doctor Medina. 1 wish to present a resolution before the conven- 
tion that, as the Republics of San Salvador and Honduras are not 
represented here, a copy of our convention shall be sent to each one 
of these Governments, expressing at the same time the pleasure of 
this convention if they would join with us in making effective the 
measures prescribed. I explained that to my friend Doctor Ulloa, 
and also to the representative of Guatemala, and they were in favor 
of it. Those RepubUcs are not represented, and according to our 
treaty copies are to be sent only to the countries that have signed, 
so that they will not receive copies except under some such special 
provision as this, and I make the motion that copies of the conven- 
tion be sent to San Salvador and Honduras, and also that this con- 
vention should express the pleasure that they would have if those 
two countries would adhere to our convention. 

The Secretary. I desire to make just a few remarks about the 
intention of Doctor Medina, as he expressed it to me. Although it 
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does not seem to me necessary that an excep;tion should be made 
in these cases, nevertheless the intentions of Doctor Medina are 
very good, as he explained them to me. As these countries are so 
near to us, and as Honduras is on the Gulf of Mexico and Salvador 
is wedged right in between Guatemala and Nicaragua, if those two 
countries should not follow the relations agreed upon they might 
be a great drawback to the carrying out of the measures by the 
other countries of Central America, as they are all connected by the 
same lines of steamers; and Doctor Medina said he thought that 
unless an exception was made with regard to those Republics they 
might not really have a good understanding of what, haa been done, 
and that they might not sign as quickly as is desired by this conven- 
tion. When he explained it to me in that light I agreed with him. 
Of course it is for tne convention to say whether it deems it proper. 

Doctor GuiTERAS. I present an amendment to that motion, that 
when the transactions of this convention are published a copy be 
sent to all the countries of the western continent. I do not under- 
stand why we should pick out two countries and present to them 
especially the reports of this convention and not to the other 
Republics. 

The President. That is, not the transactions; it is the convention 
which we adopt. 

Doctor GuiTERAS. Even at that, I do not see why it should be 
sent to these two Republics and not to the others. There are nine 
Reoublics which are not represented here. 

Doctor Medina. My idea in mentioning those two only was that 
they were concerned more than the others, as being right in the 
middle of Central America, it was especially important that they 
should have these copies. If the other Republics do not accept it 1 
should be very sorry, but not so much so as in the case of these two 
Republics, because all our efforts would be in vain unless they did 
accept. 

Doctor GuiTERAS. I make the motion that the convention be sent 
to all the countries of the western continent. I make that motion 
as an amendment. 

The motion of Doctor Guiteras was translated by the secretary. 

Doctor Medina. I accept that amendment. 

The Secretary. The motion is that a copy of this convention be 
sent to each of the countries which are not represented at this con- 
vention. 

Doctor Gatewood. Are there not other coimtries concerned 
besides the Republics of South America? There are the West India 
islands that might be interested. 

The PrbsidenT; This is a convention of the American RepubUcs. 

Doctor Gatewood. I understand that; but would there oe any 
objection to sending the convention to the other countries? 

The President. If you wish to make a motion to amend, you 
may do so. 

Doctor Gatewood. I do not wish to make a motion if it is alto- 
gether out of the question. 

Doctor Medina. I think it would be impracticable to send copies 
to those islands of the West Indies. They belong to foreign countries, 
to the other Government, and the proper thing would be to send it 
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just to the American Bepublics, it seems to me. They are the only 
ones interested. 

The President. The question is on the motion of Doctor Medina, 
with the amendment of Doctor Guiteras. 

Doctor Medina. I will change that motion, and say, instead of the 
two RepubUcs, to all the Repubhcs not represented here, and that we 
shall say to them that we woidd see with pleasure their adherence to 
our convention. 

The President. Perhaps you had better read it as amended. 

Doctor Medina. It will read in this way, in English: "Doctor 
Medina, the representative from Nicaragua, presents a motion, 
amended by Doctor Guiteras, in the foUowmg way. That this con- 
ference should address officially all the governments not repre- 
sented at this convention and send a jcopy of our convention to them, 
at the same time letting them know that we would receive with 
pleasure their adherence to our treaty here, or would join with us." 

The Secretary. I think it would be better that that motion 
should go to the advisory coimcil and be presented to-morrow. 

Doctor Medina. Very well. 

The President. Is tnere any other motion to be offered, or is there 
any paper to be read? 

Doctor Guiteras. The plague came first, but if there is no paper to 
be read on the plague, I will read a paper on yellow fever in Cuba, 

Doctor Lic^aga addressed the convention m Spanish. 

The Secretary. Doctor Lic6aga wants me to explain to the 
delegates that they need not be an*aid about the length of his paper — 
which has been printed and copies of which you all have m your 
hands — on the plague, because he is only going to make a few remarks 
about it, instead or reading the paper. 

Doctor. Lic^aga here aodressed the convention in Spanish, extem- 
pore, upon the subject of the plague. 

Doctor Lavoreria addressed the convention in Spanish. 

Doctor Lic6aga responded to Doctor Lavoreria. 

Doctor Guiteras. 1 would ask that, as unfortunately we have no 
Spanish stenographer, Doctor Lavoreria be requested to present in 
writing his remarks to be printed in the transactions. 

Doctor Lic6aga, of course, has his paper printed in both Spanish 
and English form, but we have nothing lert of Doctor Lavoreria's 
remarks unless he will present them in writing. 

The President. Will Doctor Lavoreria write out his remarks and 
send them to the secretary? 

Doctor Lavoreria here addressed the convention in Spanish. 

Doctor GurrERAS. I will withdraw my motion. Doctor Lavoreria 
says that he has presented a report already from his country, and 
his remarks, or the substance of them, are included in that report. 

The President. Doctor Moore, have you anything to say on this 
subject? 

Doctor Moore addressed the convention in Spanish. 

The President. Will you write out your remarks and send them 
in, Doctor Moore? 

Doctor Moore (speaking in English). I will write them out. 

The President. Are there any further remarks upon this subiect 
of the plague? If not. Doctor Guiteras has a paper upon yellow 
fever. 
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Doctor GuFTEBAS. I have here a report on the yellow fever in Cuba 
since the last meeting. I am sorry that I have had to arrange this 
report in the shape of an argument in support of the view that 
yellow fever is transmitted only by mosquitoes. Of course this con- 
vention has accepted it as a fact, but as there are coimtries and por- 
tions of countries in America where this has not been attempted, and 
where certain of the people are still not prepared to accept it, I have 
been glad of the opportunity to repeat tne arguments in lavor of such 
a view. 

Doctor Guiteras here read his paper, in English (see Appendix, 
p. 217). 

The President. I am sure we are all very much indebted to 
Doctor Gtiiteras for that very interesting paper. ^ I consider it a very 
valuable paper. Are there any remarks upon this subject? 

Doctor Gatbwood. I move that we adjourn. . . • . 

Thereupon, at 6 o'clock p. m., the convention adjourned until 
to-morrow, Saturday, October 14, 1905, at 10.30 o'clock a. m. 



PIFTH DAY— SATITEDAY, OCTOBSE 14. 

Morning Seeaion. 

The convention was called to order at 10.30 o'clock a. m. by the 
president, Surgeon-General Wyman. 

The President. The minutes of yesterday will be read by the 
secretarjr. 

The minutes were read by the secretary. 

The Secbetabt. This, of course, is only an abstract of the minutes 
of the convention. The minutes will be transcribed in full, and will 
be published in full. This is only an outline, to comply with the con- 
ditions of the convention. 

It was moved and seconded that the minutes be approved, and the 
motion was agreed to. 

The PBEsroENT. The next order of business will be the report of the 
advisory council on the resolutions of Doctor Medina as they were to 
be put m shape. 

Doctor GuiTEBAS. In the name of the council, I report that the 
resolution presented by Doctor Medina is recommended to the asso- 
ciation, with the understanding that the Bureau of American Repub- 
lics will send copies of the convention to the governments of all the 
American Republics. 

The Pbesident. You hear the resolution as presented by the 
advisory coxmcil, to the eflFect that the convention which we are noW 
preparing regarding quarantine and epidemic diseases shall be trans- 
mitted tnroueh the Bureau of American Republics to all the South 
American and Central American republics, whether they are repre- 
sented in this convention or not. Are there any remarks? 

The resolution was agreed to. 

The Pbesident. Some of the delegates who are very much inter- 
ested in the matters that are to come up in completing our agreement 
are not as yet present this morning, and I therefore recognize Doctor 
Oeddings, who has a few brief remarks to make and a resolution to 
present. 

Doctor Geddings. Mr. President, it has been brought to the atten- 
tion of this convention that in the Comptes Rendus, Soci6t6 de Bio- 
logic de Paris for, I think, August, 1905, there is a claim by Messrs. 
Marchoux and Simon of the French Commission of the Pasteur Insti- 
tute of Paris, whose work in Rio de Janerio has received wide notice, 
that they have demonstrated that the infected Steaomyia produces 
infected offspring. Such a claim as this is startling, although a similar 
annoimcement was foreshadowed in the daily press of New Orleans as 
a possible explanation of the occurrence of mild cases in that city. I 
have had the pleasure of speaking to our esteemed contemporary, 
Doctor Guiteras, to whom we all look up to in this matter, and if it 
meets his views, and the views of the convention, I think it would be 
of decided benefit to us here to beg the privilege of a few remarks from 
Doctor Guiteras on the point, to elicit his opinion, if he is ready to 
express one on this doctrine, and begging him to loreshadow in the 
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deep thought he has giyen to these matters the effect upon the integ- 
rity of the doctrme of mosquito transmission of yellow fever and its 
possible effect upon public nealth measures; ana I therefore beg to 
move that, if agreeable to Doctor Guiteras and to the convention, he 
should address us on these lines. 

The motion of Doctor Geddings was translated into Spanish by the 
secretary. 

Doctor Guiteras. I would be very glad indeed if anything that I 
may say will assist in the work that we are all so much mterested in. 
I was aware of the annoxmcement made by the French Commission of 
the Pasteur Institute of this discovery. In their recent report they 
suggest that they have found two new methods of transmission of yet- 
low fever, to which they believe importance should be attached. 
These new methods are the infection of the eggs of infected Stego- 
myiaSj and the transmission of yellow fever through extremely mild 
cases in the natives of the yellow-fever countries. I must say that I 
called attention to these suggestions and announcements of Marchoux 
and Simon at the meetings of the New Orleans Paris Medical Society 
during my recent visit in tnat city. The announcement as to the trans- 
mission through the eggs of the mf ected Stegomyia is certainly a matter 
of CTave importance ; but it seems to me that everything points to the 
proDability of an error of judgment, or of facts, in this announcement 
made by those gentlemen. I nave read their original publication, and 
they themselves admit that they have only a single case — an experi- 
ment — which was of this character. They raised eggs from infected 
Stegomyias in the twelfth day of their iniection — and this is a very 
interesting point, and they insist upon that point, that the eggs must 
be laid when the mother mosquito is actively infected ; that is, is already 
capable of producing the disease by its bite — that is, on the twelfth day 
after having bitten a patient infected with yellow fever. Therefore 
the eggs used in their experiment were gathered, or were laid, on the 
twelfth day after biting a yellow-fever patient, and then mosquitoes 
were raisea from those eggs, and from several experiments tried they 
succeeded in producing one single case of yellow fever with the mos- 
quitoes raisea from those eg^s. Now, to begin with, this is a single 
case. Of course in the experiments of this kind one case does not 
count for much, especially when the experiments were being carried 
out in an infected Tocality — in Rio de Janerio — and when the infection 
might have come about through the bite of an infected mosquito. 
They themselves admit this, or consent that it weakens very much 
their point; that they have only one case to present. 

Furthermore, I have to object to this supposed new method of 
transmission of yellow fever on other grounds, from experiments made 
in Habana. I am sorry to say that these experiments are not care- 
fully recorded experiments that will stand close scientific investiga- 
tion, but they certainly have some weight, and I hope that Doctor Car- 
roll, who has the privilege of the floor, will state his part of the experi- 
ments that I am about to mention. I say that we have in Habana 
experiments performed which contradicted this statement of Mar- 
choux. My experiments at Las Animas contradicted this new view in 
this wise. As a matter of fact, all the mosquitoes that we have used in 
our experimental station in Habana from the beginning, all^of them, 
proceeded from infected mosquitoes — that is, we started with a cer- 
tain number of mosquitoes that we fed upon yellow-fever patients, and 
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we infected them^ and those mosquitoes kept laying eg^, and in that 
way we kept up our breed of mosquitoes at Las Animas HospiUl. 
Now, these mosquitoes were always red by nonimmunes. There were 
two of them that were constantly putting their arms into the jar con- 
taining these mosquitoes, so that they would be fed, and would ky 
eggs. So that we were constantly making the experiment without 
taking special note of the experiment. But on two occasions I remem- 
ber callmg the attention of several gentlemen to this and sa3npgt 
''There is a mosquito raised from infected mosqtdtoes, fed by nonim- 
munes, raised from eg^ laid by infected females, and yet they are not 
going to contract the disease. Therefore it is not transmitted in the 
case of Stegomyia as it is in the case of Texas fever with the tick. I 
called the attention several times of visitors and friends to this, 
although we did not take any note of it. I believe the same thing will 
be stated to you by Doctor Carroll. I believe they did the same 
thing; that they saw several times nonimmunes being bitten by mos* 
quitoes raised from the eg^s of infected mosquitoes — such mosquitoes 
as are mentioned by Mardioux and Simon. 

And finaUy it seems to me that if this were true — that the infection | 
of yellow fever could be transmitted from the mother mosquito to * 
the eggs — ^that it would have been absolutely impossible to cause the 
disappearance of yellow fever from Habana, as we have done. I 
would certainly give up all hope of eradicating yellow fever from the 
earth, which I now entertain in a lively maimer, if that were possible. 
It seems to me impossible to combat the disease if you have such an 
active way of propagation of the disease, which lies entirely beyond 

Jrour control, as the innumerable eggs that misquotoes lay during their 
ives — eggs that should all, according to this view, be capable of pro- 
ducing imected mosquitoes. 

There is another point that is implied in this statement of Mar- 
choux — at least I thmk it is implied — as to the yellow fever transmit- 
ted in this maimer, that is transmitted by mosquitoes raised from 
supposed infected eg^, and that is that the yellow fever so transmit- 
tea IS a mild type of the disease. Now, it seems to me this is a funda- 
mental error. If the yellow fever transinitted in that manner would 
be a mild form of the disease, I think yellow fever would have died 
out over the earth long ago of itself. There would have been a proc- 
ess of natural vaccination of the disease; because I beUeve aU of 
you will admit that the cases produced from such eggs ought to be 
much more numerous than those produced directly from the infected 
mothers, because a mother can only produce in her life of 150 days, 
biting every three days, 50 cases of yellow fever, whereas that mos- 
quito will lay 400 or 500 eggs — perhaps several hundred eggs — ^from 
which several hundred mosquitoes would arise, which woiud all of 
them produce mild vaccinating cases of yellow fever, so that we 
would have the mother mosquito producing only 50 cases and we 
would have this constant process of vaccination with mild cases 
going on through the human race, and the disease would have died 
out through vaccination in nature. 

These are the objections that I raise against the statement made 
by Marchoux and Simon. 

Doctor Guiteras here repeated his remarks in Spanish. 

The Pbbsident. We would like to hear from Doctor Carroll, of the 
United States Army. 
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Doctor Carroll. I agree most heartily with what Doctor Guiteras 
has said on this subject. I do not think it is safe to accept the state- 
ment of these gentlemen upon one unconfirmed experiment, because 
we can bring forward an experiment made for the purpose of deter- 
mining that very point. After we had about completed our work in 




We did not expect any result, and no result followed. 

Our insects were not obtained in qtdte the way Doctor Guiteras has 
indicated. Our stock was obtained from insects obtained on the 
outside. Our first stock was obtained from those insects which we 
^ot from Doctor Finlay. Our second stock was lai^ely obtained from 
msects at Santa Clara Barracks. 

Doctor Guiteras. And it is quite possible that among those there 
ought to have been infected mosquitoes 1 

Doctor Carroll. Yesj I am willing to admit that. 

Doctor Guiteras. It is probable. 

Doctor Carroll. These msects were hatched out and raised in the 
post laboratory, and it was only afterwards that they were taken to 
the special laboratory where our infected mosquitoes were kept, and, 
once infected, their progeny were kept in the mosquito house; that 
is, the house kept specially for the infected mosquitoes. 

I think this experiment to which Doctor Guiteras refers is like many 
others in the scientific world. We can not accept them until we receive 
confirmation. It is evident that the fullest precautions were not 
taken, and it is unsafe to accept them. 

And then, as Doctor Guiteras says, if we were to accept the possi- 
bility of infection of the progeny of infected mosquitoes it is quite evi- 
dent that the disinfection of infected dwellings will not stamp out the 
disease as fully as it was stamped out in Habana. I think Doctor 
Lic^a^a might ^ve us some interesting remarks on that question; 
resulting from his experience in Mexico. 

Doctor Guiteras. I will try to put briefly in Spanish the substance 
of this, as this is a question in which some of our Latin American col- 
leagues may assist us with their opinions. 

Doctor Guiteras here translated mto Spanish the preceding remarks 
of himself and Doctor Carroll. 

Doctor Lic6aga addressed the convention in Spanish. 

The Secretary. The remarks of Doctor Lic6aga are to the effect 
that he congratulates Doctor Guiteras for the excellent explanation 
that he has given of the subject in question, which he considers not 
only as a contradiction of tne information given by Marchoux and 
Simon, of the commission to Brazil, but he goes a Uttle further and says 
that it should not only be called a contraoiction^ but that the expres- 
sions of Doctor Guiteras have really given the he to these gentlemen 
for having affirmed something based only on one case. He put the 
Question as to the effect, and on that he says that to his knowledge 
tnere is no acute disease whose infection is transmitted by the on- 
spring or by the eggs of insects. He confirms the opinion of Doctor 
Guiteras that if the opinion of Doctors Simon and Marchoux were 
true the disappearance of yellow fever from Habana in such an effect- 
ive manner as it took place would have been utterly impossible. He 
says that the experiments and the opinions of Doctors Guiteras and 
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Carroll are enough, in his estimation, to convince us of the fallacy of 
the opinion manifested by the doctors of the Brazil commission. 

He insisted upon this other point. He says that one argument 
that might be used against this opinion is the admission of Doctors 
Marchoux and Simon to the eflFect that they consider their point 
rather weak because they only had one case out of their experiments, 
and besides that they could not say to a certainty that the mosquito 
infected had conveyed the disease; that, as Doctor Ouiteras said, the 
experiment was conducted in a place infected with yellow fever, 
where the biting by a mosquito inrected was an easy matter. 

Doctor Lic^aga finished by remarking that this weak point in the 
announcement of Doctor Marchoux and Doctor Simon was in very 
plain contradiction to the points assured by the work of Doctor Car- 
roll, Doctor Guiteras, Doctor Keed, and all the other gentlemen who 
experimented in Habana, and who, while at the beginning they could 
not state the facts with certainty, jet through experiments, thorough 
and long continued^ and resulting in the prevention of yellow fever, 
had estabUshed their opinions as a certainty. 

The President. We have with up the head of the medical depart- 
ment of the Marine-Hospital Service, and I would like to adk his opin- 
ion on this. 

Doctor Stiles. I agree thoroughly with Doctor Guiteras and 
Doctor Carroll that there is no reason why we should become fright- 
ened at this announcement in Paris. But, in justice to our French 
colleagues, we should recall one very important statement in their 
article, namely, that such a method of transmission is exceptional. 
That is their claim. They do not set this forth as being a regular 
method of transmission, but they merely say that such a method of 
transmission is exceptional, and in this claim I see nothing contra- 
dictory to the statements brought forward by our gooa friends, 
Doctor Carroll and Doctor Guiteras. It is perfectly possible that 
they may have made fifty or one hundred experiments in Cuba of this 
kind, and have had them all negative, but tnat is negative evidence. 
Now, we must bear in mind the fact that we have had at least half a 
dozen diseases which may be transmitted from one generation to the 
next through insects. 1 am by no means of the opinion that we 
should immediately accept these statements that have just reached 
us from Paris, but I believe we should hold our minds open for further 
proof. It is a little dangerous to condemn a statement offhand like 
this. Take, for instance, malaria. It is now, according to Schau- 
dinn, demonstrated that malaria may be transmitted from one gen- 
eration of mosquitoes to another. Pehrin disease is hereditary in the 
silkworm. We have the flagellat diseases in flies so transmitted. 
We have two diseases in an owl of Germany which, it is claimed, may 
be hereditary in the intermediate host, namely, Culex. Now, until 
we know just what the parasite of yellow fever is, it seems to me diflSi- 
cult to make any defimte statement that this can not be hereditary 
in the mosquito. It seems to me not improbable that the parasite 
of yellow fever will turn out eventually to be an organism more or less 
closely allied to the parasites of the same general class of diseases as 
those that I have mentioned, namely, an organism belonging some- 
where in between the flagellats and tne sporozoa. I might also refer 
to Texas fever in cattle and hemoglobinuria in dogs — the canine 
plasmosis — in way of comparison. 
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In view of the fact that we know a number of diseases are trans- 
mitted by heredity in the intermediate host, I believe it is too early 
to come down too neavily on this French announcement. We should 
simply hold our minds open, in a receptive mood, and if our col- 
leagues can demonstrate heredity in this disease, as has been demon- 
strated in other diseases, let us do them the justice to recall that they 
do not state that this is a common method of transmission. They 
state it distinctly to be an exceptional method. 

The remarks of Doctor Stiles were translated into Spanish by the 
secretanr. 

The Secretary. Several of the members inquire, Doctor Stiles, 
if you said that malaria belonged to the diseases transmissible by 
heredity in the intermediate host. 

Doctor Stiles. Yes; the parasite of malaria is claimed by Schau- 
dinn to be transmissible from the female mosquito to the next vener- 
ation. That was published in 1894 by the Imperial Health Office of 
Germany. The parasite has been found passing from one generation 
to the next. There were no clinical cases based on such heredity, 
but the parasite was found passing through the egg. 

The President, Doctor Guiteras has an important matter to 
bring before the convention. 

Doctor Guiteras. Mr. Chairman, I wish to introduce a series of 
articles, to be added to the convention already agreed upon at our last 
meeting, which articles should be numbered 28a, 28b, 28c, and '28d, 
so as not to break the order of the numbers as they are foimd in the 
French edition and in order that they may not be placed at the end, 
as I had at first thought of doing, where thev will appear very awk- 
wardly. I would place them in the midst of the articles where they 
properly belong, following article 28, and call them "28a,'' *^28b," 
" 28c," and '' 28d.'' There are four of these articles. 

The Secretary. You had better call them additional articles. 
That is the only way to do it. 

Discussion in Spanish followed. 

Doctor Guiteras. I move that the following additional articles 
be introduced, following the last article agreed upon at our previous 
meeting. The last article was numbered 45, so that these four 
articles will be numbered 46. 

The President. They are headed "Additional articles relating to 
yellow fever?" 

Doctor Guiteras. They are headed that way — "Additional articles 
relatingto yellow fever." 

The President. I will ask Doctor Moore to take the Spanish copy 
of these additional articles, as he did with the first part of the conven- 
tion, and read them in Spanish as we proceed. 

Doctor Guiteras read as follows: 

AsncLB 46. Ships infected with yellow fever are to be subjected to the following 
regulations: 

1. Medical visit (inspection). 

2. The sick are to be immediately disembarked, protected by netting against the access 
of mosquitoes, and transferred to the place of isolation in an ambulance or a litter similarly 
screened. 

The above part of article 46 was read in Spanish by Doctor Moore. 
The President. Shall we vote on this by paragraphs, or shall we 
have the whole article read all through? 
k short discussion followed. 
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The President. We will read this article through, paragraph bv 
paragraph^ and anyone who has any question to ask will please ask 
it at the tune, or if anyone has any objection to make or any motion 
to make, after it has been read in English and Spanish, let him make 
it, or if there are any conunents to be made they can be made. We 
will go on and read every paragraph until we have finished the article, 
and then we will vote on the article. 

The remarks of the president were translated into Spanish by 
Doctor UUoa. 

Doctor Guiteras continued the reading of the article, 46 as follows: 

3. Other persons should also be disembarked, if possible, and subjected to an observation 
of six days, dating ^m the day of arrival. 

The above was read in Spanish by Doctor Moore. 

The President. It should be borne in mind now that if there 18 
any alteration in phraseology, either in the Spanish or the English 
language, attention should be called to it at the present time, other- 
wise the copies as read will so to the transcribers. 

The secretary translated the remarks of the president into Spanish. 

Doctor Guiteras continued the reading of article 46, as follows: 

4. In the place set apart for observation there shall be screened apartments or cages 
where anyone presenting an elevation of temperature above 37.6° CT. shall be scroeniMl 
until he ma^ be carried in the manner indicated above to the place of isolation. 

5. The siup shall be moored at least 600 feet from the inhaoited shore. 

Doctor Bamet addressed the convention in Spanish. 

Doctor Guiteras. Doctor Bamet suggested that in the Spanish 
copy we state 200 meters, as the metric system is used in Latin 
countries, and 200 meters is the equivalent of 600 feet. 

Doctor Geddings. I would suggest making it 200 meters in both 
languages, because 600 feet is not the exact equivalent, though it is 
approximately so, of 200 meters. 

Doctor Guiteras. It is not any less 

Doctor Geddings. No, sir; it is rather more. 

The President. We will substitute "200 meters" for "600 feet," 
then. 

Doctor Guiteras. Then it will read : 

5. The ship shall he moored at least 200 meters from the inhabited shore. 

Doctor Guiteras continued the reading of article 46, as follows: 

6. llie ship shall be fwnigated for the destruction of mosauitoes before the diachaige of 
careo, if possible. If a fumigation be not possible before tne discharge of the cargo, the 
heiJth authorities shall order, either — 

(a) The employment of inmiune persons for discharging the caigo, or 

(b) If nonimmunes be employed they shall be kept under observation durine the dis- 
charging of cargo and for six days, to date from the last day of exposure on boaio. 

The President. We will now vote on article 46 as a whole. This 
is to be article 46, in lieu of the closing formal article of the conven- 
tion as we had it yesterday, and the closing article will have to be 
changed to another number. 

Article 46 was agreed to. 

Doctor Guiteras read article 47, as follows: 

Abugle 47. Ships suspected of yellow fever are to be subjected to the measures which 
are indicated in Nos. 1, 3, and 5 of the preceding article; and if not fumigated the cargo 
shall be discharged as directed under subparagraph (a) or (b) of the same article. 
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The above was read by Doctor Moore in Spanisb. 
Doctor Bamett addressed the convention m Spanish^ his remarks 
not being translated. 
Article 47 was a^eed to. 
Doctor Gniteras read article 48, as follows: 

Abtecle 48. Ships immune from yellow fever, coming from an infected porfc, after the 
xnedioEd visit (inspection), shall be admitted to free pratique, provided the duration of the 
trip has exceeded six days. 

If the trip be shorter, the ship shall be considered as suspected until the completion of a 
period of six days, .dating from the dav of departiue. 

If a case of yellow fever develop during the period of observation, the ship shall be 
coDsidered as infected. 

The Pbesibent. In the first line of this article, as I have it before 
me here, the term "indemne" is used instead of "immune.'' 

Doctor GuiTBBAS. I have it "indemne" in my copy. 

The President. You read it "immune.'' 

Doctor GuiTERAS. Certainly we would call a ship "indemne" that 
came from an infected port and had nothing to do with yellow fever, 
would we not? We would not call a ship coming from the St. Law- 
rence River, for instance, from the nortn, a suspected vessel. That 
would be an indemne vessel, coming from an immfected port. 

Doctor Geddinos. It is the ship coming from an infected port, 
not having had cases at th^ port of departure, or en route, which is 
meant here. 

Doctor GuiTEBAS. What do we call a ship that is entirely free? It 
is not in the convention, anyway. 

The President. It is just a ship. pLaughter.] 

Doctor Guiteras here again read article 48, as above, changing the 
word "immune" to "indemne." 

Article 48 was read in Spanish by Doctor Moore. 

Article 48 was agreed to. 

Doctor Guiteras read article 49, as follows: 

Abtiole 49. All persons who can prove their immunity to yellow fever to the satisfao- 
tion of the health authorities shall be permitted to land at once. 

Article 49 was read in Spanish by Doctor Moore. 

Article 49 was agreed to. 

The President. The typewritten copies of the agreement which 
we have just voted upon, article by article, are now ready. I will 
ask Doctor Gatewood to read the copy in the English language and 
Doctor Lavorerla to read the copy in Spanish, article by article, the 
idea being that if there is any technical flaw in either copy, or if 
there is anything obscure in the phraseology, or anjrthing ungram- 
matical in tne language, attention should be called to it immediately, 
and let it be corrected on the floor of the convention, because tms 
wiU be the final copy which will be signed by us. In this way it is 
obvious that the greatest care will have been exercised that the 
unaltered copies in Spanish and English are actually signed by the 
members of this convention. The work of typewriting the copies is 
nearly completed, and we can commence with the first pages of the 
copies in both Spanish and English, and the last pages will be finished 
so that we will not be delayed. 

The remarks of the president were translated into Spanish by the 
secretary. 

The preamble was here read in English by Doctor Gatewood. 
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Dr. H. L. E. Johnson having been desi^ated in the preamble of 
the convention as ^'a member of the Amencan Medical Association/' 
Doctor Johnson requested that this mi^ht be changed to ''a member 
of the Board of Directors of the American Medical Association." 

The above alteration was agreed to. 

The reading of the final draft of the convention was continued hj 
Doctor Gatewood in English and Doctor Lavoreria in Spanish until 
1.20 p. m., when the convention took a recess until 2.30 o'clock p. m. 

Afternoon Session. 

The convention met, pursuant to adjournment, Surgeon-General 
Wyman, the president, in the chair. 

The President. The convention will come to order and we will 
continue with the reading of the articles. We are now on article 8. 

The reading of the convention in EngUsh and Spanish was con- 
tinued. 

The President. There is an inquiry with regard to the "Inter- 
national Sanitary CJouncils,'* mentioned in article 10. This conven- 
tion has an international sanitary bureau, but whether that term 
"councils'' is intended to be more broad and to relate to any other 
councils, or rather to the several national councils, I do not Imow. 

Doctor Geddings. The International Sanitary Councils mentioned 
in that convention are the International Sanitary Council of Con- 
stantinople, and the Quarantine and Sanitary Council of Egypt. 

The President. Then it includes also our International Sanitary 
Bureau? 

Doctor GuiTERAS. Yes, sir. 

Doctor Geddings. We left it in advisedly, believing that these 
notifications should be made in this way to the Central and South 
American Republics, and to the United States, and the International 
Sanitary Bureau. 

The President. We are not dealing with the foreign countries. 
Doctor Geddings, is that your understanding? 

Doctor Geddings. That was my understanding — that it was 
simply left in order not to change the text, but the International 
Sanitary Bureau of this convention was included within the meaning 
of that paragraph. 

The President. There is nowhere else, in this convention, so far 
as it ha^ been read, where reference is made to ^^International Sani- 
tarv Councils'' other than those of the American Republics. 

Doctor Geddings. That is correct. 

The President. Then why should we bring it in here? It is a 
little confusing. I do not know how that appeals to the other mem- 
bers of the convention, but I think it is a point that ought to be 
considered — whether we shall change it to ^* International Sanitary 
Bureau" or not. 

Doctor Geddings. ' I move that we change it in that way. 

The motion was seconded. 

The President. It is moved and seconded that the words ''Inter- 
national Sanitary Bureau,'' meaning the bureau established by this 
convention, be substituted for the words ''International Sanitary 
Councils." 

The question was taken, and the motion was agreed to. 
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The reading of the convention, article by article, in French and 
Spanish, was continued down to the end of article 21, when Doctor 
Lic^aga addressed the convention in Spanish, his remarks being 
translated hj Doctor Ulloa. Doctor Lic^aga said that it having 
been detenmned in the former session that a distance of 200 meters 
should be inserted, the last part of article 20, which leaves it to the 
sanitary authorities to fix tne distance that a ship should be com- 
pelled to anchor from the shore, should be changed. 

Doctor Medina. It was placed at the mimmum, so that any 
larger distance could be settled by the authorities. 

Discussion in Spanish between Doctor Lic6aga> Doctor Medina^ 
and Doctor Moore followed. 

The Secretary. It says ''at least 200 meters." Doctor Lic^aga 
is satisfied with that. 

Doctor Gatewood. In this footnote, in regard to the word *'crew," 
is that provision in the Spanish copy to the effect that the word is 
to be construed in the manner aefined in this note wherever it 
occurs in the present convention ? 

The Secretary. Yes; it is in the Spanish copy. That is all right. 

The reading of the convention in English and Spanish was con- 
tinued down to the end of article 33. 

The President. There is one point I want cleared up — about a 
ship not being subject to a second disinfection. I would like to 
know whether that interferes with our disinfection of what we call 
"via" vessels? Does that section relate to all diseases, or only to 
some? 

Article 33 was again read by Doctor Gatewood in English. 

The President. Would not that prevent the redisinfection of a 
vessel in a southern port? 

Discussions in English and Spanish followed. 

The President, very well: go on. 

Doctor Gatewood here reaa article 34 in English. 

A Delegate. I would like to ask what is the definition of the 
word ''packet.*' 

The President. That is a term taken from the Paris convention. 
Was that discussed there? Doctor Geddings can tell us. 

Doctor Geddings. For example, those Doats which ply between 
ports of British America and northern ports of the United States, 
which we exempt by our regulations from measures relative to bills 
of health, are packet boats. There are packet boats which ply 
across the lakes. 

Doctor Gatewood. And packet boats across the English Channel, 
from Calais to Dover. If you will look in the dictionary you will 
find some such definition as this: ''Packet boat. Originally, a vessel 
employed by government to carry dispatches or mails, and therefore 
having a military or naval signification; hence, applied to any boats 
carrying materials that have a regular day of sailing.*' 

Tne trans-Atlantic liners would come under that. 

Doctor Ulloa. Here is the definition in Webster's Dictionary: 

Packet. OrigiDally, a vessel employed by goyemmcnt to convey dispatches and mails; 
hence, a vessel employed in carrying mails, passengers, and goods: a mail boat. 

5610—06 6 



82 SECOND INTERNATIONAL SANITARY CONVENTION. 

Doctor Gatbwood. There you have it. 

The President. Is there any harm in leaving it in there, with 
that understanding? 

Doctor Gatewood. Packets are mail boats. 

The President. That is evidently intended to apply to ports not 
distant from one another. 

Doctor Gatewood. My idea is that a packet is a boat that makes 
one or two trips a day, and therefore runs within a small radius of 
the place of departure. But It ferryboat, not carrying mails and 
not carrying dispatches, would not come under that definition. 

The Secretary. We call them " barcos de cabotaje " in Spanish. 
They make communication between diflFerent ports of the same 
country. 

Doctor Gatewood*. If it is between different ports of the same 
country, why do you put this in here: ^'Packet boats shall be sub- 

t'ected to special reflations, to be established by mutual agreement 
between the countries in interest?'' 

The Secretary. That is so. 

The President. It seems to me you might leave it as it is. 

Doctor Gatewood here read article 35 in English. 

Doctor Lavoreria here read article 35 in Spanish. 

A discussion in Spanish followed between Doctor Moore and 
Doctor Guiteras, which was not translated into English. 

The reading of the convention in Spanish and English was con- 
tinued down to the end of article 41. 

Doctor Gatewood read in English as follows: 

Abticle 42. Coaches intended for the transportation of passengers and mails should not 
be retained at frontiers. 

The President. That word ''retained'' waschangedto ''detained," 
was it not ? 

Doctor Geddings. No, no; it was left "retained,'' after a discus- 
sion. We decided to leave it in that way. 

The reading of the convention in English and Spanish was con- 
tinued down to the end of article 48. 

Doctor Geddings. In regard to the second paragraph of article 48, 
the section before us states: 

Ships indemne from yellow fever, coining from an infected port, after the medical visit 
(inspection), shall be admitted to free pratique, provided the duration Of the trip has 
exceeded six days. 

The quarantine regulations of the United States cover the same 
idea, but go further, that if the duration of a trip exceeds five days, 
and is less than ten days, the same procedure would obtain; but if 
the voyage is more than ten days the ship shall be disinfected and 
held under obsci-vation. That rule of conduct is based upon the 
fact that if a mild case of yellow fever occurs on board, it mav have 
sufficiently recovered to permit the individual to pass a satisfactory 
medical inspection, but the case may have infected • Stegomyia 
mosquitoes which are on board and give rise to further trouble. It 
was suggested when this article was in course of consideration this 
morning that some such provision should be put in, but there 
appeared to be reasons why it should not be done, and without anj 
wish to make a reserve on the part of the United States, I think it is 
only fair to state that in cases coming imder that category the United 
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States will have to fall back upon or take refuge in a general pro- 
vision of 'the convention allowing special regulations to oe made to 
meet special circumstances, in the discretion of the sanitary 
authorities. 

Doctor Gatewood. Can you do that when that is a specific state- 
ment there ? 

Doctor GuiTBRAs. With respect to the fact of the necessity of 
disinfection in these cases, it must be remembered that the action 
taken by the United States evidently does not refer to what we have 
defined here as "indemne ships,*' in connection with yellow fever. 
We have made a special definition of indemne ships in connection 
with yellow fever, m which definition it is stated tnat the ship has 
not been in such proximity to the shore as to make it possible for 
mosquitoes to have access to the said ship. Therefore tnere can be 
no mosquitoes in an indemne ship such as we have defined. The 
ships that are treated on the tenth or twelfth day by the United 
States authorities, very properly — I mean by fumigation — are not 
the indenme ships that we have defined here. There are ships that 
may have infected mosquitoes. But these can not have them, 
because it says definitely that they must have anchored a sufficient 
distance from the shore not to have received infected mosquitoes. 
So that I do not see that the United States need change in the least 
its present policy in respect to such ships. 

The President. Is tnat satisfactory. Doctor Geddings ? 

Doctor Geddings. With that explanation the paragraph will be 
perfectly satisfactory. 

Doctor Guiteras. This explanation goes on record, I suppose. 

The President. It goes on the record. The stenographer is 
taking everything in full. All that has been said goes in the minutes. 

The reading of the convention article by article in English and 
Spanish was resumed by Doctor Gatewood and Doctor Lavoreria 
and was completed to the end of the 'transitory disposition.'' 

Discussion in Spanish between Doctor Bamet and Doctor Lavo- 
reria followed. 

The Secretary. Doctor Lavoreria has made a motion that instead 
of saying there that a copy should be sent to each country repre- 
sented, it should be put tnat copies in both English and Spanish 
should be sent to each of the signatory countries to this convention. 

Doctor Barnet (speaking in Englisn). Because the English is the 
the standard one. 

The President. Yes; that is right. 

Discussion in Spanish followed. 

Doctor Guiteras. Doctor Lic^aga has made a motion which I 
will translate into English. 

Doctor Lic6aga moved that instead of saying that the English copy 
mav or shall serve as the base or — what is it ? 

i)octor Geddings. The standard. 

Doctor Guiteras. Yes; the standard; that we say that in case of 
doubt the English interpretation shall stand, or be the standard. 

The Secretary. No, no; that the English copy shall prevail — 
that the interpretation of the English copy shall prevail. 

Doctor Guiteras. Yes; that the interpretation of the English 
copy shall prevail. 
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Doctor Gatewood. Then it will read: 

Article SO. It is a^eed that in the event of a difference of interpretation of *the English 
and Spanish text the mterpretation of the Elnglish text will prevail. 

Doctor GuiTERAS. That is right. 

The President. If there is no objection, that change will be made. 
Then I think the words ''in both English and Spanish'' should be 
inserted in the last clause of the transitory disposition, so that it wiU 
read — 

in order that certified copies thereof, in hoth English and Spanish, may he made to transmit 
them through diplomatic channels to each one of the signatory countries. 

Is that agreed? 

The President. That is agreed to. There was no objection and 
there is none^. 

I believe that the convention as now prepared, in both the Spanish 
and the English languages, has been read and approved, article bj 
article. It now becomes necessary to adopt the convention in its 
entirety. I await a motion to that eflFect. 

Doctor Johnson. I move you, Mr. President, that the convention 
as read and adopted, article by article, in English and Spanish be 
adopted by the convention in its entirety. 

Doctor GuiTERAS. I second the motion. 

The secretary translated the motion in Spanish. 

The convention was agreed to in its entirety. 

The President. It is adopted. [Great applause.] 

Doctor Medina addressed the convention in Spanish. 

The Secretary. Doctor Medina makes a motion to the effect that 
this convention shall be published and copies thereof sent to the 
different delegates. I have the pleasure to inform Doctor Medina 
that its publication has already been decided and that we are going 
to have copies ready for the delegates as soon as it can be done, and as 
the majority of the delegates are going to New York they may call at 
my office or setid to my address and I will remit them as many copies 
as they like — about ten each, if they desire it. 

The President. Does Mr. Fox wish the privilege of the floor? 

Mr. Fox. Mr. Chairman, I think as the Bureau of the American 
RepubUcs exists for the purpose of carrying out the wishes of the 
convention of the American Kepublics, we would much rather be the 
medium of transmitting these copies and also seeing that they are 
printed and arranged. 

The Secretary. Of course they shall print the copies. My sug- 
gestion was meant simply for the convenience of the delegates. 

Doctor Lic6aga addressed the convention in Spanish. 

The Secretary. Doctor Lic6aga says that the object is not to 
procure the official copies. Official copies will be sent by -the Bureau 
of the American Repuolics. 

I have no desire to interfere with the Bureau of the American 
Republics; but my idea was simply to accommodate the different 
representatives, so that they might formulate their reports to the 
dinerent countries. 

Mr. Fox. I assure you that the Bureau will take it up immediately 
and have them printed. 

The Secretary. This is simply to accommodate the delegates, 
because they are going away very soon and they wish to formulate 
their reports to their respective governments. 



SECOND INTEBNATIONAL SANITARY CONVENTION. 85 

Mr. Fox. I understand, then. 

The Pebsibent. There are now some resolutions which have been 
reported to the advisory council, and Doctor Moore will read them. 

The resolutions in question were read in Spanish by Doctor Moore. 

The resolutions were then read in English by Doctor Quiteras, as 
follows: 

Whereas the Republic of Mexico and the Panama Canal 2iOne, by the application of the 
mosquito doctrine to public sanitation, are nearing rapidly the desideratimi of the final 
extinction of yellow fever; and 

Whereas the Republic of Cuba, by the application of the same methods, has continued to 
maintain its territoiy free from yellow fever ; and 

Whereas as through lack of preparation to apply these methods the spread of yellow fever 
has been permitted in certain countries; and 

Whereas in the city of New Orleans an epidemic which had been unfortunately allowed 
hv the State authorities to take a firm foothold has been held in check, and has been gradu- 
auy reduced by the application of the said methods in the midst of the largest nonimmune 
population that was ever exposed to yellow fever: Therefore be it 

aemlvedf That this convention sees in these results a further confirmation of the view that 
yellow fever is naturally transmitted onlv by the bite of infected mosquitoes. 

2. That the conviention is of opinion that an efficient plan of defense against the propaga- 
tion of yellow fever at the beginning of an epidemic can oe easily establisned upon the basis 
of this doctrine. 

3. That the successful carrying out of such plan depends upon a thorough understanding 
of the mosquito doctrine by the people, and upon the support that they may give to the 
prompt and frank reporting and tne proper handling of the first cases, and of aU suspicious 
cases. 

4. That the convention expresses its censure of the sanitary authorities that do not report 
in due time the presence of jyrellow fever in their territory. 

5. That the congratulations of the convention be extended to the Republics of Mexico 
and Cuba and to the Canal Zone of Panama for the success attained, and also to the Public 
Health and Marine-Hospital Service for the brilliant work done in New Orleans; and be it 
further 

6. Resolved f That in the opinion of this convention all maritime quarantine and the man- 
agement of all epidemics that threaten to extend to neighboring States and countries 
should be placed m the hands of the national health authorities. 

The President. This is reported favorably by the advisory council. 

Dr. H. L. E. Johnson. I move the adoption of the resolution that 
has been read, as reported. 

Discussion in Spanish followed, participated in by Doctor Lavor- 
eria, Doctor Moore, Doctor Guiteras, Doctor Medina, and Doctor 
Ulloa. 

Doctor GurrERAS. Mr. Chairman, the gentleman who has been 
addressing the convention in Spanish is m favor of softening the 
expressions made use of in this resolution respecting New Orleans. 

It IS stated in the resolution : 

* 

Whereas in the city of New Orleans an enidemic which has been unfortunately allowed by 
the State authorities to take a firm foothold, etc. 

He believes that that should not be made so harsh. I claim that 
this is no direct accusation and it has no effect of censure passed spe- 
cifically against the city of New Orleans, but it is simply the statement 
of a fact, that the authorities in New Orleans allowed this epidemic 
to spread as it has spread. And anyone who has traveled through 
that southern country, who has seen all those towns in the State of 
Louisiana, who has seen the towns in the State of Florida infected by 
yellow fever because the people went into the citjr of New Orleans on 
excursions to enjoy life there and came back with the infection of 
yellow fever, certamly will not feel like softening this declaration in 
any way. 
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The Secretary. The point raised is a very delicate one, really. 
Several of us who are delegates to this convention have offices of a 
diplomatic nature in this country, and we must be careful in emit- 
ting any opinion that might be construed as censuring the authori- 
ties of any part of the coimtry where we represent our countries. 
Although from a scientific point of view I am entirely in accordance 
with Doctor Guiteras, I should like, as the delegate from Costa Rica, 
to try to put this as mildly as possible, because New Orleans is a 
part of the United States. Although the point is covered by the 
congratulations extended to the Marine-Hospital Service, which 
really in this matter represents the National Government, still the 
authorities of New Orleans might take note of these resolutions and 
consider that this was a reflection on them. I should like to con- 
sider this a little more and see if we can not resolve something that 
Would put us in a good light. I would suggest the following amend- 
ment. It reads here — 

Whereas in the city of New Orleans an epidemic, which had been unfortunately allowed 
by the State authorities to take a firm foothold. 

I should strike out the words ''allowed by the State authorities," 
and would propose the following wording: 

Whereas in the city of New Orleans an epidemic unfortunately took a firm foothold, etc 

In that way we cover the same groimd without injuring anybody. 

Doctor Guiteras. You will have to word it in this way, ''which 
imfortunately took a foothold ?'' 

The Secretary. Yes. 

The secretary here translated into Spanish the preceding remarks 
in English. 

The President. I beUeve the motion' to amend has been made 
plain in Spanish and English ? 

The Secretary. Yes, sir. 

The President. The convention is open to remarks upon that 
resolution. 

Doctor Bamet addressed the convention in Spanish. 

Doctor Lavoreria addressed the convention in Spanish. 

The Secretary. Doctor Bamet adds a strengthening argument to 
the proposition of the committee, mentioning the fact that on account 
of bubonic plague in San' Francisco the localauthorities of San Fran- 
cisco were very strongly censured by the ixieeting held at New Haven, 
Conn., and that the censure there was a great deal stronger than 
that proposed here to-day. 

Doctor Lavoreria has answered Doctor Bamet in a manner which 
I take as my own also, and I will try to convey to you his idea fully, 
because it conveys my own also. 

It is true that the censure was a very strong one at that Connecti- 
cut conference, but we must also remember that that conference was 
held in the United States and by physicians of the United States. 
That is so, is it not ? . 

The President. Yes; that is true. 

The Secretary. And it was not an official conference. Here it is 
different. We come here representing foreign countries — different 
countries — and we do not want to reflect on the United States in 
any way. We ^ave to treat with the United States, arid we want to 
treat with them as courteously as possible. 
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Doctor Gatewood. I move an amendment to the amendment 
offered by the representative from Costa Rica, that the wording be 
put in this way: 

Whereas in the city of New Orle&fis an epidemic, which obtained a foothold under local 
authority, has been held in check, etc. 

The Secretary. I am sorry not to agree to accept the amend- 
ment. I should like to put my amendment as I proposed it before 
the convention. The majority will decide this question, and of 
course it may not adopt my amendment; but I will say that I will 
not vote in any other way. 

Doctor Gatewood. The way I have put it it will simply say that 
an epidemic existed there imder local authority. 

The President. How does Doctor Ulloa's motion read ? 

Doctor Gatewood. He leaves out the word "imfortimately" only. 

Doctor Ulloa. This is the amendment as I propose it: 

Whereas in the dty of New Orleans an epidemic unfortunately took a firm footholdj etc 

That is the amendment that I propose. 

The President. Doctor Ulloa's amendment has not been seconded, 
I beheve. 

Dr. H. L. E. Johnson. I will second the motion of Doctor Ulloa. 
I see the propriety of it. 

The President. Doctor Ulloa's motion has now been seconded. 

Doctor Gatewood has suggested an amendment to that amend- 
ment, and Doctor Gatewoocrs amendment has not been accepted by 
Doctor Ulloa. 

Doctor Gatewood. My amendment is simply to strike out the 
word ''unfortunately'' and to say "obtained a foothold in New 
Orleans. " I will leave that out then. 

The President. Then the motion before the house is on the adop- 
tion of the amendment of Doctor Ulloa. 

Doctor Ulloa translated the preceding discussion into Spanish. 

Doctor Ulloa. Doctor Moore now has the idea, and nas put it 
into the Spanish version. 

Doctor Moore here read the part of the resolutions in question, 
with Doctor UUoa's amendment in Spanish. 

Doctor Ulloa. That is right. 

Doctor UUoa's amendment was agreed to. 

The President. The question is now on the adoption of the reso- 
lutions, on motion of Doctor Johnson, seconded by Doctor Medina,, 
I believe. 

The remarks of the president were translated iijto Spanish by the 
secretary. 

The resolutions were adopted. 

Doctor Moore addressed the convention in Spanish. 

Doctor GuiTERAS. Doctor Moore, the president of the advisory 
council, asks lAe to translate a resolution presented by the council 
which is to the effect that the thanks of the convention be extended 
to Doctor Ulloa for his uniform courtesy and his assistance to the 
delegates, both on the floor of the convention and during the visit 
to the President of the United States. 

The President. You have heard the motion. As president of the 
convention, I add my testimony as to the kindness and iinfailing 
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courtesy and accuracy of Doctor Ulloa's services, and I would sug- 
gest that those who are in favor of this resolution will signify it by 
rising. 

The members of the convention unanimously arose. [Applause.] 
The Secretary. Gentlemen, I thank you from the bottom of my 
heart for this great honor you have conferred upon me. I have tried 
my best to comply with the duties that you put upon my shoul- 
ders when vou elected me your secretary. I do not care how much 
I work, ana I really do not care if I really had had to work five times 
as much as I have, when I experience the great satisfaction that you 
have given me to-day. That is the best price for all my work, and 
nothing would pay me more than to see you satisfied with the little I 
have done. 

I have the honor to submit to the consideration of my esteemed 
colleagues of this sanitary convention the following resolutions: 

Re^olvedf That a vote of thanks be extended by the International Sanitary Convention 
of the American Republics to His Excellency Theodore Roosevelt, the President of the 
United States of America, for his valued cooperation to the success of this conference and 
for the high meaning of the expressions of the cordial address with which he greeted the 
delegates to this convention at the reception he accorded to them at the White House on 
the 12th instant. 

Resolvedy That a vote of thanks be extended to the honorable the Secretary of State, and 
to the honorable the Acting Secretaiy of the Treasury, for their addresses of welcome at the 
inauguration of this convention. 

Resolved, That a vote of thanks be extended to the Hon. Gonzalo de Quesada, minister 
plenipotenticoT from Cuba. 

Resolved, That a vote of thanks be extended to Director Fox, as representing the Bureau 
of the American Republics, for his attentions to the delegates and for the arrangements 
maide for their entertainment. 

Resolved, That an expression of our sincere appreciation be given to our highly esteemed 
president, Surgeon-General Wyman, for his kina treatment and for the efficient manner in 
which he has complied with his official duties. 

Resolved, That a vote of thanks be extended to the Cosmos Club and to the press of the 
city of Washington for the courteous manner in which they have treated us during our stay 
at this capital. 

Resolved, That a vote of thanks be extended in the name of the delegates from the Spanish 
American Republics to the delegates from the United States for their hospitality ana excel- 
lent fellowship. 

The President. Who presents those resolutions? 

The Secretary. Myself. And I will have to act, if you will allow 
me, as chairman at this moment, because Sureeon-Greneral Wyman 
does not like to put them before you, as one refers to himself. 

Doctor Lavoreria addressed the convention in Spanish. 

The Secretary. Doctor Lavoreria suggests that these resolutions 
be not discussed, but that they be adopted by acclamation. 

Doctor GuiTERAS. By a rising vote? 

The Secretary. Yes; by a rising vote. 

Doctor Barnet addressea the convention in Spanish. 

The Secretary. Doctor Bamet makes a suggestion which I accept 
most heartily, and which will correct what was really an involuntary 
omission on my part, namely, to include in the vote of thanks the 
Bankers' Association of the District of Columbia. 

The resolutions were agreed to. 

The President. We will now begin the formal signing of the con- 
vention. Two copies have been prepared, one in English and one in 
Spanish, and the delegates from each one of the Republics will be 
expected to sign. The roll of the Republics will be called in alpha* 
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betical order, and it is the understanding that each delegate will 
sign his name and say*' From such and such a Republic." 

Doctor GuiTERAS. Will the roll be called alphabetically according 
to the English or the Spanish names of the Republics ? It will make a 
considerable difference in the order in which the Republics come. 

The Secretary. Doctor Guiteras makes a very important sug- 
gestion. In English the United States comed in one X)f the last places 
on the roll; while in Spanish the name of the United States begins with 
the letter E. 

It was moved by Dr. H. L. E. Johnson that the States be called ac- 
cording to the alphabetical order in each language; that is, that for 
the signatures to the English version the names of the Republics be 
called in English, and for the signatures to the Spanish version the 
names shoula be called in the order of the names in Spanish. 

The Secretary translated the suggestion into Spanish. 

The President. It has been suggested by Doctor Geddings, who 
is somewhat familiar with these procedures, that it is not necessary 
to put in the name of the Republic at all. I presume that is what 
Doctor Johnson was about to suggest. The names are already in 
there as those of the delegates from the respective Republics, and 
all we have to do is to sign our respective names. 

The remarks of the president were translated into Spanish by the 
secretary. 

Dr. H. L. E. Johnson. I am going to supplement your suggestion 
by adding that they sign in the order in whicn they appear in the pre- 
amble. The names are mentioned there one after another, and it 
would be better to have them appear as they appear there. The 
Spanish corresponds to the English, and the English is to be the 
standard. 

Upon examination it was found that the order of the Republics 
was the same in both the Spanish and the English copies. 

The signing of the convention by the delegates was now commenced 
and concluded. 

The President. The convention will come to order. There are 
three delegates who have not affixed theis names to this agreement. 
They are the delegatea from Uruguay and Venezuela, and one dele- 

Sjate from the Umted States, Doctor Kennedy, who was obliged to 
eave the city, as he said the other day he thought he would very 
likely be obliged to do. But it seems very desirable that we should 
eventually have the signatures of these three delegates to the con- 
vention, and your president awaits an expression of the wish of the 
convention as to the method to be pursued to secure these signatures. 
Has anybody a motion to make as to how they should be secured 1 

The Secretary. I make a motion to the effect that we leave this 
document in charge of Mr. Fox, Director of the Bureau of American 
RepubUcs, to secure the signatures of these three delegates to the 
document, and as soon as he secures them to forward the document 
to the Secretary of State, as agreed upon by this convention. 

Doctor Ulloa here translated this motion into Spanish. 

The motion was seconded. 

The motion was agreed to. 

The President. I wish to say that the copies of this agreement 
will be printed for the use of the delegates as speedily as possible. 
The work will be begun Monday morning, and we expect to be able 
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to furnish you with copies in the English and Spanish both; but 
these copies are not to be considered as official copies. They- are 
simply copies for your individual use. The official copies will be 
printed later on and furnished to you. 

The remarks of the president were translated by the secretary into 
Spanish. 

The Presedei^t. Gentlemto, the work for which this convention 
was assembled is about completed. Before parting it will be agree- 
able to all, I have no doubt, that we should near from each delegate 
to the convention a short word of congratulation or expression of 
the pleasure that has been experienced or any comments that may- 
seem pertinent to the individual who makes the address. We pro- 
pose to call on each delegate, according to the alphabetical order of 
the Republics, as named in the agreement. 

The remarks of the president were translated by the secretary into 
Spanish. 

The President. I will first call upon Dr. Eduardo O. Moore, the 
delegate from Chile. 

Doctor Moore addressed the convention in Spanish. [Applause.] 

The Secretary. I am requested to give an interpretation of the 
very well-put remarks of Doctor Moore, of Chile. I will make an 
extract of it, and I request him to tell me if I leave anything out. 

Doctor Moore expressed his astonishment at the results obtained 
at this convention. He says that he never expected to do so much 
work, and of such an efficient nature as we have done. He says that 
when he came from his country he thought that he was coming to a 
congress or a convention the same as the last one we had in Wadbkig- 
ton, but in this one we have achieved very high results, and of a very 
important nature, and the signing of this convention is a great step 
toward the accompUshment oi the object of these meetings. He says 
that he has never signed any document of this sort that has pleased 
him more than the present one, and he hopes that we may meet 
again soon; and he hopes every one of us will be at Mexico during 
the next convention, with the certainty that we will have a splendid 
time, and a very cordial reception, such as it is customary for the 
Mexicans to afford. [Applause.] 

The President. We will next hear from the Republic of Ck)sta 
Rica, represented by our distinguished secretary, Dr. D. Juan J. 
Ulloa, ex-vice-president, ex-minister of the interior of Costa Rica, and 
ex-president or the medical faculty of Costa Rica. 

Doctor Ulloa. Mr. President and members, it gives me the 
greatest pleasure to express to you, in a few words, mj high appre- 
ciation oi your merits as scientific men and of your quahties as fellow- 
men. I never was prouder myself before, and I am proud of myself 
now because I am here among you. I am proud of myself because 
when I leave Washington to-night — or to-morrow, or wnenever I do 
leave — I will be authorized to say that I was a member of the Second 
International Convention of the American RepubHcs, and that I was 
one of those who signed the convention which is going to be of such 
high meaning to all our RepubHcs, the convention which in the esti- 
mation of anyone who thinks rightly means the greatest achievement 
that we could attain. It means security to health, it means facility 
to commerce, and it means destruction to unwarranted and ignorant 
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quarantine measures. It means progress of fhe twentieth century, 
and it means death to ignorance in matters relating to public healtn. 

Gentlemen, in the name of Costa Rica, I thank all of you for your 
cooperation. I thank, sincerely, my distinguished fnend Doctor 
Wyman, all the delegates from the United States, and all the other 
delegates from the Spanish-American Repubhcs. 

In parting, I do not want to say good-bye; I want to embrace you 
aU and say "Au revoir." And 1 second the words of Doctor Moore, 
hoping that nothing will stand in our way so as to meet again in the 
country of our beloved friend. Doctor Lic6aga. I know that after 
the very fine time that we have had here, even if we have worked a 
little hard, we are going to have a lovely time also in Mexico, and I 
only hope that these two years that are to come will hurry up and 
pass away so as to go to Mexico City quickly. [Applause.] 
^ The PREsmENT. The next is the Republic of Cuba. I hardly know 
what to say in introducing our great and good friend. Doctor Guiteras, 
whose name is international in regard to all the matters that have 
been before this convention. His kindly personahty, his great 
scientific achievements, his great interest in all these matters, has 
been a powerful influence in this convention, and I call upon Dr. D. 
Juan Guiteras for remarks. 

Doctor Guiteras. Mr. President, I thank you very much, and I 
have only to say that I am proud also, like Doctor Moore, to have 
been able to put my signature to this document, and I think as the 
years go on every one of us will feel more and more proud of the 
work that we have done. I congratulate the convention for the 
effort they have made to bring this task to a successful termination. 
[Applause.] 
J Doctor Guiteras repeated his remarks in Spanish. [Applause.] 

The President. Will Doctor Guiteras kindly explain to those who 
speak English only, the substance of what Doctor Ulloa said in 
English, briefly? I think they would be glad to hear it. Not in full, 
but briefly. 

Doctor Guiteras. I wish I had thought of doing so while he was 
dehvering it. It impressed me very, very deeply, and I am usually 
better at saying things for other people than for myself. 

The preceding response of Doctor Ulloa was here translated into 
Spanish by Doctor Guiteras. 

The secretary addressed the convention in Spanish. 

The Secretary. Concerning the resolutions tnat have been offered, 
thanking those who have shown us courtesies, I have just had the 
honor to make the motion in Spanish, extending those thanks also 
to Mr. Fox, of the Bureau of American Repubhcs. 

The President. We would like also to hear from the distinguished 
representative of the chief executive of the sanitary department of 
Habana, Ift*. Henry B. Bamet. 

Doctor Bamet addressed the convention in Spanish. [Applause.] 

The President. The Republic of Ecuador ; Dr. Miguel Alcivar. 
Doctor Alcivar will excuse me if I do not get the Spanish just right, 
but we all know who you are, no matter how I pronounce your name. 

Doctor Alcivar here addressed the convention in Spanish. His 
remarks were not translated. 

The President We are fortunate in having with us at this con- 
vention the minister from the Dominican RepubUc, who is also a 
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delegate to this con^ntion, and we would like to hear from him. 
Seflor Don EmUio Joubert. 

Seiior joubert here addressed the convention in Spanish. IBs 
remarks were not translated. (See Appendix, p. 192.) 

The President. I am sure we are all glad to hear from Mr. Joubert, 
and I take this occasion to say that when the call of the Republics was 
held he was not present, but he afterwards informed me that he would 
preseiit a report in accordance with the reports from the other 
Republics as to sanitary conditions, and later on promised that he 
would send it in in writing, and I am sure we would be very glad to 
receive it, as well as his remarks which he has just made, if ne will 

Eut them in writinff. And I hope that it will be understood, broadly, 
y those who speak in Spanish, that we will be glad to have them 
transmit their remarks to the Director of the Bureau of American 
RepubUcs, and that they will be printed in the proceedings of to-day 
in Doth English and Spanish. Director Fox, 1 am sure, will ha\l 
them translated for us. 

I next call upon the United States. I will make my few remarks 
at the close, as i bid you good-bye, and I will call now upon Asst. Surg. 
Gen. H. D. Geddings. 

Doctor Geddings. Mr. President and gentlwnen, I am sure that I 
would voice the sentiments of the delegates of the United States in say- 
ing that the recollection of this convention must ever be a source of 
Ende and pleasure, when we remember that the work on which we have 
een engaged all this week, and which we have brought to a conclu- 
sion this evening, is one that marks a new departure on the Western 
Continent. And it would be impossible to part without saying how 
much gratification has been given me by the good spirit, the fraternal 
f eeUng, and the spirit, to use an Americanism, of give and take, which 
has characterizea the transactions of this congress. To have met 
so many distinguished men from various countnes has been a soiirce 
of unspeakable pleasure, and I voice — I reecho — the sentiments of 
Doctor Ulloa, wnom we have all learned to esteem so highly^ in saying 
that the years that intervene between now and the meeting in the 
RepubKc of Mexico, under the protection and patronage ot Doctot 
Lic6aga, can not roll around too rapidly. 

Good-bye is always a hard word to say, but the good feelings of the 
delegates from the United States accompany those gentlemen who 
return to homes foreign to us. [Applause.] 

The President. I will call now upon a representative of our great 
United States Army — of the Medical Department of it — Dr. Walter 
D. McCaw, major, surgeon in the United States Army. 

Doctor McCaw. Mr. President and gentlemen, as a member of the 
United States Army I feel a particular pride in having been permitted 
to take a part in such an important convention as this. Our little 
military force is so much of the people and for the people that it is 
interested, of course, as all other citizens, in the questions of pubhc 
health of this and the neighboring countries. I know that they will 
be pleased that even a humble representative of their body has had 
the privilege of putting his signature to the important articles of this 
convention adopted to-day. 

I would like to say, with the others, that I look forward over the 
intervening years to the time of the meeting which will take place in 
Mexico; but I am afraid that the prospects of the pleasurable stay 
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in that city will be so great amon^ the members of the Army that I 
shall find many formidable competitors for the position. I only hope 
that I shall win, in the race. 

A few of us have taken in the past an important part in the sanita- 
tion of the American Continent. We hope to do something in the 
future when called upon. In the meantime, we stand bv and look 
with applause at the magnificant work that is being done by the gov- 
ernments of this and the other countries, and we will feel our full 
share in the thrill of victory when it is said that yellow fever is no 
more and that plague and cholera can not be introduced into the 
countries of America. [Applause.] 

The President. I scarcely need to introduce to you the next 
delegate from the United States, whose services have beeli so marked 
in this convention; I take pleasure in calling upon Dr. J. D. Gate- 
wood, of the United States Navy. 

Doctor Gatewood. Mr. President and gentlemen, being a plain man 
and not an orator, I am afraid that I shall appear at some disadvan- 
tage among such remarkable speakers as I have heard here this after- 
noon. I feel that I have been dignified — although a plain man — ^in 
being among you as the representative of the Me£cal Department of 
the United States Navy. The Navy is particularly interested in all 
matters relating to quarantine, in all matters relating to international 
quarantine, inasmuch as it visits the ports of all countries. I hiave sat 
here, taking only a very humble part in the work that you have per- 
formed, but being an individual who visits and representing a number 
of individuals who are constantly visiting, countries that you repre- 
sent here, I feel that I can very appropriately con^atulate you on the 
important work you have accomplished here dunng this convention. 
As we are all about to leave, having finished up -this work, and are 
about to scatter in various directions over the earth, I can only say 
that I hope when you leave this city of Washington, and when vou 
leave this country of the United States of America, you will all go 
away with the most pleasant recollections, and also with the sense of 
duty well performed at this convention. 

I hope that we shall all meet again in other parts of the world. I 
have the prospect of meeting you all, and I look forward to it with 
the greatest pleasure imaginaDle. I congratulate you all on the work 
you have done h^T% and I wish you all good-bye, with the sincere 
hope that we shall meet again. [Applause.] 

The President. I will now call upon that delegate of the United 
States who is here in the capacity not only of a representative of the 
great American Medical Association, wnich is the association of 
physicians of the United States — the emphasis on ' * the " ineaning that 
it is the largest and most powerful body of physicians in the United 
States — but who is also a member of the board of trustees, the very 
important body which guides the destinies of that association. 1 
call upon Dr. H. L. E. Johnson. 

Dr. H. L. E. Johnson. Mr. President and delegates of the conven- 
tion, I feel it a great honor, indeed, to be selected to be a member 
of this organization. I appreciate very thoroughly the amount of 
good that the other gentlemen have done, and it is a great pleasure 
to me to be present here and to meet my old friends or foreign coun- 
tries, whom I have met and known for years, and the hospitalities 
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of whose homes I have enjoyed, in many instances, in their own 
countries, and to feel that we brothers have come together c^ain. 

I hope that we may all meet, as we stand here, ui Mexico a^ain 
and experience the beautiful hospitality and enjoy the pleasures 
and beautiful scenery and the personal attention m which we were 
so fortunate while we were in Mexico in 1897. 

The fruits of this convention I think can not be overestimated. 
We have practically sown the seed of good health throughout the 
United States, and, joining with the other members of the conven- 
tion who have done the same work in other countries, we represent 
now a united body for mutual protection against disease, which is 
to-day the highest principle of medical movement. 

I feel sure that as a few months or years pass by the diseases which 
have stood in the way of the completion of the Panama Canal, 
which we might term the ideal of the President of the United States 
to accomplish, will be removed and that the great good to this coun- 
try whicn is expected in health, wealth, and prosperity will flow 
from it, and that we will have those mutual benefits wlach are ex- 
pected with our brothers of the Latin-American countries. I feel 
sure that by the removal of these disease-producing foci we will 
in the future to a large extent divert our travel from the foreign 
countries on the other side to become better acquainted with our 
brothers on this side. 

I 'feel it one of the greatest pleasures and honors of my Hf e to have 
been a member of this body, and last, but not least, to have met 
once more the lovely friends and brothers to whom I am so much 
devoted and whom no one can appreciate more. [Applause.] 

The President. The Republic of Guatemala, Sefior Don Joaquin 
Yela. 

The Secretary. He is not present. 

The President. The RepuoUc of Mexico. And when we men- 
tion the name of Mexico the word Lic6aga follows it in this conven- 
tion. Doctor Lic^aga is one of the original progenitors, I was going 
to say, of this convention. He took an active interest at the very 
start, and at the conference of American States held in the city of 
Mexico in 1890 and 1891 he was most active in bringing about the 
resolutions which called forth this convention. As I said on the 
opening day of this convention, it was through his^ personality and 
active interest, his scientific knowledge and administrative force, 
that on the part of Mexico all the measures were taken which were 
necessary to prevent the recurrence of the yellow fever after the 
epidemic of 1902, and I found in him a very able advocate and 
assistant in carrying forward the measures which I desired, and 
others desired, to have executed in the United States. So that 
Mexico and the United States worked practically side by side and 
hand in hand in the elimination of the rever at that time, and were 
successful. 

I call upon Doctor lic^aga to address the convention. [Applause.] 

Doctor Lic^aga addressed the convention in Spanish. His re- 
marks were not translated. 

The President. I next have the honor to call upon the delegate 
from Nicaragua, than whon^ no more earnest member we have nad 
in this convention in all that relates to sanitation and all that relates 
to quarantine protection between our various RepubUcs. I call, 
therefore, upon Dr. D. J. L. Medina. [Applause.] 
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Doctor Medina. Mr. President, first I will thank you for your 
kind words. Secondly, I will say in the name of the Republic of 
Nicaragua, which I have the honor to represent, that I am sure my 
colleagues will receive with delight the words of this convention, 
and not only will the action of tne convention be accepted, but we 
will do all that is in our power to carry on the practical work to a 
successful and faithful realization. 

Next I will thank all my fellows in this convention. It has been 
a pleasure to me for us to be all together here, all working with such 
a Drotherly feeling, which really makes us forget all the harshness 
that an American man has to go through in life. It is not often that 
we have the opportunity to meet sudi a company of fellows with 
such a friendly leeUng as that which has been exhibited here and in 
which this convention has discharged its duties. I hope that we 
will soon meet again, as all of my colleagues have expressed the hope 
of meeting in Mexico. 

There may be some people who think that we have overestimated 
the work of this convention and who may have criticised it. I think 
that the work of this convention will be fully appreciated in this 
matter, but not to-day. The work of this week of this convention 
here I am sure will be a monument in days to come, because others 
will follow, ¥dll improve it, and will carry on to success that which 
m^ be out of our reach to-day. 

1 hope to meet you all in Mexico, and in closing I wish only to 
express my sineerest respect for Doctor Lic6aga, who really has 
been the shining niember of this convention. [Applause.] 

The President. I am sure we were all very mucn pleased to learn 
that we had a delegate from Peru at this convention. You will 
remember that Peru was not represented at the first convention, 
and when I received a call from Doctor Lavoreria I was very much 
delighted, because I had heard of him from some of my officers in 
Panama and I knew of his high reputation in his own country, and 
I was delighted to know that Peru was to be represented, particu- 
larly as the relations between Peru and the otner Repubhcs, and 
especially the United States, are becoming more intimate. 

Our relations are becoming closer; we are being drawn nearer 
together in these matters and are dependent more upon one another 
than we were formerly, and I wish to say that the authorities of Peru 
have shown their disposition to do everything that is possible in 
the elimination of plague and the other epidemic diseases. In other 
words, they are in the front rank, and I call upon the distinguished 
representative. Doctor Lavoreria. [Applause.] 

Doctor Lavoreria addressed the convention in Spanish. [Ap- 
plaufie.] 

Doctor Lavoreria's remarks were not translated. 

The PREsmENT. We have had with us during th6 convention 
the geilial presence of the charg6 d'affaires of Uru^ay and we would 
like to hear from him. I am informed that he is not here at the 
present time. 

The representative of the Republic of Venezuela is not here with 
us at the present time, although he has been in the hall a number of 
times. 

We have with us two distinguished gentlemen who have been 
invited to the privileges of the floor, and I would like to call upon 
Doctor CarroU, of the United States Army. 
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Doctor Carroll. Mr. President and gentlemen of the convention, 
I beg to be permitted to express my sincere thanks for the great 
honor and privilege that has been accorded me of being present at 
the proceedings of this convention. I assure you that I have found 
them both interesting and instructive, and their results are so far- 
reaching that we can only conjecture the ultimate outcome. I 
rejoice with you in the results that have been accomplished so far, 
and I rejoice particularly because I feel that we can look forward 
now with almost absolute certainty to the accomplishment in the 
near future of the absolute extinction of the yellow fever from the 
North American continent and later from the whole continent, 
which means practically the universe. 

The time has flown so rapidly, and it is now so late, that it would 
not be proper for me to^ detain you any longer. I desire again, to 
express my great appreciation of the honor that has been conferred 
upon me. [Applause.] 

The President. I will call now iipon Doctor Stiles, the medical 
zoologist of the Pubhc Health and Marine-Hospital Service. 

Doctor Stiles. Mr. President and gentlemen, I am sure I voice 
the sentiments of my colleagues in the hygienic laboratory, to whom 
you extended the courtesies of the floor, when I thank you very 
much for the instructive time that we have had in these meetings 
here during this week. It has been instructive to us from various 
points of view. In a laboratory we naturally work primarily upon 
theoretical grounds, and it is or great value to us to%come into con- 
tact with the class of men whose experience leads them into the 
broader lines of administrative work. It is a great satisfaction to 
us, further, to see practical deductions from our laboratory works 

gut upon paper by a class of men capable of understanding their 
earing upon the public health. Such deductions can be utilized 
only by men who have a very broad view of administrative work, 
combined with a deep insight into the theoretical work of the 
laboratory. 

Speaking personally, I have had another great satisfaction in 
being here — ^namely, not as a physician, but as a zoologist. It has 
been my conviction for a ^ood many years past that there are a 
number of problems in medicine whicn should be attacked from the 
zoological standpoint. Already a number of diseases have been 
cleaxed up, or partially cleared up, by working on zoological lines. 
Curiously enough, it has not been, as a rule, the zoologists who have 
brought out these facts, but the physicians have invaded the zoolog- 
ical neld and have discovered the zoological principles and zoological 
facts which zoologists themselves had overlooked. It is always, 
therefore, a great pleasure for a professional zoologist to acknowleage 
the debt that zoology owes to medicine in showing the zoologist 
just how important zoology is to medicine. 

Personally, also, I have had great satisfaction in attending these 
meetings from an entirely different point of view — namely, the 
inspiration which a young man receives from personal association 
with men so much his seniors in experience, in years, and in practical 
work accomplished. 

And, finally, there is one other example that has been set to me 
here. Some of us in the laboratory are sometimes a Uttle anxious 
about working too hard in one week, for fear we may lose too much 
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of our flesh. As I look around the room I think how hard the mem- 
bers of this conference have worked, and yet I do not note that 
there has been any great reduction in the circumference of my good 
friend, Dr. H. L. E. Johnson, or of my good friend from the Anny, 
or of our worthy president. 

I wish to thank you very much indeed for having extended the 
courtesies of the floor to me, and in the absence of my colleagues, 
Doctor Anderson and Doctor Hunt, I will speak in their names also. 
[Applause.] 

Tlie President. Gentlemen, there is one more gentleman whom 
I wish to address this convention for as long as lie likes — one to 
whom we are greatly indebted for the preparation for and assistance 
in the conduct of this convention. He stands there now, on ^ard 
over that sacred document which we have just signed. [Lau^ter.] 
Although, Uterally speaking, he is sitting, he is still o]:iguard, and I am* 
sure we will all be glad to hear from tne.Hon. W. C! Fox, Director 
of the Bureau of the American Republics. 

Mr. Fox. Mr. President and gentlemen, the hour is really so late 
that I do not think I should detain you, but I wish to extend my 
sincere thanks and the thanks of the Bureau for the courteous 
remarks that have been made about us, and to assure you further 
that what we have done has been only a duty, and one which we 
have been but too glad to perform. The Bureau nas certain func- 
tions, and I believe this occasion has demonstrated that these 
functions are worthy. I recall that when, upon the opening day of 
this convention I had the honor of escorting the honorable Secretary 
of State down to this hall, in coming down in the carriage he talked 
over a few matters, and I said to him then that I did not know what 
practical results would come out of this convention nor did I know 
what practical results would come out of the work of the Bureau. 
He said to me, *'Do not worrv about that. You are a good deal 
in the position of a lawyer making an argument to the court. Tlie 
argument may be very good or it may be indifferent, but as long 
as you are making that argument you keep the court's attention 
on the case.'' And I think that is what you are doing; and I am 
very glad that I have had opportunity, m a small way, to have 
been of some little assistance to vou distinguished gentlemen in 
completing this magnificeni piece or work. [Applause.] 

The President. The minutes of this meeting of to-day will have 
to be approved by some one after the final adjournment of the 
convention, and before adjourning it would be competent for some 
one to make a motion that the president and the secretary be author- 
ized to approve the minutes, or to make some provision, in any 
manner that seems fit and proper to the convention, for the approv- 
ingof the minutes of to-dav. 

Dr. H. L. E. Johnson. 1 move you, sir, that the minutes be 
referred to the president and secretary for their approval and that 
their approval be the approval of the convention. 

The motion was seconded. 

The question was taken, and the motion was agreed to. 

The President. Gentlemen of the convention [Applause], the 
moment has arrived when we are about to adjourn, to meet again 
in the Third International Sanitary Convention or the American 
Republics in the City of Mexico two years hence. A valedictory is 
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supposed to be an address carefully thought out, carefully prepared. 
As you are aware, the business of this convention has been so serious^ 
80 engaging, that it has been practically impossible for me to pre- 
pare an address which I thinK would be worthy of this occasion. 
So I am simply about to bid ^ou adieu with the expression of the 
thoughts that come into my mind at the moment. And, reviewing 
the work of the past week, I feel that there is much with regard to 
which congratulations are in order to each and every member of 
this convention. We have made one another's acquaintance in a 
way in which it has never been made before. Now, when we see 
the papers or read the journals or magazines of the different coun- 
tries represented by this convention the thoughts of each one of 
us will revert to the faces that are here now. we will each associate 
the others with the countries which they represent, and we will 
therefore have a deeper and more personal reeling toward the nations 
which are representid here. ^ ^ 

I feel that we have had a very successful time, judged frona- the 
standpoint of social intercourse. We have learned to know one 
another, we have learned to appreciate the high attainments of 
the individual members of this convention, and we have learned to 
Appreciate the kindly thoughts and the kindly expressions which 
have been so constant throughout the past week. 

We are also to be congratulated upon the evidences of scientific 
attainment which have been so manifest in the proceedings of this 
convention. I do not know whether it has occurred to you, as it 
has occurred to me, that one of the reasons that we have met with 
such success in our deUberations and our conclusions is the fact 
that the Republics taking part in this convention are represented 
by men of nigh education — ^finished, cultivated gentlemen. That 
fact has made it comparatively easy for us to agree upon these great 
principles which we have put into form and which we hope to 
emphasize by administration. 

Again, we are to be congratulated upon the ^eat international 
effect of such a convention as we have neld. Aside from medicine 
and sanitation, such conventions as this bring nations nearer together, 
which is one of the aims and is the great trend of modem thought. 
Peru and Chile no longer seem as far off as they did ten years ago 
to us, and I trust the United States does not appear as lar off to 
you gentlemen as it used to. So that we are an element in the 
progress of civiUzation, in the establishment of the brotherhood of 
man, which I think is the highest aim that can be sought by any 
organization or by individuals working in a convention or working 
inoividually. 

Personally I wish to extend to each and every one of you my 
thanks for your very courteous treatment of your president. There 
has not been one ripple of unpleasantness throughout the whole 
week. I have felt that in my efforts to conduct the convention I 
have had the sympathetic support — the sympathy and the support — 
of every one of you, for without both the convention could not 
have been a success so far as my presidency was concerned; and I 
want to renew my thanks and to express my great appreciation of 
the fact that I was reelected to the presidency of this Second Inter- 
national Sanitary Convention of the American Republics, a con- 
vention which I believe will go into history as the beginning of great 
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thin^ for the Western Hemisphere, ^eat advances in the Western 
Hemisphere, advances in sanitation, aavances in reUeving commerce 
of many of its unduly restrictive measures, advances in good sani- 
tation, which adds so much to the pubUc nealth and prosperity of 
nations. 

I will now wish you all a fond farewell. By "fond farewell" I 
mean that in going away you carry with you the loving thoughts of 
the American delegates and of myself; that we look forward to the 
third convention in the City of Mexico with the greatest of pleasure. 
And we sympathize with the remark that was made by one of the 
delegates, to the effect that he wished that the time might be short 
between this convention and the next. 

With these few remarks I bid you farewell, and I declare the 
Second Greneral International Sanitary Convention of the American 
Republics at an end. [Applause.] 
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FAPEB BEAD BY DB. B. LICJSAGA IN ACCOBDANCB WITH THE 

SCIENTIFIC PBOGBAMHB. 

[From translation funiiahed by Doctor Ldctega.] 

Gentlemkn: Allow me that, before our attention is occupied with the subjects which 
form the subject-matter of the scientific programmei I diiect same for a few moments 
toward another particular which interests us as a preliminaiy question now, as it will be 
afterwards the capital question. 

This question, gentlemen, is the one wtiich refers to the primordial object of our reunion; 
and so as to establish sakne conveniently, I trust that you wiU grant me the permission to 
remind you of its antecedents. 

During the last months of the year 1901 and first month of 1902 the Second International 
American Conference met in Mexico, to which assisted representatives of seventeen of the 
Republics of the occidental hemisphere so as to promote all that which could increase the 
moral and material well-being of the respective countries. 

By virtue of their full powers those delegates accepted and signed, on the 29th of Januaiy, 
1002, some resolutions upon ''international sanitaiy police,'' which contents I ask you 
permission to extract: 

The first one of those resolutions proposes: That all the measures upon international 
sanitary police remain under the dependencv of the national Koverament. 

The second asks: That the detention whicn is to be exacted from the vessels in the ports 
be of two kinds, one of observation and inspection and the other of disinfection. 

The third clause has for object: To suppress the quarantine upon the merchandises and 
manufactured articles which have not had occasion of getting contaminated upon their 
passing through an infected country. 

The fourth clause proposes: That the Governments lend their cooperation to the pro- 
vincial and municipal authorities, with the object that they better the sanitary conditions 
of the places which need it. That clause asks in addition: That the deduction of the 
infectious sicknesses should be made obligatory from one country to the other. 

Tlie fifth clause I permit myself to transcribe integrally, because it is the one which refers 
directly to the object of our convention. It reads: 

5. llie second mtemational conference of the American States further recommends, in 
the interest of the mutual benefit that would be derived tJ^erefrom by each of the American 
Republics, and that they mav more readily and effectively cooperate one with the other in 
all matters appertaining to the subjects mentioned in the above resolutions, that a general 
convention of representatives of the health organizations of the different American Repub- 
lics shall be called by the governing board of the International Union of American Repuolics 
to meet at Washington, D. O., within one year from the date of the adoption of these resolu- 
tions by this conference; that each Government represented in this conference shall des- 
ignate one or more delegates to attend such convention; that authority shaD be conferred 
by each Government upon its delegates to enable them to join delegates from the other 
Republics in the conclusion of such sanitary agreements and regulations as in the judg- 
ment of said convention may be in the best interests of all the Republics repi^esented therein ; 
that voting in sud convention shall be by Republics, each Republic represented therein to 
have one vote; that said convention shall provide for the holding of subsequent sanitary 
conventions at such regular times and at such places as may be deemed best by the con- 
vention, and that it mall designate a permanent executive board of not less than five 
members, who sh^ll hold office until the next subsequent convention, at which time the 
board shall be appointed with a chairman to be elected by baUot by the convention, the 
said executive lx>ard to be known as the ''International Sanitary Bureau,'' with perma- 
nent headquarters at Washington, D. C. 

Gentlemen, allow me to cafi your attention upon these facts: 

First. In conformity with the clause which I have just read, the First International 
Sanitary Convention met from the 2d to the 5th of December, 1902. 

Second. In confonnity with same a new reunion was fixed to take place at Santiago, in 
Chne, in April of 1904. 

l^d. In obedience with the same an executive commission was named, which should 
act permanently between one convention and the following. 

Fourth. This executive commission or board, which was denominated ''International 
Sanitary Office," resolved: That the convention which could not meet in Santiago, Chile, 
in April of 1904, should meet on the 9th of October, 1905,* in Washington, D. C. 

Fifth and last. This same International Sanitary Office has convoked us in this capital 
and by virtue of this convocation we are here congregated. 

Gentlemen, all the facts which I have just mentioned and our presence here prove to the 
certainty that the resolutions which were signed on the 29th of Januaiy, 1902, by the 
representatives of the Republics here represented are in full force. 
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The facts demonstrate equally, gentlemen delegates, that the most part of the preTentioss 
contained m clause fifth have been fulfilled, but the nonsigning a convention in 1902 
shows also that the principal has not been fulfilled. And I say the principal because dus 
is the final object, the conclusive, and for the same reason the more important of the 
dispositions, which literally says: 

That each one of the Giovemments represented in this conference appoint one or more 
delegates, so that they assist to the mentioned convention, giving them the necessaij 
authority, so that they may, together with the other delegates of the other RepuUica, 
celebrate the sanitary conventions and enact the regulations which in their judgment may 
prove more beneficial to the interests of all the countries which may be represented in tlie 
same, and with this prevention we have not fulfilled. 

Gentlemen delegates, allow me to ask you : Is there in all the resolutions which I have 
transcribed any precept more concrete, better defined, more clearly expressed? 

Is there any possible doubt that it contains the filial object of the convention? Tlie 
answer is not doubtful. This precept isthe capital one: The convention has for object to 
take to the practice all the resolutions of the conference which met in Mexico, relating to 
the international sanitary police, but veiy specifically that of "celebrating sanitary agree- 
ments and to enact regulations which in the judgment of the same convention should be 
more beneficial to the interests of all the countries which would be represented in the same.'' 
Gentlemen, have we fulfilled this capital precept in the convention of 1902? Evidently 
not. But this is explainable. That convention, being the first, was the explorating one 
of the intentions of the Governments whom accepted to concur to the same. It was des- 
tined to fix the extent of the scientific problems, to formulate them, to approve them, if 
this was possible. All this was done in that convention; the problems were presented; 
' they were concretely formulated; they were definitely resolved, those which were the more 
important. This means that the preparatoiy meetii^, the preliminary, the one of scientific 
order, is already ended; that of those subjects the first convention occupied itself. That 
one fulfilled its duties. It has passed. 

Gentlemen, let us possess ourselves of the part which we are to perform in the actual 
convention. We do not come only with the character which is given to us by our official 
position of technical advisers in subjects of hygiene; as representatives of the advisory 
Doards; we come now in the name of our Governments, provided with the data which the 
sanitary science has reached up to the actual moment; bearing on the experience that each 
one of us has been able to acquire in his respective country, and sufficiently authorized to 
BiffOL a sanitary convention between the Republics which are represented here. 

This is our mission; for this we have come. Let us make, gentlemen, from this first 
moment the agreement and a aolemn one of not separating ourselves before signing those 
agreements; to enact those regulations, mentioned by the fifth clause, and omy <£en we 
will have fulfilled with our duties. 

Think, gentlemen, in the responsibility which we wiU incur with our Giovemments if we 
return to our homes without having fulfilled the commission which has been confided to us! 
I ask you again, gentlemen delegates, that we should not separate without having signed 
a sanitary convention. 

Gentlemen, I have occupied myself exclusively of the legal question because it is the one 
which obligates us. With intention I did not want to treat the questions of conveniences 
and utility because these are indubitable. 

That the quarantines subsisted in past times, one can conceive and explain, because it 
rested only on a practical knowledge. This practical knowledge is that the epidemical 
sicknesses are transmitted hy the men, by their means of transportation, by their clothes, 
and by the merchandises. This is the brutal fact, but it was the one which was used to 
dictate the precautionaiy measures. The men bring us the sickness; well, let us detain the 
men. The vessels transported the sicknesses; let us detain the vessels. The goods some 
time conduct the sickness; let us stop the entrance of the merchandise. All this are facts 
of observation, but badly observed. During how much time will we detain the men and 
the vessels? Upon resolvins this question commenced the difference of opinions. Differ- 
ence of opinion that had for base the observation also, but incomplete of the facte observed. 
The vessels used to be deteined seven days, ten days, twenty days, forty days, two months 
as was done at Panama in the year 1892, when the cholera which had invaded Spain 
threatened. 

But to the fear as adviser in hygiene, we commence to substitute the reason: 
Already England observes ^at in the disinfected and cleaned cities the transmissible 
sicknesses do not become epidemic, and they clean the ports, investing in same enormous 
sums, and since then they separate the sick men, clean tne vessels, and let them in. 

After comes the admirable, transcendental discoveries of Pajsteur; and at once, as if a 
veil had been rent, it is discovered that the sicknesses which form the group of the tran»- 
missibles depended of different causes of live germs. And after Pasteur come the Kochs, 
the Pfeiffers, the Rouxs, the Yersins, the Eitassatos, and show us that one is the* germ of the 
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cholera, and another that of the turberculosis, and another that of the diphtheria, and 
another different the one of the bubonic plague. 

And in possession of this knowledge, this is to saj, that the germs of those sicknesses are 
live beings, it b found out the place they occupy m the series; natural history is studied, 
where are found their conditions to live, how they live, how they develop, what means favor 
their multiplication and which are unfavorable and in which other their fives are annihilated; 
and of this detailed and individual knowledge for each germ, of each sickness, lo^cally, 
necessarily are taken the means to combat them. 

But there are transmissible sicknesses, death-dealing ones, which cause the ruin of terri- 
tories %nd whole populations and which germ is not yet known. It is true, but then appear 
the fine, delicate, memorable experiments of Reed, of CarroU, of Aeramonte, giving lorm, 
color, and Ufe to the discoveiy made by the genius of Finlay, and they discover, what) 
The germ of the yellow fever 1 No. Well, what do they discover? They discover the way 
that the sickness transmits itself. 

There was a scientific curiosity only known of the naturalists, and it was this, that there 
are live beings, that there are organisms, that to complete their evolutions, to reach the 
objects of their life, need to pass through two organisms, and here come the Italian and 
£i]gliah doctors to demonstrate that the plasmodia discovered by Laveran in the blood of 
the paludals \a one of those organisms that need to pass through two other live beings, one 
the nian and the other the Ixxly of a mosquito Anopheles; and for once is confirmed the 
admirable discoveiy of Laveran, the etiology of the malaria is completed and its way of 
transmission is known. 

Here are, gentlemen, the data that the science has put to our disposal to transform in 
scientific, the measures, up to now empirical, employed to defend us from the sicknesses 
which are transmissible. 

After knowing that each of the sickness of those which the man can take with him from 
a port to another is originated by a different germ and that this germ has diverse conditions 
of existence, and when we know the transmissive agent of the plague, that of the malaria, 
that of the yeUow fever, can we detain in front of a port the vessel with the man which he 
brings on hoaid and the animals which perhaps continue to produce the sickness in the 
very vessel? 

But let us analyze the fact after the light of the actual knowledge. Is the vessel all a 
dan^r? Are all the men that are on the vessel dangerous? Are all the animals which 
accidentaUy are in the same offensive, from the point of view of the transmission of the 
sicknesses? 

Of the vessel there is only dangerous the part which has been soiled hy the dejections of 
a <^oleric, by the sputum of a tuberculous and those of a pestered. There is not a more 
dangerous place than the one where there are rats infected of plague, or mosquitoes anapheles 
which carry the germ of the malaria, or Steoomyiaa, infected of the yellow fever. Therefore 
if it is in our power to disinfect the place of the vessel which has been soiled with the dejec- 
tions of the choleric, with the sputum of the tuberculous or of the pestered; if it is possible 
for us to destroy the rats and mice sick with plague and the mosquitoes infected with the 
yellow fever or which cany the germ of the malaria, let us direct our doings upon those places 
or asainst those animals; let us change the water from the bilge which might contain larva 
of the insects; let us cover the drinking-water tanks so that the mosquitoes may not ]aj 
their esgs in the same; and as soon as these operations are done, let us free the vessel. It 
is not auigerous any more; let us free it, and not impose on same a quarantine of detention, 
for it is useless; and if it is useless for our defense it is prejudicial to the interests of the 
commerce. 

Let us study the question of the man, the awe-inspiring man, to whom quarantine was 
imposed. 

Thereupon not all the men that come in a vessel are sick. Let us inspect them, to dis- 
cover those which are so. There are sick ones; let us separate them from the others, 
because they are dangerous for their innocent companions on board; but there are othera 
which, without being surely attacked of such sickness, are suspected of having same. Let 
us sepMuate them likewise and let us have them in observation, out out of the vessel. There 
they would be dangerous if they have already the sickness, and they would be victims if 
they did not have it. Let us separate them, then. The inspection has allowed us to dis- 
cover that the other passengers are healthy. Then let us free them; but we might be told 
some of these passengers ^o seem to be healthy may take with them or have incubated 
the sicJmess. i es; it is true. But would it be convenient to leave them in a narrow place, 
little ventilated, in the staterooms, and where there is accumulation? Would it not be 
better to take them away and watch them outside of the vessel, and only for the number of 
days that the incubation lasts, and in a special place and spacious, where there is a personnel 
intelligent who watches them ? Well, let us do it so ; but oy all means let us empty the ves- 
sel, so as to disinfect the same of the germs which may be on its floor and of the infected 
mosquitoes which may be on its ceilings. 

5610-06 8 
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Therefore it is in our possibility to separate and isolate separately the sick and soapected 
ones and watch those wnich mignt take in germ the sickness; let us free all the oiheis who 
wiU not fear the rigor of the quarantine, and will not deceive us upon the state of their 
health, because it is of no utiUty to them to deceive us. The vessel empty, then we can 
disinfect the same and in turn let him free. 

How are the inspections to be made for the crew and passengers; how is the disinfectioii 
of the vessels to be made as to each one of the sicknesses which germ is different and which 
means of transmission is also different 1 This I explained carefuUy in the discoufBe whidi 
I made in the previous convention, and I proposed a series of resolutions on the subject of 
yellow fever, the cholera, and the plague, and another general resolution which oontaioed 
all of them — ^resolutions which, in my opinion, can serve as a base for discussion. 

If the gentlemen delegates wish it so, the secretaiy of the convention can read the 
resolutions and the considerations which caused the same. 

Gentlemen, after the exposition which I have just made, can there be any doubt of the 
convenience and of the utility to suppress the quarantines as they were niade a centuir 
ago, and to make them as it il claimed by our state of civilization, as it is exacted by the 
precise knowledge upon each sickness, as we are obliged to do it by jointly the intensts 
of the commerce and the free conmiunication of men? 

But there are ideas, gentlemen, which, united to an expression, to a word, is so identified 
with it, that as long as that expression exists, also that word, there is no way to separate 
them from the idea to which it was associated centuries ago. Gentlemen, let us make the 
sacrifice of the word quarantine, let us strike it out of our actual vocabulary, and then it will 
not be hard work for us to accept the measures which I am proposing; but, what will be more, 
we shall not fear then to accept, in the name of our governments, the resolutions adopted 
in the previous convention, which was only the scientific preamble of the one whi<^ has 
made us meet in this hospitable country, the cradle of so many innovations; in the midst 
of this nation which has broken all the conventional ties which still binds many nations 
with the preoccupations of the past, with the traditions of such a thing which is not useful 
nor practical ; a nation which has declared the same its political independence as its indus- 
trial; the same the scientific as the artistic; that has separated itself from the trivial 
paths in war and in the. diplomacy. 

To you, gentlemen delegates, who represent here in your respective nations the futnre 
of the Latin race in the world of Colon; to you who are the banner bearers of the advanced 
ideas of the Republics who have sent you, I address myself, asking that these young nations, 
full of life and of noble aspirations, go into the new ways with frank and resolved steps. 

Let us leave, gentlemen, the ancient preoccupations; let us foi^t what the word quai^ 
antine signified ; ]et us substitute that antiquated phrase by another which represents the 
actual aspirations about public hypiene. Let us etdopt a new flag for the battle against 
. the transmissible sicknesses; let us inscribe on same the motto, ''To safeguard the interests 
of the public health without impairing, or impairing the least possible, the interests of the 
commerce and of the free communication of men,'' and, affiliated to the scientific doctrine 
and basing our sanitary laws upon that sublime maxim, "Do not do to others what you 
do not like to have done to yourself," let us reduce the exi^ncy against our neighbors to 
those which we would wish them to impose on us. If we si^ a convention which on one 
aide is founded on science and on another on justice, we will have celebrated a compact 
which will prove that the nations of the Latin America are meritorious to irherit the civili- 
zation of those who in the Old World gave them life, and that the ti^ee which was rooted 
two thousand years ago in the place of birth of Lacio comes now to deposit its products, 
but already ripe, on the other side of the Atlantic, effacing the inscription wnich was 
engraved at the outlet of the Mediterranean, "Non plus ultra." Let us prove, gentlemen, 
that we have science and justice on our side to wrest from its place that old inscription, 
remembering that actually the science and justice ignore the frontier of the nations, the 
nationality of the different languages, and that if we have to invoke the past it will be 
only to bring to your memoiy its ^ory to which we should aspire. 

When the North American nation calls us unto its own house, places at our disposition 
the conquests of its sons made hy them in the sanitary sciences; when it has assembled 
us here, with sufficient authorization from our respective governments to make and sign 
agreements and regulations, to dve unity to the measures which may secure at the same 
time the interests of the public health, without impairing, or impairing the least possible, 
the interests of the commerce, can we be satisfied, as the past time, wim' making studies of 
scientific character, as if we assisted to an academy, without fulfilling the obligations which 
are imposed on us by the fifth clause of the international Pan-American conference, this 
is to say, without applying to the practice what science has taught us 7 No; it is not 
possible. This is not m accord with the legitimate aspirations of the governments who have 
sent us here to eive a solution, the best solution, to a problem whi(£, if we do not resolve 
at once, will derer the ui^nt realization of a great progress in benefit of the hygiene and 
of the commerce, and the occasion to bind with a new tie of reciprocal interests the friend- 
ship of the nations of the occidental hemisphere. 
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Gentlemefn delegates, in the name of the progreeses of the sanitary science, in name of 
the ciyilization, in name of the interests well understood of humanity, I pray you to 
adjust an International Sanitary Ck>nyention of the Republics represented here, and that 
you obtain from your respective goyemments the legal ratification of this convention, 
so that this congress may reach the object for which it was summoned. 

Wabhinoton, D. C, Odoher 9, 1906, 



BBPOBT FSOK THB DBLSGATB FSOK OHILB, DB. SDUABDO 

KOOBB. 

During the last two years the territory of the Chilean Republic has been invaded by two 
diseases which were imported from abroad, namely, bubomc plague and smallpox. 

The bubonic plague prevailed for a considerable period along the Pacific coast of North 
America, invaded uie littoral redone of some departments in Peru and, a short while after, 
the Chilean territory (Iquimie, risjgua, Antofogasta, and other places of minor importance 
in the Atacama Desert). This epidemic was strongly fought, and at present only one or 
two cases occur once in a while: the disease is dying out very rapidly. 

Smallpox existed in Chile in a sporadic form, but one and a half years ago it was imported 
from Bolivia by means of the Antofogasta Railroad. This epidemic has shown the fact 
that the exotic virus has considerable strength, because in spite of the great number of 
people that had been vaccinated it broke out among them without distinction of ages and 
sexes. The work of revaccination is being carried out to such an extent that the domestic 
production of vaccine is not sufficient, and therefore it is necessary to import it from the 
neighboring Republics. 

up to the present time we have not as yet any law in the country making vaccination 
compulsory. 

The work of vaccination and revaccination has almost destroyed the epidemic. 

The invasion of smallpox in Chile has established two points, viz: First, that the vari- 
olous virus that existed in the country was very mud, because the few cases that 
occurred before the introduction of the exotic virus were of a mild nature, affecting in 
very rare instances people that had been vaccinated, people who were immune with the 
old hiunan vaccine, which was the only one in existence twenty years a^o; second, that 
every severe and deathndealing epidemic comes ftrom abroad, oecause the present virus 
is from Bolivia, and a large epidemic that prevailed before in the austral provinces was 
introduced from the Atlantic coast. 

It may be added that some scientists claim that the vaccination in both arms makes 
a person immune for his lifetime; however, the epidemics of an exotic origin which were 
introduced in Chile, broke out without distinctions, affecting a larse number of persons 
vaccinated previously and in both arms, which was the only system known then. 

Tliese epidemics liave also demonstrated that the immunity which the animal vaccine 
furnishes fasts from six to seven years. i^ 

SAKrrABT MEASUBES. [3! 

Since the First International Sanitaiy Convention of the American Republics Chile has 
improved its public health service. 

Firet. The paving of the whole city of Santiago has been approved and the works therefor 
have already Deen provided for in contracts. 

Second. The construction of the sewer system of the city of Santiago was commenced 
in the beginning of this year. 

Third. The surveys for the improvement of the sanitary woiks in Valparaiso, the sewer 
system specially, are about to be completed, as well as the works for the completion of the 
water and sewer system in the cities of Talca and Concepcion. 

Fourth. Nearly all the towns that have no water system are furnished with drinkable 
water, and in others the service is being improved. 

OTHER WORKS. 

A contract has been made for the great work of the construction of the Valparaiso port, 
which contract has been approved by the Oovemment. This important woric will cost 
the national treasury over 50,000,000 pesos. 

The survey of the improvement of the port of Constitucion, on the Maule River, has been 
completed. 

SANTTABT LAWS. 

The sanitary laws of the Republic were fully described in the report which I submitted 
to the last convention, in 1902. 
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REPOBT FROM THE DELEGATE FBOM 008TA BIOA, BR. JUAtf 

J. ULLOA. 

Since the last meeting held by this oonvention at this same citj of Washington in 1902, 
some new work has been carried through in Costa Rica in tiie samtary line, an3 its Gorem- 
ment has continued paying to all matters dealing with public hygiene a good deal <tf attention. 

As I had the, pleasing to inform you at the last convention, thie National Government 
exerts full power on all dispositions of ^aJegaljaature tending to the enforcement of all the 
sanitary measures that the proper authorities consider of importance to recommend, and 
which are made oblijgatoiy, after having been consulted with the medical faculty of Costa 
Rica, which is the highest consulting board on sanitation. 

There are proper sanitary police authorities in the different sections of the country, and 
more especially at the seaports, where a regular physician is the head of the department and 
who is mvested with full executive powers to carry through all sanitary dispositions and 
regulations. 

Since the theoiy of the modest Cuban sage, Dr. Carlos Finlay, became a doctrine, princi- 
pally after the full demonstration of its merits through the very able work done by the 
United States army board, it has been adopted by tne great majority of the leaden in 
sanitaiy science of the world, obliging aU the governments, as the public guardians of the 
welfare of their subjects, to base their protective measures against yellow fever on the 
established fact of the propa^tion of this disease through the bite of the infected mosquito 
of the Stegpmva fiuciaia species. 

Costa Rica has based all its prophylactic measures against so justly dreaded an enemy as 
yellow fever, on the doctrine of Fimay, copying on a sm^ scale the veryefficient installment 
of the city of Habana which I had the pleasure to inspect personally. We have not had any 
cases of yellow fever in Port Limon for more than eighteen months, and I feel confident that 
bv continuing with the policy in force to-day we sha^ in the future be free from an epidemic 
of this disease. No cases of yellow fever have been reported from Puntarenas, our port on 
the Pacific, where similar measures are adopted to those in Port Limon. 

I am very happy to be able to add our experience in Costa Rica, as strengthening evi- 
dence to the demonstrations ziven in Habana, and corroborated lately by the efficient work 
carried through in the Repubfic of Mexico under the direction of Doctor Ido^aga, proving 
without reasonable doubt the sole transmission of yellow fever throu^ the intermediaiy 
Stegomya faseicUa, 

It gives me great pleasure to state that the measures adopted in Costa Rica against yellow 
fever are based on the teachings of Finlay, Guiteras, Carrotl, Read, Agramonte, and part of 
whose writings were translated by Mr. Cleto Gonzales Viquez, and which were abo the 
fountains which instructed me to be able to prepare my reports to my Government on this 
very im{)ortant matter after the interesting meeting of the Pan-American Sanitary Con- 
gress which held its sessions in Habana in February of 1901. 

The adoption of the sanitaiy measures based on the teachings of the above-named able 
men, fuUy and efficiently demonstrated, have placed our ports in a very good sanitaiy stand- 
ins and have enabled us to give ample guarantees to all the countries we have commercial 
remtions with, and to authorize us to protest against undue restrictive quarantine 
regulations. 

Quarantine laws are at present in force in Costa Rica against the ports of Colon, Panama, 
and New Orleans on account of the prevalence there of yellow fever. 

Very strict quarantine measures were decreed against the ports of Colon and Panama, on 
account of the two cases of bubonic plague which were reported from Ancon. 

There is no epidemic of any kind, at present, in any part of Costa Rica; as in the majority 
of the cities of the world, we have cases of typhoid fever .and of tuberculosis, but the action 
of the health authorities is directed against them, and we hope to decrease their number 
soon, thanks to the diffusion of knowledge to the people, and to the betterment of our defec- 
tive sewers and waterworks, which are under consideration at the present time and which 
will be carried through before lon^. 

In a very short time work will oe started toward the completion of the contracts for the 
system of sewerage, and for the extension and reform of the waterworks of San Jos^, the 
capital of the Republic. 

The Government has paid considerable attention to the city of Limon, our port on the 
Atlantic, which is the prmcipal avenue of our communications with the external world, and 
which is oiir principal entrance to commerce. There is a well-constructed sea wall around 
the port which has enabled the city to fill and cover a great extension of the low coral for- 
mation, which was before a source of infection due to the death and decomposition of 
large amounts of all kinds of shellfish principally. The streets of the city are macadamized. 
There is a good waterworks system and a pretty good sewerage, which is being reformed 
at present. I fully believe that Port Limon is the most hygienic port to the south of the 
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United States on the Atlantic, and its conditions are continually being improved by our 
Government, which realizes the importance of its betterment. 

Not wishing to occupy your attention with other matters that are really foreign to the 
object of this convention I end my report here. 



V 

SEPOBX FROM THE DELEGATS FB.OM CUBA, DB. E. B. BABNET. 

Mr. President and oentlemsn or the convention: As the delegate from the Republic 
of Cuba I have the honor to submit before this convention the sanitaiy ordinances agreed 
upon by the superior board of health of the island of Cuba for the sanitary management of 
the municipalities of the Republic, in accordance with the provisions of militaiy order No. 
159, series of 19Q2, of the former ffovemment of intervention of the United States. 

The organic sanitary law which is in force at present is said order No. 159, which pre- 
scribes that there shall be enacted by the superior board of health general rules for the sani- 
taiy service of all towns of the Republic, and said rules are the ordinances which I now 
dehver, and which as soon as they are enacted by the Cuban Government will immediately 
be put in force for the purposes to which they are designated. 

Ab prescribed by order ^o. 159 these ordinances will only be of a general character. After 
their enactment each municipality, within the period to be designated by the Executive, 
shall modify them to adapt the local conditions, subject to the approval of the superior 
board of health. There are at present in the Republic of Cuba 82 municipalities; but when 
these ordinances were drafted the importance of a city such as Havana was taken into 
consideration, leaving to the discretion of each municipahty the power to propose the amend- 
ments which I have mentioned. 

These ordinances are a work of selection and adaptation. Sanitaiy regulations, ordi- 
nances, provisions, codes, etc., of other coimtries were had in view when it was being carried 
out, because in sanitaiy matters, particularly in sanitaJT legislation, it is impossible to try to 
make orifi^oal or new provisions, but one must be guided by what practice and experience 
have demonstrated in other countries. 

These ordinances are divided into three parts. The first part consists of four chapters, 
and is a sort of a regulation derived from order No. 159, above mentioned. This part con- 
tains general provisions and refers to local sanitaiy boards, local sanitary chiefs, and 
inspectors. It contains instructions rather than provisions. 

The second part ia the one which really contains provisions, and has 27 chapters, all of 
them regarding the sanitaiy matters of a community. 

The third part concerns violations and penalities. The former are classified in minor 
and grave offenses according to the sanitaiy importance, and gives the correctional court 
jurisdiction over them for the imposition of the proper penalty. Courts of justice are given 
jurisdiction over violations which constitute crimes against public health. 

As a whole these ordinances have 635 sections. 

As every human work, and having been carried out in a new country, which has just been 
bom to the life of freedom, and where matters of public health were formerly unknown in 
practice, perhaps these ordinances contain many errors and deficiencies. Time and expe- 
rience will amend and improve them. And, undoubtedly, these ordinances will help Cuba 
in maintaining the high sanitary reputation which she has among her sister Republics of 
America. 



Ordinances of the Superior Board of Health of the Island of Cuba, for the 
Sanitary Administration of the Ayuntamientos of the Republic. 

Chaftbb I. 

In accordance with the provisions of paragraphs 7 (k) and (b) of sections 1, 2, and 4, 
respectively, of order No. 159, series of 1902, the Superior Sanitary Board has passed the 
following ordinances, which, upon approval by the £xecutive, shall regulate the sanitary 
service of the ayuntamientos of the Republic. 

In compliance with paragraph (b), section 4, of said order, these regulations may be 
modified to conform to the local conditions of each aytmtamiento upon a request from the 
local sanitary board, approved by the alcalde and forwarded to the Superior Sanitaiy 
Board, whose action thereon shall be final. 

In accordance with the provisions of the Presidential decree No. 11, of May 20, 1902, 
the chief sanitaiy officer shall himself or through the secretary of the board dispose of the 
business of the board together with the secretary of the interior or the Department of 
Havana, when it is so required by reason of the importance of a particular case. 
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SANITARY ADMINISTRATION. 
Chaftes n. 

LOCAL SAKFTAST BOABD8. 

Section 1. The sanitary administration in each aynntamiento shall be controlled by s 
local sanitary boards whidi shall be constituted and empowered in accordance with para- 
graphs (a) and (c) of section 4 of order No. 159. In municipalities where there is no quar^ 
antme officer of the port or chief of the section of special hygiene one of the members shall 
be a pharmacist, a Teterinarian, an engineer, an architect, or some other professional man, 
if practicable. The members shall qualify as soon as their appointment mis been approved 
by the Superior Board. 

Sec. 2. The local sanitary board shall prepare the rules and r^ulations for its interior 
management, to be submitted to the approval of the Superior Board. 

Sec. 3. The local sanitiuy board, by virtue of the powers with which it is vested, shall 
take special care of all matters relating to the sanitation of its respective municipcd district 
and shall see that all sanitary laws and regulations in force and the orders or instructioDs 
of the Superior Sanitary Board in each special case are strictly complied with, subject to 
the provisions of these ordinances. 

Sec. 4. The local sanitary boards shall be considered as deputies of the Superior Sanitaiy 
Board for the faithful execution, \mder a uniform ^tem, of the functions with which they 
are intrusted in regard to the maintenance of pubhc health. 

Sec. 5. The locfu sanitaiy board shall have charge, under the supervision of the Superior 
Board, notwithstanding thie provisions of para^ph (e) of section 2 of order No. ISO, of 
the services of sanitation and hygiene witnin its municipal district; of the prophylactic 
vaccination and inoculation; of cemeteries, interments, disinterments, embalming, and of 
the removal of cadavers; of the inspection of the medical attendance in private houses, 
sanitariums, asylums, barracks, fortresses, etc., and of the sanitation of all such institutions. 

Sec. 6. The local sanitan^ board shall publish such instructions as it may deem proper 
to prevent the spread of diseases, submitting said instructions previously to the approval 
of the Superior board. 

Sec. 7. The local sanitary board shall make frequent inspection oi the schools and shall 
order the removal of teachers and pupils which it may find suffering from any infectious 
disease, prohibiting their return to the school until all danger or infection shaU have 
disappeared. 

Sec. 8. It shall see that proper hygienic methods are followed in hospitals, particulariy 
in all that concerns the isolation of persons having contagious diseases. 

Sec. 9. It shall see that all tenement houses, hotels, bcMu-ding houses, calfe, etc., comply 
with the sanitary provisions in force, holding the manager, owner, or tenant, as the case 
may be, responsible for the violation. 

Sec. 10. It shaU instruct the head of the family in which there is a case of infectious 
disease concerning the precautions which he must take, and shall notify the principal oi 
the school who are the pupils living in the infected house and who must not be admitted 
to the school until said house be disinfected after the termination of the case or any other 
which might follow it. 

Sec. 11. If the local sanitary board should not have the proper means with whidi to 
perform a bacteriological analysis, it shaU send to the Superior Sanitair Board samples of 
the sputum, blood, defecation, or other pathological matter which tne physidans may 
furmsn for the purpose of diagnosis. As soon as the board shall receive the result of iaa 
analysis it shall notify the interested parties thereof. 

Sec. 12. The local sanitary board shall send three samples of each beverage or food prod- 
uct suspected of falsification or adulteration, the receptacles of which sh^ be strapped, 
sealed, and signed in the presence of the interested party, in order that it shall not be possi- 
ble to substitute the contents thereof without leaving traces of such substitution, and it 
shall deliver to the seller a sample similarly strapped, sealed, and signed, retidning one and 
sending the remaining sample to the Superior Board, with the minutes and the respective 
report, for the necessary analysis. 

Sec. 13. Whenever necessary it shall make domiciliary inspections, hoiise by house, 
making report upon each one of them in the form prescribed for the purpose, which report 
shall state chiefly: The number of persons living in the house; whether there is in it a case 
of a contagious disease or if any has occurred therein within a year prior to the date of the 
report; sanitary conditions of the house, water-closets, drains, etc. 

Sec. 14. It shall order owners of houses, in writing, what alterations they must carry out 
in their respective houses within a definite period, which may be extended for justifiable 
reasons, provided that it shall not unreasonably delay the execution of the work. 
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Sbc. 15. It shall give the lespective court infonnation of all violations which should be 
punished, sending in the record of each case and authorizing one of its members or employ- 
ees to prosecute the offender. 

Sbc. 16. It shall serve notice to all those who refuse to obey the order or who delay the 
execution of the work that thev shaU be brought before the couit if they do not comply 
therewith within the designated period. 

Sec. 17. Houses, buildings, etc., which constitute a menace to public health or safety 
shaU be declared uninhabitable and ordered closed by the local samtary board, and if nec- 
essary it shall request the ayuntamiento to have the same demolished. The inspection of 
the municipal architect shaU be necessary previous to the demolition. 

Sec. 18. It shall recommend to the ayuntamiento the works which it deems necessary 
for the sanitation of its municipal district and which the residents are not compelled by 
law to carry out, such as the sanitation of swamps in public lands, drainase of pools, 
cleaning of streets, etc., sanitation of slaughterhouses and cemeteries, and all other 
neoessaiy works iu public places. 

Sec. 19. When the sanitation recommended constitutes an ui^nt necessity and the 
ayuntamiento refuses to perform the woric in due time, the local sanitary board shall notify 
the fact to the Superior Board of Health for the purposes stated in paragraph (e) of section 
3 of order No. 159. 

Sec. 20. It shall inform the Superior Board what works of sanitation must be carried 
out by ihe province or the government within its respective municipality. 

Sec. 21. The local sanitaiy board shall submit to the Superior Board of Health an 
annual estimate of the expenses required for the maintenance of the sanitation of the 
ayuntamiento, and which must be stated in the municipal appropriations. 

Sec. 22. It shall keep, besides the minutes of proceeding, a record of all its transactions, 
as well as a renter of the physicians, pharmacists,, dentists, midwives, and veterinarians 
within its municipal jurisdiction, in the form prescribed and furnished by the Superior 
Board. 

Sec. 23. It shall make an annual report to the Superior Board of Health, within the 
month of January, on forms furnished bv said Superior jBoard, upon the sanitary conditions 
and necessities of the municipality; tne method of transacting its business; infectious 
diseases and epidemics and their interesting characteristics; other events, and all data 
which the Superior Board may require. 

Sec. 24. When requested by the Superior Board, it shall furnish the same with sanitary 
and demographic statistics made on forms prescribed for the purpose. 

Sec. 25. It shall report to the Superior Board the permanent causes of the diseases 
which may prevail in its jurisdiction, stating what measures it deems advisable for the 
suppression thereof. 

Sec. 26. It shall see that no disinfecting materials are lacking in its district, and that 
drug stores are always provided with antiseptic substances and have the same for sale 
at reasonable prices; anything to the contrary shall be notified to the Superior Board. 

Sec. 27. It shall prepare or be provided with exact and detailed maps of its municipality 
in order to make upon them graphic representation of the diseases and other subjects 
worthy of note. 

Sec. 28. It shall send to the Superior Sanitary Board a monthly extract of all resolutions 
passed during the previous month. 

Sec. 29. It shall furnish the inspectors of the Superior Board of Health with all infor- 
mation and data which they may require for the accurate performance of their duties. 

Sec. 30. The office of member of the local sanitaiy board is incompatible with that of 
councilor or employee of the ayuntamiento. 

Sec. 31. The secretaiy shall be selected by the board from among its members; he may 
employ a clerk under his supervision for the dispatch of business. 

Chapter III. 

THE local SANITABT CHIEF. 

Sec. 32. The local sanitaiy chief shall be an experienced and competent physician, 
appointed and paid by the ayuntamiento, subject to the approval of the Superior Sanitary 
Board. In case the nrst and second nominations of the ayuntamiento be rejected by the 
Superior Sanitaiy Board, the latter shall appoint the person which it deems capable for the 
position. 

Sec. 33. The local sanitaiy chief shall be the president of the board and its executive 
officer. 

Sbc. 34. He shall submit to the approval of the Superior Board the appointment and 
removal of the employees of the local ooard. 
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Sec. 35. He snail make the reports, statistical data, documents, etc., that the superior 
sanitaiy chief may require in regard to the sanitation of his respective municipal district 

Seo. 36. In the performance of his duties as local sanitary chief, he shall comply with the 
instructions which the superior sanitary chief may give him. 

Seo. 37. He shall issue orders for tne detention and isolation of any person sufferiiig 
from an infectious disease imtil the period of his liability to spread the disease is passed, in 
accordance with the provisions of paracraph (f) of section 3 of order No. 159. 

Sec. 38. He shall make monthly and annual reports of his transactions to the local sani- 
tary board. 

Chapter IV. 

INSPECTORS. 

Sec. 39. Sanitary inspectors shall be considered as the deputies of the chief sanitaiv 
officer; they shall devote the service hours exclusively to the performance of their duties, 
and shall always be ready to execute the orders which are given them. 

Sec. 40. The inspector shall be provided with credentials and a badge of office, and shall 
wear a uniform if tne Superior Samtaiy Board so ordero it. By virtue of his office, he shall 
be respectful and polite to all persons with whom he may come in contact in the perfonn- 
ance of his duties; he must always avoid discussion, and shaU submit his reports in writing. 

Sec. 41. He shall make in his reports, which must be specific, accurate and reliable, the 
recommendations which he may deem necessary to prevent the violations which may come 
under his observation; he shall not give any direct information or order, verbally, or in 
writing, to the interested parties. 

Sec. 42. He shall endeavor to be weU informed in all that concerns the sanitary condi- 
tions of his district, so that he may at any time furnish any information which the board or 
the local sanitarv chief may request of hun. 

Sec. 43. He stall be correctly dressed, and avoid all places of disrepute during the service 
hours. 

Sec. 44. He shall remain in his district during the service hours, unless he receives 
express orders to the contraiy, and he shall not engage in any private business during said 
hours. 

Sec. 45. Before entering a house he shall announce his office and the obiect of his visit, 
and he shall make the inspection with careful attention and minuteness of detail, so that 
the orders which may result therefrom i^all not have to be modified because of deficiencies, 
errors, or inaccuracies therein. 

Sec. 46. If he should meet with unreasonable resistance on the part of the owner or ten- 
ant of a house to allow him to make the inspection, he shall notify the fact to the sanitaiy 
chief, in order that through him the aid of tne police it may be secured, after all persuasive 
means have been exhausted. 

Sec. 47. He shall exercise the greatest prudence and reserve in regard to anything that 
he may observe in the houses by him inspected; he shall not exercise the powers of his 
office with malicious intention to injure or benefit a third person, or on behalf of his own 
private interests or his relatives. 

Sec. 48. He shall request the leave of the local sanitary board when it be necessary for 
him to absent himself temporarily on account of illness or other private cause. 

SANITARY ORDINANCES. 
Chapter I. 

WATER SUPPLY. 

Sec. 49. The local sanitary board shall take particular care of the supply of water in its 
locality, respecting the quantity and the biochemical qualities as well, obtained either 
from aqueducts, springs, streams, wells, cisterns, or any other natural or artificial source; 
and it shall prescnbe the measures necessary for the preservation of the purity and salu- 
brity of the water intended for drinking and other domestic purposes. 

Sec. 50. In towns where there are acqueducts that furnish drmkable water in sufficient 
quantities, and where the service is well regulated and reasonable in price, the installation 
of independent pipes in aU houses, buildings, and upon all floors in the same that are to be 
rented separately, and the suppression of all wells, cisterns, and other receptacles shall be 
ordered unless they are used tor industrial purposes, in which case the interested party 
shall be required to apply for the written consent of the board, which may grant the request 
or not, in its discretion. 

Sec. 51. It shall be compulsory for the managers of aqueducts to make the water reach 
the highest places of the town during the daytime. 
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Sec. 52. When the reauirements of the case shall demand it, the use of filters or other 
means of purification shall be ordered for the amelioration of water used in schools, asylums, 
ctd6B, and other public places. 

Seo. 53. In towns where, on account of the lack of aqueducts, the use of weUs and cis- 
terns is permitted, said weUs and cisterns must be provided with lids and impermeable 
walls, and their openings must be protected by wire gauze against the access of mosquitoes; 
the water conduits must also be impermeable and the entrance of the first rain water must 
be prevented. The well and cistern walls must be at a distance of at least 10 meters from 
any cesspool, sewer, etc. No cultivation of any sort shall be permitted upon cisterns and 
wells. 

Sec. 54. The extraction of water from wells and cisterns, although they be covered, 
shall be made only by means of pumps, in order to prevent effectively the access of mos- 
quitoes. 

Sec. 55. In towns where it is absolutely necessary, to avail of river water for domestic 
consumption, a place in the river where the water can not be easily infected, shall be selected, 
and bathing, washing, and the drainage of latrines, sewers, distilleries, sugar mills, slaughter- 
houses, cemeteries, etc., shall be prohibited in any part from the head of the river to tiie 
place selected for the extraction of water. 

Sec. 56. Any public sale of water for domestic consumption must be authorized by the 
local sanitary ooard, which shall regulate and inspect tne service assiduously, and shall 
require that the receptacles be well covered and composed of materials proper for the clean- 
ing, such as glass, iron, or clay coated with porcelain or glass. 

Sec. 57. Only drinkable water shall be permitted for public consumption tor drinking 
purposes. 

Sec. 58. Only water perfectly purified shaU be used in the manufacture of ice and aer- 
ated waters, and all operations of the factory shall be performed with strict cleanliness. 

Ice intended for domestic consumption must be pure, without any taste, and free from 
all danger of transmitting infection. 

Sec. 59. Soiling or in any way injuring a river or stream, thus making its water unhealth- 
ful or improper for consumption, is prohibited. 

Sec. 60. He who, directly or indirectly, makes water intended for consmnption danger- 
ous to health, shall be held criminally responsible. 

Sec. 61. When, on account of the appearance of a disease, the local sanitary board, sus- 
pects that an aqueduct, or a well, cistern, stream, etc., is infected, it shall cause an analy- 
sis of the water to be made immediately, and prescribe the measures showing the manner 
in which to continue its use without danger, or prohibit the use of such water, as the case 
may be. 

Chapter II. 

FOOD PBODUCTS AND BEVEBAOES. 

Sec. 62. Food products or beverages imported or intended for sale in a town must be 
pure or fresh, ripe or preserved, and their component materials and character must alwa^^s 
correspond with the name under which they are sold, clearly stated on the labels of their 
receptacles or packages. 

Sec. 63. When a mod substance, or a beverage, contains one or more materials foreign 
to its known and accepted naturiU composition, it shall be considered as adulterated; it 
shall also be so considered when any or several of its component materials have been 
extracted from it, or do not correspond in nature, quality, or composition to the name imder 
which the product or beverage is sold. 

Sec. 64. Any substance shall be considered as noxious or detrimental to health, and its 
mixture with any food or beverage being therefore illegal, when it has been shown that it 
is hurtful to the numan body, and when there is any £ubt as to its innocuousness, either 
in its immediate or subsequent effects. 

Sec. 65. Any food or beverage shall be considered adulterated when — 

(1) It is in a state of decomposition. 

(2) It has become acid, decayed, or rancid, or has imdergone any alteration which might 
change its taste or its nutritive qualities, or which would render it detrimental to health. 

Sec. 66. Adulterated or falsified food products or beverages, as well as those that have 
substituted for others, or may prove to be different from what is stated on the label, must 
be seized and deposited, or disposed of in such a manner as the nature of the ordinance 
requires it; the manufacturer or seller shall be held personally responsible. 

Sec. 67. The sale of any food product or beverage, from which the constituent of nutri- 
tive value shall have been extracted in part or in whole, or that shall have been mixed with 
other substances, if its composition be not stated on the label and be made known to the 
purchaser, is pronibited. 
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Sbo. 68. The sale, importation, or storage of meat, fish, poultry, game, fruits, Tegetables, 
milk, heverages, wines, liquors, etc., which are not found in perfect condition for oonsum^ 
tion, and also of canned goods the receptacles of which are damaged or opened, u 
prohibited. 

Sec. 69. The sale in public streets of meat, fish, pies, candies, etc., unless they be prop- 
erly covered and protected against dust, insects, and hands, is prohibited; and likewise 
the sale of pies, candies, vian£, etc., in establishments, unless they be kept in closed show 
cases; the use of proper instruments for handling said articles is recommended instead of 
the use of hands. 

Sec. 70. The use of mineral colors in which composition lead, antimony, copper, chro- 
mium, arsenic, or mercury, form a part; of organic colors, such as gum gutta ana aconite; 
of coloring materials derived from bitumen, and, in eeneral, of all materials which mig^t be 
injurious to health, is prohibited in the coloration ofany food product. 

As an exception, the use of colors derived from bitumen for the coloration of food prod- 
ucts is permitted, provided said colors do not contain antimony, arsenic, barium, lead, cad- 
mium, chromium, copper, mercury, uranium, zinc, tin, gum gutta, coralline, or picric acid. 

Sec. 71. Tlie use oi leaden tin foil for wrapping fruits, candies, chocolate, cneese, and 
any other food products, is prohibited. 

Tin foil intended for such purpose must be composed of an alloy containing at least 97 
per cent of tin immersed in metastannic acid. 

This alloy must not contain more than a half of 1 per cent of lead and tvWs ^^ arsenic. 

Sbo. 72. Likewise, tinninf of vases and kitchen utensils is prohibited unless the solution 
contains a similar alloy to t£at prescribed in the preceding section. 

The use of tin vases and utensils intended for containing or preparing food products is 
prohibited if said vases and utensik be manufactured with an alloy containing more than 
10 per cent of lead or other metals which are ordinarily found alloyed with tin; sudi alloys 
should not contain more than tv^tt ^^ arsenic. 

Sec. 73. Objects of metal or alloys, the nature of which mig^t be injurious to health, 
must not be mixed with bonbons, candies, and, in general, any food product. Metallic foil 
used in gilding or silver-nlating bonbons and pastilles must be of fine gold or silver. 

Seo. 74. It shall be tne duty of any person haviog information of the existence of un- 
wholesome or decayed food products for sale to noti^ the fact to the local sanitaiy chief. 

Seo. 75. It is prohibited to manufacture, seU, or give away, or to authorize the manu- 
facture, sale, or giving awav of food products or beverages injurious to health, whether 
their toxic or noxious effect oe immediate or tardy. 

Sec. 76. All establishments engaged in the sale or deposit of food products or beverages 
must be kept perfectly, ventilated and clean — ^floors, walls, counters, kitchens, water-closets, 
seweis, etCjparticularly. 

Sec. 77. Ine use of poisonous substances, or substances prejudicial to health, for dyeing, 
painting, or coloring food products or beverages, or paper for wrapping the same, is prohib- 
ited: and also the use of said poisonous or noxious substances for painting, varnishing, 
tinning, or coating receptacles of any kind which might infect the food products or bever^ 
ages: toys and other articles for children are included in this prohibition. 

The use of colors in the composition of which lead, antimony, copper, chromium, arsenic, 
mercuiy, gum-gutta, or aconite form part, is prohibited in the preparation of paper, paste- 
board, or other materials for packing rood products. 

Sec. 78. Wine is defined to be the liquid resulting from the fermentation of grape juice, 
without addition of substances foreign to the composition of said juice. 

Sec. 79. Artificial wine is that which is not derived from the fermentation of grape juice. 

Sec. 80. The use of the following substances in the manufacture of all kinds of alcdioUc 
liquors, and the addition of the same to wines, is prohibited: - 

(1) Metallic salts, mineral or organic acids, perfumes, ethers, and essences. 

(2) All antiseptic substances. 

(3) Any other substances foreign to the natural composition by feimentation of wines 
and alcoholic liquors. 

Seo. 81. Wines and alcoholic liquors containing any of the following substances shall be 
considered as adulterated, and noxious or not, as the case may be: 

(1) More than two grams of sulphate 4)f potash per liter. 

(2) More than one gram of sodium chlonde per liter. 

(3) Excess of water or alcohol. 

(4) Coloring substances foreign to the composition, whatever their ori^n may be. 

Seo. 82. Alcoholic liquors obtained by fermentation must not contain foreign ooloriDg 
matter. 

Seo. 83. Persons selling adulterated or artificial wines not detrimental to health shall 
incur the penalty of seizure and payment of the cost of analysis and the fine. Those seUing 
adulterate or artificial wines detrimental to health shall be brought before the courts of 
justice. 
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Sflc. 84. The sale of wine yinegan oontaixiiDg kae than 5 per cent of aoetic add ia pro- 
hibited. 

Sso. 85. Yineears derived from alcohol, beer, cider, etc., may be sold, provided the label 
on their receptades show the product from which the j are derived. None of these vinegars 
shall contain less than 3 per cent of aoetic acid. 

See. 86. yioM;arB oonteining substances foreign to their natural composition shall be 
considered as a<nilterated. 

Sbc. 87. The addition of any substance to wheat flour for the purpose of increasing its 
natural wei^t or volume is prohibited. 

Sec. 88. Ordinary bread, intended for sale, must be mantifactured with wheat flour with* 
out any mixture wiiatsoever, and well kneaded and baked. The use of any substance 
foreign to the natural and known composition of bread is prohibited. 

Sbc. 89. Any other kind of bread which is not exclusively made of wheat flour, leaven, 
salt, and water may be sold provided its composition is made known to the purchaser. 

Sbo. 90. Bakeries must be established in places with good lig^t and the ventilation 
for their perfect cleanliness. Floors, walls, kneamng trou^, etc., must be kept 
absolutely dean. No bedrooms, water-dosets, stables, animals, etc., shidl be permitted 
in the premises of anv bakeiy or in direct communication with the same. 

Persons suffering from cutaneous or infectious diseases are prohibited from intervening 
peraonally in the confection, sale, etc., of bread. 

The transportation of bread shall be made with absolute cleanliness and protection 
against dust, insects, and hands. 

Sbo. 91. The use of wood and other fud that has been painted, undergone any chemical 
procees or been saturated with substances noxious to health, for the heating of furaaoes in 
bakeries, confectioneries, etc., is prohibited. 

Sbo. 92. The kind of flour used in the confection ci soup pastes shall be stated on the 
label of the package. 

Sec. 93. Only pure saffron and annatto may be used in coloring soup pastes. 

Sbc. 94. The sale of spices intended for food or condiments, such as cinnamon, saffron, 
clove, etc., that have been adulterated or the natural weight, volume, or composition of 
wludi has been increased, is prohilnted, unless it be done in accordance with the provisions 
of section 67 of these ordinances. 

Sec. 95. Products exdusively manufactured with milk, or cream derived from milk, or 
with both, with or without salt and coloring substances, and in the composition of which 
there is more than 15 per cent of water, is pronibited from being sold as or termed '' butter." 

Sbc. 96. Any food product which, on account of its appearance or flavor might be taken 
for butter, or which is prepared for the same use, shall not be sdd except under the name of 
''oleomargarine," if such be the case; in other cases the provisions of section 67 of these 
ordinances shall be complied with in the sale, under penalty of seizure and fine if the violin 
tion does not constitute crime. 

Sbc. 97. Packages, boxes, cans, paper, and packing of any kind, containing oleomar;^ 
rine for sale or deposit in large or small quantities, must have printed thereon in Spanish 
and in conspicuous roman letters, of a half a square inch at least, the word "Oleomargarine." 

The sale of such raoduct without the above or other specification shall be understood 
to be of butter, for the purposes of sanitary inspection. 

Sbc. 98. Merchants ot dealers selling products, which, not being pure pork lard, are 
similar thereto, or which might be taken for it on account of their flavor or appearance, 
under the name of "lard" or "compound lard," are hereby compelled to inform the pur- 
chaser or c<Hisumer, at the time of tne sale, that said substances are not "pork lard," and 
to put on the receptacles thereof labels with the words "Artificial lard" printed in Spanish, 
with intelligible letters a half a square inch long; these labels shall be placed on the most 
conspicuous part of the receptacles. 

Sec. 99. 'Ae only oil that shall be sold under the name of "olive oil" is that extracted 
from olives, free from any mixture. 

Other oils intended for table use and which are not noxious may be sold, provided that 
the labels on their receptades state in roman letters, in Spanish, and in an intelligible 
and durable way, their nature or origin. The sale of adulterated or rancid oils of any 
kind for table use is prohibited. 

Sbc. 100. The manufacture of all kinds of beverages must be made with ingredients of 
good quality, using for the purpose clean vessels which are not made of copper or other 
material that mi^t make them prejudicial to health. 

Sec. 101. The use of saccharine in beverages and food products is prohibited. 

Sbc. 102. The sale of watered, skimmed, or otherwise aaulterated niilk, and that derived 
from sick animals, or animals that have been fed with industrial refuse in fermentation, 
is prohibited. 

Sec. 103. For the purpose of these ordinances, the following shall be considered b» 
adulterated milk: 
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(1) Milk containing more than 18.5 per cent of water, less than 11.5 per cent of solid \ 
materials, and less than 2.7 per cent of grease, or containing any suhstance foreign to its 
natural composition. 

(2) Milk obtained fifteen days before or eijght days after the parturition of the animab. • 

(3) Milk derived from sick animals, or ammab tnat have been fed with waste materiak ■ 
and products in a state of fermentation. 

(4) Milk from which the cream has been totally or partially skinmied. 

(5) Milk obtained from animals kept in narrow or unhealtnful places. 

(6) Milk to which water, other liquid, condensed milk, or any other foreign substance has 
been added, or curdled or otherwise spoiled milk. 

\ (7) Milk coming from places where scarlet fever, cholera, typhus, typhoid fever, dq>li- 
theria, or other contae:ious diseases prevail. j 

(8) Milk extracted m)m animals tnat have been fed with poisonous plants or that have 
taken toxic substances. 

Sec. 104. For purposes of inspection, milk the density of which is less than 25^ (1025), 
ascertained by the (Revenue lactometer at a temperature of 15*^ centigrade approximately 
shall be considered as suspicious. 

Seo. 105. Milk intendea for sale shall not be kept on places used as bedrooms or for any 
other purposes. 

Milk shall not be drawn off in the public streets, trains, or railway stations except when 
it is to be delivered to the purchaser. 

Sec. 106. The sale of nmk intended for public consumption shall be permitted only 
when the bottles, flasks, or other vessels which contain it nave undergone the following 
treatment: 

(1) Bottles, flasks, and vessels, before being filled with mOk, shall be washed first with 
a hot solution of soap, lye, or other alkaline substance, and afterwards with hot water. 

(2) Milk must be bottled in places which are not used for habitations, bedrooms, or other 
domestic purposes, and which are not near any stabler. 

(3) Vessels containing milk intended for sale must be provided with an adequate coyer 
to protect it against dust and other impiuities. 

oEO. 107. Vessels used as receptacles for milk must be very clean, and their joints must 
be smooth and not rusty. Vessels made of untinned copper, brass, lead-coateid metal, or 
unevenly varnished porcelain, are prohibited. 

Sec. 108. If it be not desirable to cover the milk while it is in the stable or dairy, a fine 
cloth shall be placed upon the mouth of the vessel containing it. 

Cleaning of vessels snail be done immediately after thej shall have been emptied, with 
boiling water, soap, and brush; they shall be rewashed with boiled water only and put to 
dry in the sun, mouth downward, but not upon the ground. 

OEO. 109. Milk stored for sale must always be deposited in a refrigerator or ioe box. 

Sec. 110. Ice boxes must be washed twice a week, at least, with hot lye water. 

Sec. 111. The drain pipe of an ice box must not be directly connected with sewers or 
gutters. 

Sec. 112. Measures and other utensils used for measuring milk in dairies and other 
places where milk is sold, must be carefully washed after the sale with boiling water to 
which lye shall have been added in a proportion of one tablespoonful per liter. 

Sec. 113. Milk must be properly stirred in the vessel before sale, in order that the last 
portions extracted shall contain as much cream as the first. 

Sec. 114. Ice must not be put into the milk, as a means of preserving it; milk most 
be kept in the ice box. 

Sec. 115. Wagons assigned to the transportation of milk must be made of waterproof 
materials or oil-painted wood, and always kept perfectly clean. 

The use to which it is assigned shall be stated in the exterior of each wagon in permanent 
and intelligible letters, as well as its number and the place from which it comes. 

Milk dealers on horseback, or availing themselves of other means of transportation, must 
keep the panniers, saddlebags, etc., perfectly clean. 

The transportation in wagons, panniers, saddlebags, etc., assigned to the deliyery of 
milk, of other products or suratances except fresh cheese, butter, and similar dairy products, 
is prohibited. 

Milk dealers must carry with them during the sale hours their respective licenses, 
which they mjst exhibit to the sanitaiy inspectors whenever requested to do so. 

Sec. 116. Vehicles and horses assigned to the transportation of milk shall be registered 
in the records kept for this purpose by the local sanitary board. . 

Sec. 117. Persons engaged in the traffic, transportation, and handling of milk intended 
for sale shall provide themselves with a certificate from the local sanitary officer guaran- 
teeing the hygienic condition of the milk. These certificates shall be renewed horn year 
to year. 



SSOOND INTERNATIONAL SANITABY CONVENTION. 125 

Sbo. 118. Milk detlen shall be providedi beaidM the industrial lioenae that may be 
required by the municipal laws, with a cop^ of the resulations of these Ordinances regarding 
the sale of milk, which copy shall be furnished by the local sanitary board. 

Sbo. 119. Building intended for milchnxiw stables must have 30 cubic meters at least 
of space for each ammal; good liffht and ventilation; properly canalized pavements; and 
most be well roofed and provided with pure and fresh water and all that is necessary for 
the maintenance of cows and other milch animals in good condition of health and hygiene, 
in accordance with the special regulations in regard to dairies. Such stables must be 
k>cated outnde of the city limits, and no other industry or business shall be conducted 
therein. 

Sbo. 120. Owners or managers of stables for cows or other milch animals must keep the 
premises of their establishments perfectly clean, and take the cows to the pasture erounds 
rrom 4 p. m. to 8 p. m., and shall not put them in the stables but from 4 to 6 of uie next 
morning. 

Sso. 121. Persons suffering from cutaneous or contagious diseases, or those that have 
oome in contact with them, are prc^ibited from milking cows or other animals, selling milk, 
li^nHling vessels, measures, and other milk receptacles, or helping in any such operations, 
until their liability to spread the disease has disappeared. Persons enga^d in dairy opera- 
tions must be dean and free from filth of any kind. 

Sbc. 122. Milk derived from sick cows must not be sold, used in the confection of food 
products, or mixed with other milk. Likewise, its use for any other purpose, even if it 
were for feeding other animals, is prohibited. 

Sbo. 123. The importation, sale, or storage of adulterated condensed milk is prohibited. 
For the purposes of these ordinances '' condensed milk'' is understood to be pure milk from 
which a part of its water has been extracted, or from ^^ch a part of water has oeen extracted 
and sugar added. The term " adulterated," in the last case cited, refers to condensed milk 
in whidi the quantity of grease is less than 25 per cent of the solid substances contained 
in it, and to which any foreign substance, except sugar, has been added as a means of 
preserving it. 

Sbc. I2i. Milk intended for sale shall be subject, at any time and place, and under all 
circumstances, to the vigilance of sanitarv inspectors, who are hereby authorized to take 
samples in quantities not exceeding a half a hter per vessel, in order to submit them to 
anahrsis. Before taking samples the milk must be sufficiently shaken, in order that the 
flmall particles of grease be equallv distributed in the liquid. 

Sbo. 125. Inspectors shall use the Quevenne lactometer in order to ascertain the specific 
weight of milk, and shall keep a reconi of all samples tested. 

Sbc. 126. As soon as there are suspicions that a certain milk is adulterated, an inspection 
of the dairy, stable, or place from whence it came, shall be ordered, and it is left to the discre- 
tion of the inspector to require or not the exhibition of the cows from which the milk in 
question was extracted. 

Sbc. 127. Milk dealers who do not comply strictly with the regulations prescribed for the 
aale of this article shall be subject to fine and subsequent seizure; if the violation constitute 
A crime the inspector shall notify the fact to the local sanitary chief for proper action. 

Sbo. 128. Dairies and cow stables must be well ventilated and kept in perfect cleanliness, 
and tiieir pavements shall be scrubbed daily. 

In the stable each animal shall have a manger and a trough, general mangers and troughs 
being prohibited. 

Sbo. 129. No sick cows shall be allowed in the stables, and the sound ones should be 
separated from each other, well fed, given fresh and pure water, and bathed daily. 

Sac. 190. The premises of stables should be well ventilated and the pavement sprinkled 
before niilking the cows in order to avoid the falling of dust into the milk. 

Sbo. 131. Milking must be done with perfect cleanliness; before the operation the milker 
should wash his hands and also the udaer of the animal that is to be milked, drying them 
with a clean piece of cloth; he shall avoid the falling into the milk of hair or any other 
substance that might soil it. 

Sbo. 132. It is prohibited to milk cows or other animals the udders of which have any 
eroption, inflammation, or other disease. 

Sbo. 133. If, during the operation of milking, the milk turns out to be bloodv, yellowish, 
or, in general, of a color and a flavor different from the natural ones, it shall be thrown 
away, carefully cleaning the vessel that contained it, suspending the operation of milking, 
and placing the cow under observation until the condition of its health has been ascertained 
and the sanitaiy inspector authorized the milking anew. 

Sbc. 134. If, for any cause, should the milk be soiled, it shall not be collated, but thrown 
away, washing the vessel that contained it immediately after. 

Sec. 135. Farm dairies engaged in the extraction of milk for sale, manufacture of cheese, 
«tc., must comply with the preceding provisions as much as possible, and shall be subject 
to frequent inspection by the local sanitary board. 
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Sbo. 136. Owners of stables and dairies are compelled to have postjdd in a conspieaous 
place thereof a printed copy of the special regulations regarding the trade, to be funushed 
Dj the local sanitary boara. 

Sbo. 137. The use of "preserving" substances in milk, as well as in other food products, 
is prohibited. 

Ssc. 138. The manufacture of pot cheese should be made with cream or milk of ^ood 
quality and derived from sound animals, and the manufacturer shall take proper hygwnic 
precautions approved by the local sanitary chief. 

The sale of cream or pot cheese by peddlers, or others who do not keep the article in ft 
refrigerator and protected against dust in order to avoid its decomposition and the prodno- 
tion of poisonous substances, is prohibited. 

Sec. 139. Organic substances susceptible of easy decomposition, intended for food 
products, shall be preserved in a refrigerator. 

Sec. 140. Grains or powders sbld imder the name of "coffee'' must be exclusively eoor 
posed of this substance. The sale of coffee mixed with foreign substances, as well as the 
sale of "powder coffee," deprived, by the infusion thereof into water, of tiie constituents 
which give it its peifume, flavor, and peculiar qualities, is prohibited. 

Sec. 141. Proaucts prepared and sold under the name of "chocolate" shall be obtained 
only from cacao seeds, pulverized and mixed with sugar, aromatized or not. The maTimiiin 
proportion of sugar shall be of 60 per cent; proportions exceeding this number diall be 
eroressly and dearly stated on the label of the package containing the article. 

Sec. 142. Owners or mana^rs of grocery stores must permit the visits of the sanitaiy 
inspector; failure to comply with this provision shall be punished by fine for the first offense, 
ana with the penalties that the court might deem proper in case of a repetition of the offense. 

Chafteb m. 

OONSTBUCnON OF BUILDIN08 WmHIN CITY LDOTe — ^VENTILATION — ^DBAINAOE AND SANIFABT 

PLUMBING. 

Sec. 143. Lands on which houses or buildings are to be constructed should be previously 
drained; if it be necessary to fill the land before the construction, the filling shall be done 
with materials which are not noxious. Before commencing an excavation or removal of 
earth or materials, the local sanitary chief shall be notified in order that he may issue the 
necessaiy orders for the disinfection of the land. 

Sec. 144. The building should be based on a firm ground, upon a bed of cement or other 
proper material. Ground-floor rooms should be isolated from the earth by a bed of asphalt 
or cement of a minimum depth of 15 centimeters. 

In order to prevent the ascension of humidity through the walls the same should be 
isolated with coating of cement, asphalt, slate, or other impermeable material. This insulate 
ing coat shall be placed at about 15 centimeters under the level of the floor. 

Sec. 145. If stables or storerooms for salt or other corrosive substances are to be built 
against a wall, a distance of 15 centimeters at least should bo left between the wall and the 
intended construction. 

Sec. 146. Glass or other material roofs are prohibited upon interior courts or yards above 
the stanchion of the ground floor, unless said roof be removable or be provided with venti- 
lators of vertical faces, which openings should not be smaller than one-third of the surface 
of the yard or court, and have a heignt of 50 centimeters. 

Sec. 147. Each house or building in streets where there are no sewers, and while theee 
are being constructed shall have a cesspool for the deposit of fecal matter exclusively; but 
as soon as the construction of the general sewers in tne streets be completed the property 
owners shall be compelled to constiiict the outlets to the general sewers and to fiU the cess- 
pools. Owners of houses or buildings in streets where there are sewers shall proceed to 
construct the outlets to the same within the six months following the publication of these 
rules. 

Sec* 148. The construction, reconstruction, or alteration, partially or totally, for any 
purpose, of a house or building, which construction, reconstruction, or alteration might 
constitute a danger to public health and safety, on account of lack of substantiability 
ventilation, light, drainage, sanitary plumbing, or other similar requisites, shall be pro- 
hibited. 

Sec. 149. The permission from the ayuntamiento must be previously secured for the 
construction, reconstruction, or alteration, partial or total, of a house or builtiUng, and to 
make or change the sanitary plumbing in the same, and the works shall be carried out 
subject to the restrictions prescribed by the ordinances regulating constructions and to the 
specifications of the department of engineering, or of the municipal architect in places 
where there be no such department of engineering. Before granting the license the avunta- 
miento shall submit the application to the local sanitaiy board for its opinicmy ^Hiicn shall 
be based on these ordinances, and if such opinion be unfavorable it shafi point out, within 
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twenty days, the defects and the proper way to correct them. An appeal against the 
decision of the local sanitary board may be taken before the Superior Board for final action. 
If the decision of the local sanitary board be favorable, the license shall be granted at the 
earliest possible convenience, unless other leeal requisites have not been fululed. 

Ssc. 150. Before a new or partially or tota&y rebuilt or altered house, or building, is occu- 
pied, rented, or in any other way availed of, it shall be inspected, a favorable certificate of 
the inspection from the local sanitary board being necessary. The inspection shall be limited 
to venfyin^ the fulfillment of the prescriptions required by the approved plan and specifi- 
cations. An appeal against the decision of the local sanitary board may be taken to the 
Soperior Board, whose action shall be final. 

Sec. 151. No house, building, or part thereof, shall be used for Vmns purposes unless it 
has all proper conditions of capacity, water service, ventilation, light, drainage, and other' 
indispensable requisites of cleanliness and sanitation. 

Sec. 152. New houses or buildings shall be constricted leaving 15 per cent at least of the 
built area for uncovered surface or interior courts or yards, in order that all rooms shall 
have good li^t and ventilation. 

Sec. 153. Existing houses or buildings used as residences, which have not the conditions 
prescribed in the preceding section, shaU be provided with air shafts, or, if these be 
impracticable, supplemental ventilation. 

Sec. 154. All rooms shall have doors and windows overlooking directly the street, garden, 
court, or open passage. Doors shall have transoms, protected or not by glass frames. 

Sec. 155. Alt rooms should have a capacity of at least 96 cubic meters, and a surface in 
doors and windows of not less than 3 square meters, increasing this space in a proportion 
of 1) square meters for every 30 meters of cubic contents. 

Sec. 156. The pavement of ground-floor rooms shall be higher than that of courts, and 
the latter higher than the street level. No other exceptions mnil be made outside of those 
expressly authorized in writing by the local sanitary board, when the requisites prescribed 
by the same shall have been complied with in each case, subject to these ordinances. 

Sec. 157. The pavement of ground-floor rooms, as weU as that of courts, sball be made of 
cement, compressed cement tiles, or other impermeable materials. 

Sec. 158. Walls of houses or buildings shaU be so constructed as to prevent the impreg- 
nation of the humidity from the ground, employing for the purpose impermeable materials. 

Sec. 159. In houses or buildings, in places where the use of wooden pavements for ground 
floors is permitted, the space between the ground and the floor shall nave ventilation. 

Sec. 160. No cesspools shall be constructed under the floor of any room. Such deposits 
shall be located in the most central part of courts or gardens, ventilated and exposed to 
the sun. 

Sec. 161. Water-closets shall be located in courts, passages, corridors, or other places 
with good light and ventilation, but never in bedrooms, and should be isolated from living 
rooms, kitchens, pantries, etc., by solid walls. 

Sec. 162. Drainpipes from roofs, water-closets, etc., should be made of cast iron and 
must not be set into the walls, but placed outside of them. 

Sec. 163. Each house or building shall have one water-closet for every twenty persons, 
with all necessary requisites to prevent emanations and infiltrations. * 

Sec. 164. The owner, agent, manager, or representative of a house, building, or residence 
shall always be primarily held responsible for the maintenance in good condition of the sani- 
tary plumbing of the property, irrespective of the action which might be properly takeu 
against the tenants, as the case may be. 

Sec. 165. Outbuildings should have the required conditions of ventilation, light, and 
water, and their own water-closets and sewers; if not, the owner shall be compelled to 
aDow the tenants the use of the water-closets and sewers of the main building, in the pre- 
scribed proportion to the number of persons. 

Sec. 166. Outbuildings used for the sale of meat, milk, candies, etc., shall have the sani- 
tary service completely separated from the store; they shall not be in direct communication 
witn the main building; tney shall have in the upper part of the door a transom 40 to 50 
centimeters high by whatever the width of the door may be. Only the persons in charge 
of their custody, and in no case any family, shall be permitted to sleep therein, but m 
adjoining rooms. 

Sec. 167. Owners of houses in towns where there are aqueducts and water pipes from 
the same in the streets are obliged to place in the houses faucets in proportion to the num- 
ber of tenants, and an independent water service for each floor that is to be rented sepa- 
rately. 

Sso. 168. The construction of wells, cisterns, or other deposits for water in new houses 
which streets have water pipes from the aqueduct shall not be permitted, except when they 
are to be assigned to industnal purposes, in which case the permission from the local sanitary 
board shall be necessary, and the use of such wells and cisterns shall be subject to the 
requisites that said board may prescribe. Pools for domestic purposes are excepted from 
this prohibition if they have the conditions prescribed by the local sanitary board. 
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Seo. 169. Cesspools, in towns where they are permitted, shall be located at a distance of 
not less than 10 meters from wells, dstems, sprmgs, or other water sources. This provi- 
sion shall apdy to deposits for refuse, garbage, etc. 

Sec. 170. The installation of water pipes through sewers, drains, etc., is prohibited. 

Seo. 171. The construction or opemns of churcnes. theaters, circuses, foundling asylums, 
hotels, hospitals, asylums, and other pumic places shall not be permitted except upon favor- 
able report of the local sanitary board after the examination of the plans, specifications, etc. 

Sec. 172. Theaters, circuses, churches, hotels, lodging houses, asylums, etc., shall have, 
besides the general requisites, the following special ones: (a) Sufficient ventilation; (b) fire 
extinguishers and escapes; (c) abundant supply of water, and proportionate number of 
water-doscts and urinals; and (d) perfect cleanlmess in all outbuildings. 

Seo. 173. No barracks and jails shall be constructed except upon favorable report of the 
Superior Sanitary Board. 

Seo. 174. Persons having knowledge of the commission of an act or the carrying out of a 
work in a building dangerous or detrimental to public health shall report the fact to the 
local sanitary chief. 

Chafteb IV. 

HOTELS, LODOmO HOUSES, BOARDING HOUSES, OAF^S, BBSTAURANTS, AND INIIS. 

Seo. 175. No hotel, lodging house, boardine house, caf^, restaurant, inn, or bar shall be 
established unless the owner subjects the establishment to the conditions prescribed by the 
sanitary chief in a written license. Owners of hotels, lodging houses, etc., which are in 
operation at present are herebjr granted a maximum period of six months from the publica- 
tion of these ordinances, within which time they shall make the required improvements, 
under penalty of fine and closing of the establishment. 

Seo. 176. Hotels, lodging houses, and boarding houses shall keep a book where the name, 
place of oriein, date of amval and departure, and number of the room, of each guest shall 
be recordeo^and also the names of persons employed in the establishment. 

Seo. 177. It is hereby prohibited to lodge in hotels, boarding houses, lodging houses, and 
inns a larger number oi persons than that corresponding to the capacity of the rooms, in a 
proportion of 20 cubic meters of space lor each person. 

Seo. 178. Every room or chamber shall be numbered with permanent figures. 

Seo. 179. A larger number of beds than that corresponding to the above-mentioned pro- 
portion shall not 1^ permitted in rooms or chambers unless there be other proper means 
for more ventilation, approved by the local sanitary board and by license m writing, in 
which the number of beds permitted shall be stated. 

Seo. 180. Every bedroom shall have 40 cubic meters capacity at least, and the neces- 
sary doors and windows, the latter being not less than 1 square meter, so that it shall have 
commiinication with the exterior air, umess other adequate means to furnish good ventila- 
tion be employed. 

Seo. 181. Every room shall always be kept perfectly clean, as well as the furniture, uteiH 
sils, bed clothing, etc. The walls shall be whitewashed once a year at least. 

SiSc, 182. Gamage and refuse shall be deposited in receptacles of zinc or other imperme- 
able material in accordance with the model prescribed by the local sanitary board, and shall 
be collected daily. 

' Seo. 183. Hotels, lodging houses, boarding houses, and inns should have the urinals, 
water-closets, sculleries, sewers, pipes, etc., kept perfectly clean and in good serviceable 
condition. There shall be one bathroom and one water-closet for every twenty persons. 
Water-closets shall be located in places of sufficient capacity, well ventilated, and with 
enough light, natural or artificial, during day and night. The walls must be impermeaUe 
to a height of at least 1 meter. The pavement of bathrooms, wateiMslosets, urinals, seweis, 
etc., must be impermeable, and shall always be kept perfectly clean. 

Seo. 184. The above-mentioned establishments shall be provided with water supply 
sufficient to furnish at least 100 liters daily for each person. 

Seo. 185. Caf^, restaurants, bars, etc., shall be provided with sanitary water-closets, 
urinals, and washstands for the public service, all of them in good serviceable and clean 
condition, in number proportionate to the importance of the establishment; said water- 
closets, etc., shall be subject to the approval of the local sanitary board, and installed in 
accordance with the plan and system prescribed bv the board. 

Seo. 186. The estaolishments referred to in the three preceding sections shall be provided 
with cuspidors, in the proportion of one for every twenty persons, in corridors, passages, etc., 
of the model and with the disinfecting solution to be prescribed b^ the local sanitary board. 
In caf^ the number of cuspidors shiOl be equal to that of tables in use. 

Seo. 187. It is the duty of the keeper or owner of an hotel, lodj^ing house, or boarding 
house to report to the sanitary chief any case of disease on the premises which may be found 
to be without medical attendiance; cases of infectious diseases shall be reported as well. 
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Sec. 188. An^ penon suffering from a contagious disease who is lodged in a hotel, lodging 
house, or boarding house, etc., snail be removed to an isolated hospital when the sanitaty 
chief shaU deem it necessaiy. 

Sbo. 189. The owner or kee^ of a hotel, lodging house, inn, restaurant, or bar who shall 
faU to ooniply with the provisions of this chapter shall be held responsible for the offense. 
Should he nnd resistance on the part of any of the lodeers to comply with said provisions, or 
should any of such lodgers have violated the same, he shall notify the fact at once to the 
sanitary chief. 

Chafteb V. 

TENEMENT HOUSES. 

Sec. 190. For the purposes of these ordinances it shall be understood by the term "tene- 
ment house" any building or part thereof assigned as residence of three or more families 
who live independently ^m one another, with ^neral right to use the passages, courts, 
bathrooms, or water-closets, and with separate kitchens. 

Sec. 191. Every tenement house shall have a person in charge of it, who shall be held 
primarily responsible for the fulfillment of the following duties, irrespective of the action 
that may be Drought against the owner. 

Sec. 192. He shall keep a register, where the name, place of birth, age, place of origin, 
date of arrival, and number of rooms of each tenant shall be stated, as well as the changes 
of rooms which might take place within the building, or the date on which any of such rooms 
msj be left vacant. 

Sec. 193. He shall notify the sanitaiy chief whenever there is a sick person in the building 
without medical attendance. 

Sbc. 194. He shall ask the physician attending^ a sick person in the building whether the 
disease is contagious or not; if the answer be affirmative, he shall immediately notify the 
fact to the sanitary chief. 

Sec. 195. He shall compel the tenants to deposit the earbage and refuse in galvanized- 
iron receptacles, to be furnished by the owner of the builoing and made in accordance with 
the model and number prescribed by the sanitary board. 

Sec. 196. He shall see that all courts, yards, and corridors are always kept perfectly 
dean, and for this puipose he shall not allow garbage or dirty water to be thrown in said 
courts, yards, or corridors. 

Sec. 197. He shall not permit the deposit in the building of furniture or articles not in use. 

Sec. 196. He shall see that the inlets to sinks are supplied with water and property 
covend. He shall inspect the same frequently to see that they are in good condition, as 
well as the faucets, traps, sinks, washstands, and other sanitary plumbing. 

Sec. 199. He shall see that water-closets and urinals are always kept clean and in good 
serviceable condition, and that no urine or other filthy substances are deposited on the 
floors thereof. 

Sbc. 200. He shall inspect all rooms in the building in order to see that they are kept 
dean. Should he find any room in an unsanitary conmtion he shall admonish the tenant, 
and if such tenant refuses to comply with the notice he shall report the fact to the sanitary 
chief. 

Sec. 201. He shall keep the courts or yards in such a condition that no puddles can be 
formed, and he shall see that the weUs, cisterns, tanks, and other receptacles for water are 
properly protected with covers of wire gauze against the access of mosquitoes. 

Sec. 202. He shall not allow in any room overnight a greater number of persons than that 
corresponding to its capacity as prescribed by the sanitary board, which number shall be 
postea in every room. 

Sec. 203. Immediately after a room is left vacant he shall clean it thoroughly before it is 
rented again, keeping it closed in the meanwhile. If a case of any disease the report of 
which is compulsoiT should have occurred in the room, he shall notify the fact to the local 
sanitary chief for the necessary disinfection. 

Sec. 204. Every tenement house shall be provided with cuspidors in the proportion of one 
to every 20 persons, which cuspidors shall be placed upon stands 1 meter high, in courts, 
passages, ana corridors, and it shall be the duty of the person in charee of the building to 
keep them clean and supplied with the antiseptic solution prescribed oy the board. 

Sec. 205. Every tenement house shall be provided with one water-closet, one bathroom, 
and one sink for every 20 persons; the floors and waUs of such water-closets and bathrooms 
shall be impermeable, and also the iwalls to a height of 1} meters, at least. 

Sec. 206. All tenement houses shall be provided with water supply sufficient to furnish 
at least 100 liters daily for each person. 

Sec. 207. Roofs, wails, doors, and windows of tenement houses shall be kept clean, white- 
washed and painted, and without clefts. The walls shall be whitewashed at least once a 
year. 

5610-06 9 



130 SECOND INTERNATIONAL SANITARY CONVENTION. 

Sec. 208. The placing of cloth or paper over holes or small windows of rooms in such 
manner as to obstruct the access of light or air, is prohibited. 

Sec. 209. Wash tubs, or other receptables for washing purposes, should have metal hoops, 
and props for stands, and not barrels, cases, or other such devices. WaUs, in places assisned 
to woshmg purposes, should be covered ¥dth impermeable material to a height of at least 
1} meters. 

Sec. 210. Washing or cooking in dwelling rooms is prohibited. All newly constructed 
tenement houses shell be provided with special compartments, uninhabited and for general 
use, one for the washing plac« and the otner for the kitchen. 

Sec. 211. Dividing of rooms by means of thin walls, whatever be the material employed 
for the purpose, is hereby prohibited. 

Sec. 212. The smallest room in a tenement house should not be less than 9 square 
meters in area and 4 meters high. 

Sec. 213. Industrial or commercial establishments in tenement houses are prohibited; 
therefore, no shops of any kind can be conducted within the premises of said buildings, 
except in those higher than one story, the entrance and sanitary service being independent 
from the part assigned to living purposes, all with the consent of the sanitary board. 

Sec. 214. No stables shall be permitted in tenement houses, nor can animals of any kind 
be kept therein, except birds in cages. 

Sec. 215. Any person suffering from a contagious disease in a tenement house shall be 
removed to an isolation hospital whenever the sanitary chief shall deem it necessary. 

Sec. 216. Should the person in char^ of a tenement house encounter resistance on the 
part of tenant to comply with the provisions of these ordinances, or should any tenant violate 
an^ of said provisions, it shall be his duty to report the fact immediately to the sanitaiy 
chief. 

Sec. 217. Newly constructed buildings shall not be used as tenement houses until the 
plans thereof shall have been approved by the sanitary board; nor shall buildings already 
existing be used for like purposes without the previous consent of the sanitary board. 

Sec. 218. It shall be the duty of persons in char^ of tenement houses to furnish the 
sanitary inspector any information in regard to said buildings, and also to accompany 
them upon their inspection visits. 

Sec. 219. Printed copies of the rules contained in this chapter shall be posted at the 
entrance of every tenement house, said copies to be furnished by the local sanitaiy board. 

Chapter VI. 

PRIVATE HOUSES AND BUILDINGS IN GENERAL. 

Sec. 220. All houses, buildings, constructions, etc., are hereby made subject to sanitaiy 
inspection by the local sanitary board, and their owners, keepers, agents, lessees, tenants, 
inhabitants, etc., shall allow and facilitate any inspection by the officers or a^nts duly 
authorized by the local sanitaiy board, and also carry out, or permit the carrying out d, 
the sanitaiy works in the house which might have been ordered as a consequence of the 
inspection. 

Sec. 221. Every house or dwelling shall be provided with aU the necessary hygienic con- 
ditions, so that it shall not constitute a danger or menace to the health or life of its inhab- 
itants and neighbors. 

Sec. 222. Eveir house, or floor thereof rented separately, shall be provided with water 
supply sufficient for the domestic necessities of its inhabitants, at the rate of 100 liters, at 
least, per day for each person. 

Sec. 223. Owners or tenants, as the case may be, shaU take the necessary precautions to 
prevent the sewers, sinks, water-closets, etc., m)m exhaling emanations or other annoying 
odors. 

Sec. 224. Drainpipes should be sufficiently ventilated and have all the necessaiy require- 
ments to facilitate the discharge of refuse matter, prevent filtrations through walls and pave- 
ments, and permit the escape of gases in such a manner that they shall not be detrimental 
to the health of tenants ana neighbors; to this end the construction, installation, or alterar 
tion of the same shall conform with the engineering specifications prescribed in the respe^ 
tive permit. Similar specifications are required in the case of water-closets, cesspools, scul- 
leries, sinks, and other sanitary plumbing. 

Sec. 225. The construction of drainpipes, ventilating tubes, or smokestacks which may 
annoy or damage the neighboring houses, or that in which the same are intended to be con- 
structed, is prohibited. The provisions of this section shall be appUed to such drainpipes, 
etc., that are alreadjr constructed. 

Smt. 226. Houses in towns where there are aqueducts and sewers shaU be provided with 
water-closets of the system adopted by the Superior Sanitary Board, exclusive of any other 
system. Houses in towns where there are no aqueducts or sewers shall be provided with 
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cesspools, constructed in accordiance with the proper engineering specifications and at a 
distance of not less than 10 meters from wells, cisterns, rooms, and kitchens, unless the 
sanitary board should adopt other system for the collection and extraction of feed matter. 

Sec. 227. Cesspools ana dumps snail be constructed in such a manner as to prevent the 
overflow on account of rains. 

Sec. 228. The construction or existence of cesspools and sinks in houses shall only be per- 
mitted in streets where there are no sewers. 

Sec. 229. The owner or tenant of eyery house shall pour into cesspools and sinks unslaked 
lime, sulphate of iron, creoline, or other disinfecting substances, when so ordered by the sani- 
tary boflotl for special reasons. 

Sec. 230. Pavements of water-closets, bathrooms, washing places, sculleries, etc., shall be 
made of impermeable material, and the walls shall be covered with the same materiaJ, if they 
are made of sto2e, to a height of 1} meters, at least, and oil painted if they are wooden. 

Sec. 231. Owners of houses shall see that cesspools and sinks are never filled up nor 
allowed to overflow, ordering the cleaning of the same whenever necessary. In case they 
shall fail to do so, the sanitaiy board sh^ cause such cleaning to be made by th^ public 
service of cleaning at the expense of the owner of the house, irrespective of the fine whicn may 
be imposed on him for the offense. 

Sec. 232. WeUs, cisterns, tanks, or other receptacles for water shall be so arranged that 
no dampness from the same can be commimicated to rooms, and that no filtrations be 
received by the same from cesspools and sinks, and they shall always be protected with 
wire-eauze covers against the access of mosquitos. 

OxUy fountains constantly operating with running water shall be pemiitted. 

Sec. 233. No deposit of refuse, garbage, or offal, stanched water, or any other matter dele- 
terious to health shall be permitted witnin the premises of any house. 

Sec. 234. Receptacles used for containing garbage and refuse shall be placed as distantly 
as possible from tne rooms of the house and must not have holes. 

Sec. 235. Breeding or fattening of pigs within city limits is prohibited; and it shall only 
be permitted at a distance of 200 meters from said boundaries. 

Sec. 236. Rooms used as kitchens, or permanent stoves or furnaces, should be provided 
with mantles or chimneys to facilitate tne escape of gases and smoke penerated by com- 
bustion, so built that they shall not injure the health of tenants and neighbors. Portable 
furnaces shall be placed, when in use, in places where they shaU not be annoying to tenants 
or dweUers. 

Sec. 237. All rooms, outbuildings, courts, roofs, and sanitary plumbing of a house shall 
always be kept perfectly clean. YfaWa must be kept in good condition and properly painted, 
as well as doors and windows ; pavements and roofs must be kept in good conoition in order 
to prevent humidity in rooms, and for this purpose, wherever necessaiy, the construction 
of drainpipes and conduits shall be re<|uired. 

Sec. 228, Stables shall only be permitted in perfectly ventilated places, with impenneable 
pavements and walls, and all the requirements prescribed by the special regulations for 
stables. 

Sao. 239. The use of cellars and semisubterraneous places for sleeping or dwelling pur- 
poses 18 hereby prohibited, and no door or opening communicating a cell^ with a bearoom 
shall be permitted. This prohibition shall oe applicable to ground floors if the height of 
the same be less than 2) meters and if they are not provided with windows to furnish suffi- 
cient ventilation. 

Sec. 240. The accumulation of domestic animals, such as dogs, cats, rabbits, poultry, 
pigeons, birds, etc., in rooms shall not be permitted. 

Sec. 241 . If a house or a part thereof be declared unhealthy, as a result of the inspection, 
the sanitaiy chief shall notify the fact to the owner or tenant, as the case may be, giving 
him sufficient time within wluch he may make the works, repairs, or improvements that he 
might have been ordered to carry out. At the expiration of the time allowed a reinspection 
of the building shall be made for the purpose of ascertaining whether the order has been 
complied with or not. If not, and if tne justifiable and unavoidable causes that prevented 
the carrying out the works ordered have not been stated in writing, a complaint shall be filed 
before the proper court for the imposition of the penalty fixed by law, and further period of 
time shall agam be granted for like purpose. If after the third time the works have not been 
carried out the house or part thereof, as the case may be, shall be declared uninhabitable 
and the police shall proceed to dislodge it and close it within thirty days. It shall remain 
closed until the worl^ ordered shall have been carried out. 

Sec. 2^. A house or building, or part thereof, used for dwelling, sleeping, manufacturing, 
or o<^er purposes, which constitutes a permanent danger to health or liie, and which can 
not be placed in proper hygienic conditions, shall be declared uninhabitable or dangerous 
after proper investigation and shall be dislodged and closed upon order of the sanitaiy 
chief Dy the police within thirty days. 
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ghafteb vn. 

SCHOOLS AND OOLLEOES. 

Sbo. 243. No school or college shall be established without the favorable report of the 
local sanitary board in regard to location, hygienic conditions, sanitaiy plumbing, and 
capacity of the building in proportion to the number of pupils and school fiirmture. 

Sbo. 244. Lecture halls miist be dry, with sood sii&cient ventilation, and an area in 
proportion to the number of pupils at the rate of 1} meters per person. 

Seo. 245. School and college buildings shall be providea with one water^doeet for eveiy 
30 Dupils at least and as manj urinals as it is deemed necessaiy. 

Sbo. 246. Sanitary plumbmg of schools and colleges shall aJways be kept perfectly dean, 
as well as the outbuildinfis, coiuts, floors, waUs, etc. 

Seo. 247. Schools ana colleges are subject to inspection by the local sanitary board 
regarding the buildings as well as the condition of the health of professors and pupils. 

Sbo. 248. Every pupil in a school or college shall be vaccinated and the parents, guardians, 
etc., shall be responsible for violation of thS provision, as well as the director and profesBor, 
as the case may be. The same provision is appUcable to the director, teachers, and other 
subordinate employees. 

Seo. 249. When the director of a school or oolle^ finds that a pupil, teacher, servant, etc., 
lives in a place where a contagious disease prevails, he shall disnuss such person from the 
school temporarily and give notice of the fact to the sanitary chief within twenty-four houn. 

Sbo. 250. No pupil, teacher, servant, etc., so dismissed shall be readmitted to the school 
or college without tne proper authorization from Hie sanitary chief. 

The provisions of this and the preceding section shall also be applicable to night and 
Sunday schools. 

Sbo. 251. The jpermanent or temporary closing of a school or college on accoimt of the 
prevalence therem of a contagious disease or of the unhealthy condition of the building 
shall be ordered by the local sanitary board. 

Sbo. 252. Persons suffering from chronic contagious diseases shall not be permitted to 
^discharge any office or position in a school or college. 

Ghafteb VIII. 
faotobib8 and workshops. 

Seo. 253. Before a permit for the installation of a factory or workshop is issued, the 
favorable report of the sanitaiy board is necessaiy. Said report shall be prepared upon the 
statement submitted to the board expressing the nature of the establishment, its location, 
technical conditions, proper for its industriu purposes, safety, stability, light, ventilation, 
capacity, land and maximum number of machines and a|^>aratu8 to to operated, and 
number of laborers and other employees. 

Sbo. 254. Every factory or workshop shall have an area of 2 square meters per person and 
a cubic volume of at least 12 meters. 

Seo. 255. Workshops shall be located in dry places, with good Ught and ventilation and 
other hygienic requirements necessary for the nealth and life of laborers and employees. 

Seo. 256. Factories or workshops in which, due to the nature of the works, ^ases, dust, or 
liquid refuse, annoying or noxious to laborers, employees or neighbors, are mdispensably 

Sroduced, shall be provided with the proper means of gathering and distributing said gases, 
ust, or hquid refuse, without constituting any danger, by the process deemed necessaiy 
and approved by the local sanitary board. 

Seo. 257. Owners of factories, workshops, establishments, houses, etc., where smoke- 
stacks are to be or have been already placed, shall construct or modify them, as the case 
may be, in such a manner that the smoke can not have access into neighboring houses or 
rooms. 

Seo. 258. The dischaige of refuse matter from workshops, factories, or industrial estab- 
lishments into streams, canals, rivers, etc., the waters of which are used for fishing, drinking, 
or other purposes is prohibited, unless such refuse matter be previously purified by means 
of proper process approved by the Superior Board. 

Seo. 259. No child under the age of 14 years shall be employed in any factoiy or work- 
shop. Minors under 18 years of age shall not be employed for the handling of dangerous 
machines or apparatus. 

Sbo. 260. Factories or workshops where there are machines, or where dangerous sub- 
stances are manufactured, and the number of laborers exceeds 200, shall have a permanent 
physician during the labor hours ready to render his assistance in case of accident. 

Sbo. 261. Eveiy factory or worksnop shall be provided with cuspidors in proportion to 
the number of laborers. Said cuspidors shall be kept perfectly clean and washed daily 
with boiling water or some disinfecting solution. The sanitary board shall prescribe tM 
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model and number of said cuspidors, and the disinfecting solution which the same shaU 
contain and that with whidi they shall be washed. 

Sec. 262. Factoijes and workshops shall be provided with sufficient number of water- 
closets in a proportion of at least 5 per cent of persons, and urinals and washstands, all of 
which shall be kept perfectly clean and in good serviceable condition. 

Sbo. 263. Owners or managers of factories or workshops shfdl not permit therein any 
laborer or eznployee suffering horn a contagious disease. 

Sbo. 264. Cigar factories wall be subject to the foUowing provisions: 

(a) Working tables shall be so arranged that the laborers shall not sit facing each other. 

(b) Each table shall be provided with a small receptacle made of enameled iron, for 
the water and paste to be used in the confection of cigars. The use of saliva and the teeth 
in such confection shall not be permitted. 

(c) Every table shall be provided with a receptacle for the waste of materials emplc^ed 
in manufacturing ci^us. 

(d) Walls and tames shall be cleansed once a week, at least. 

(e) Cloth used in tables for gathering waste matter shall be kept dean. 

(f) Spitting on floors shall m prohibited. 

(g) There uiall be a cuspidor tor every laborer, 
(h) Pavements shall be washed daily. 

(i) They shall be so kept that no cracks may be found thereon. 

(j) Windows of workrooms shall be so ai ranged that the upper part thereof shall remain 
open. 

(k) There shall be in workrooms a space of 20 cubic meters for every laborer. 

(1) The manufacture of cigars, etc., m bedrooms is prohibited. 

(m) The sale of tobacco refuse which shall have fallen upon floors shall not be permitted. 

(n) Water which shall have been used in the confection of cigars must be thrown away 
before it decomposes. 

SiBO. 265. Factories, workshops, and industrial establishments in general, where machin- 
ery, apparatus, etc., are employed, shall have the same mounted in such manner that the 
parts thereon which by their movement or other cause constitute a danger, shall be covered 
or protected with wire eauze or other material. Steam boilers or other means of generat- 
ing motive power shall be kept in the best condition of safetv and must be explosion proof; 
alfbuildin^ pertaining to an industrial establishment shall be so constructed as to prevent 
danger of hves. 

Wells, traps, holes, et«., shaU be kept closed. 

The foregoing provisions are also applicable to theaters, circuses, stores, and other estab- 
Ushments where mechanical apparatus are employed. 

Chapter TiX. 

DANOEBOUS. UNHEALTHFUL OB ANNOTIKO FACTOBIES. INDUSTRIES AND BSTABLJSHMENTB. 

Sec. 266. Dangerous, unhealthful or annoying factories, industries, and establishments' 
shall not be permitted hereafter except in accordance with the following requirements as to 
their location the respective dassiflcation and the prescriptions of the regulations con- 
oemingthe same: 

(a) They ^all be located far from dwellings, streets, and roads. 

(b) They may be located in the suburbs of towns. 

(c) They may be located in any part of the city, but subject to frequent inspection and 
governmental prescriptions. 

Sbo. 267. Besides the requirements of construction, engineering, etc., prescribed by the 
ayuntamiento, no permit shall be granted for the installation of any of such factories or estab- 
Kshments, without the favorable report of the local sanitary fcloard; and it shall not be 
operated until after it has been demonstrated to the board that all sanitary requirements 

I)rescribed in the permit have been complied with. An appeal from the decision of the 
ocal board may be taken to the Superior Board. 

Sec. 268. The kind of products sought to be manufactured in the factory or establish- 
ment shall be stated in the permit or Ucense for the installation and operation thereof, as 
weU as the process of manufacture to be followed and the maximum amount of goods that 
the warehouses or storerooms can contain. 

Sbo. 269. When a factory or industrial establishment shall have suspended its operations 
for more than a year, or has to be removed to another location, it shall have to fill the same 
requirements as if it were a new one. 

Sec. 270. When the interest of public health shall so demand it, the removal of any 
establishment may be compelled through due process of law. 

Sec. 271. Departments in factories or inaustrial establishments, where organic sub- 
stances susceptible of easy decomposition are manufactured, shall be provided with per- 
fectly impermeable pavements, and sufficient supply of water for frequent washing. 
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Seo. 272. No oivanic substances shall be stored in a factory or industrial establishment 
over twenty-four hours, unless they be protected against decomposition. Waste matter 
and refuse shall be collected every day from sudi establishments. 

Seo. 273. The preparation or cooking of animal refuse, for industrial or comnaerctal par- 
poses, within city limits, is prohibited as well as the grinding or trituration of bones or shells, 
and other industrial operations producing fetid <xiors, or which might endanger public 
health. 

Seo. 274. Renting or ceding rooms for dwelling or sleeping purposes in houses or building 
^ere there are dangerous or unhealthful estaluishments or factories, is prohibited. The 
connection of such establishments or factories with tenement houses is likewise prohibited 

Seo. 275. No laundry shall be established in a house, unless said house be previoualT 
inspected by the sanitary board aod a favorable report from the same be secured for tlM 
purpose. 

Sec. 276. In laundries where steam is not used, the clothes shall be immersed in boiling 
water for at least an hour. 

Sec. 277. The local sanitary board shall prescribe in each case the requirements which 
the sanitary service in laundries must have (cemented tanks, drainage, etc.). 

Seo. 278. Stables for all kinds of animals shall be considered as unhealthful establisb- 
ments, subject to special reflations, and shall be located in the suburbs. 

Seo. 279. No license shall be granted for the installation and operation of stables without 
the favorable report of the local sanitary board. 

Seo. 280. The sanitary conditions required for the granting of such licenses, and to 
which all existing stables shall be subject, are as follows: 

(a) Stables shall be located outside of the city limits. 

(b) Buildines for stables shall be made of stone, brick or iron, 5 or 6 meters hi^, and 
shall be provided with ventilating holes, one for every 4 animals. 

(c) The stables shall be in galleries 4 meters high at least. 

(d) Gkdleries having only one manger adhered to the wall shall not be less than 4 
meters wide in all its longitude. 

(e) The walls shall be covered with cement or other impermeable material. 

(f) The racks for forage shall be made of iron; the mangers may be made of wood. 

(g) The pavements shall be made of cement, with an inclination of at least 200 per cent 
(h) The seweis shall be constructed with a bottom of an elliptical shape, and shall be 

perfectly poliahed. 

(i) In order to prevent the animals from slipping, or catching cold when lying down on 
the pavement, the same shall be covered witn wooden boards about 2 inches thick, said 
boaras to be removable and placed in such a manner that sufficient space be left between 
the boards and the pavement. 

(j) Each animal shall be separated one from the other by a proper distance. The 
stables diall be provided with proper divisions of a space 1} metero wide. 

(k) Racks for forage of all kmos shall be made of stone, brick, or iron. 

(1) Stables shall l^ve an infirmaiy, which shall be independent from the rest of the 
memises, and where only the sick aninials affected with diseases not transmissible to man- 
und, shall be lodged. 

(m) In case there be no general sewer system in the place where a stable is located, the 
excreta shall be deposited in a dumping place of the capacity prescribed in each case; such 
dumping place shall be made of impermeable materials, and must be emptied whenever 
necessary, the contents being removed to the general dumping places of the city. 

(n) Stable buildings shall be provided with the necessary number of ventilators or win- 
dows. 

(o) The drinking troughs shall be made of impermeable materials and so arranged that 
thev may be easQv cleaned. There shall be one drinking trou^ for each animal. 

^BO. 281. Dwellings in stables are prohibited, except those exdusively assigned to 
employees thereof; establishments having no connection whatever with stables are like- 
wise prohibited therein. 

Seo. 282. Stables shall be provided with water supply sufficient to furnish the necessary 
amount of water for the eeneral cleaning, which shall be made twice a day at least. 

Seo. 283. Garbage and excrement shidl be removed from stables every day and taken 
to the general dumping places in the manner prescribed for the public collection and disposal 
of garbage. 

Sec. 284. The excreta shall be deposited in metal receptacles which shall be cleansed 
and diBinfected daily. 

Sec. 285. Pavements of yards, workshops, and other compartments for the storage of 
outfits, etc., shaU be perfectly filled with stone or macadam. 

Seo. 286. Sick animals shall not be emploved in any kind of work. 

Sec. 287. It shall be the duty of owners of stables to engage the services of a veterinarian 
who shall inspect the cattle once a week at least. 
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Sec. 288. Whenever the municipal yeterinarian, or sanitaiy inspectors, make an inspection 
of stables theyshall record the inspection in a book kept for the purpose in eveiy stable. 

Sec. 289. Whenever there is an animal suffering from a disease transmissible to mankind, 
the veterinary attending such animal, or, in his stead, the owner thereof or other interested 
person, shall report the case to the local sanitary chief. 

Sec. 200. When an animal suffering from an imectious disease is removed from the stables 
the municipal veterinarian shall see that a thorough disinfection is made in the place con- 
sidered infected, and, in cases of glanders, that the harness used on such animal has been 
also disinfected. 

Sec. 291. Stables in houses and private establishments shall be subject to the provisions 
herein contained as regards the construction and sanitation thereof. 

Sec. 292. Stables in towns where there is no sewer system shall be provided with outlets 
to dumping places of siifficient capacity. 

Sec. 293. Stables which are not provided with open sheds must have ventilating tubes 
projecting 2 meters out of the ceiling. Said tubes may ht provided with registera to regulate 
the current of air. 

Sec. 294. Stable utensils, such as pails, or water receptacles, sponges, forage racks, etc., 
shall always be kept clean. 

Sec. 296. Stables shall be washed twice a day. 

Sec. 296. Animals in stables shall be subjected to the test of ''maleina.'' 

Sec. 297. Dangerous or annoying establishments, deposits, or factories must always be 
kept perfectly clean, so that the operations therein shall not be detrimental to public health. 

Chapter X. 

SLAUOHTEBHOU8E8 AND SLADOHTEBIMO. 

Sec. 296. No slaughterhouse shall be constructed without the favorable report of the 
local sanitanr board, approved by the Superior Sanitary Board, after consideration of tiie 
plans, specincations, and other documents. 

Sec. 299. Rooms for dwelling purposes in slaughterhouses are prohibited except when 
speciallypermitted in writing by the Superior Board. 

Sec. 300. Every ayuntamiento shall have a public slaughterhouse with the necessary 
departments, personnel, sanitary service, etc. 

Sec. 301. I^vate slaughtering for the consumption of meat in farms or factories is pro- 
hibited, unless it shall be duly authorized and made in accordance with provisions prescribed 
by the local sanitary board. 

Sec. 302. Blau^terhouses shall be managed by special regulations, to be approved by 
the Superior Samtary Board, as regards the sanitary service Uierein. 

Sec. 303. Slaughtering of animius for pubUc consumption shall be made in the official 
slaughterhouses <3 munici|>alitie8 only. 

Sec. 304. Slaughtering in courts or yards of houses within city limits is prohibited. 
Slaughteriru; in country houses or houses in towns of lesser importance is prohibited unless 
it be intended for private consumption; a favorable certificate of the examination of Uie 
animal hy a competent official shall be necessary therefor. 

Sec. 305. Animals intended for public consumption shall be examined before and after 
the slaughter by the veterinarian or by a physician if there be no veterinarian. If the exami- 
nation &OWB tnat the animal is not completely healthy it shall be condemned. 

Sec. 306. Animals that are to be slaughtered must be perfectly dean and kept in the 
slau^terfaouse corral during six houis bSTore they are slau^tered. The corrals shall be 
thoroughly cleaned every twenty-four hours; their capacity shall be in proportion with the 
number of animals: saia corrals must be well ventilated and provided with sufficient water 
and drinkingtrou^^ and other requirements which may be deemed necessary. 

Sec. 307. JPeraons in charge of corrals shall notify to the respective veterinarian the exist- 
ence therein of any animal suspected of being sick. 

Sec. 308. Slaughtering of thin, pregnant, beaten, suffocated, or wounded animals or of 
animals suffering from ulcers, fever, or other disease ^ich in the discretion of the veteri- 
narian may renaer them unfit for consumption, shall not be permitted. 

Sec. 309. Animals that are to be slaughtered must be able to go to the slaughterhouse on 
their own feet, except those which on account of their excessive fatness can not walk. 

Sec. 310. Slai^terhouses shall be kept thoroughly clean and ventilated, and all offal, 
blood, refuse, and other filthy matter shall be removed after the slaughtering. All refuse 
matter shall be destroyed or removed to places where it can not be detrimental to public 
health. 

Sec. 311. The transportation of meat to the places where it shall be sold must be made in 
the best condition of cleanliness and in oil-painted wagons, the inside of which shall be cov- 
ered with tin 6r galvanized iron; they shall be provid^ with hooks where the meat shall be 
hanged. The transportation in any other way whatever shall not be permitted. 
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Sec. 312. Persons employed in the transportation of meat must be cleanly dressed and 
shall not be permitted to work imless they wear impermeable overcoats. 

Seo. 313. The transportation or conveyance or refuse matter from slau^teihoiiBes 
through the streets shall not be permitted unless it be done in the manner prescribed by the 
sanitary board. 

Seo. 314. The insufflation of the skin of dead animals in order to facilitate the operation 
of flaying shall be made by means of apparatus fit for the purpose; such insufflation by 
means or the mouth is prohibited. 

Seo. 315. The use, even though temporary, of the premises of a slaughterhouse for any 
other purposes than that to which it is assigned is prohibited. 

Chafteb XI. 

MASKETS. 

Seo. 316. No market shall be built or altered without the favorable report of the local 
sanitary board after consideration of the plans and other documents. 

Seo. 317. The capacity of a market shall be in proportion with the conomercial necessi- 
ties of tiie locality; every market shall be suppliea with abundant quantity of water; ^ 
pavements thereof shall be made of impermeable material and with the necessary declivity in 
order to prevent stagnation; the pillars shall be sufficiently hi^h and distant from ^ich 
other to nirnish good ventilation; the roofs shall be provided with ventilating holes, and if 
they be maae of metal sheets they shall be sufficiently separated from the walls in order to 
prevent excessive heat. 

Seo. 318. Premises of markets which may be cx)nstructed hereafter shall not be used for 
dwelling or sleeping purposes, and the construction of dwellings therein shall not be pomit- 
ted. In markets alreaay in existence wherein dweUings are permitted and to which the 
provisions of this article can not be. applied on account m special circumstances, such dwell- 
infiB shall be subject to the necessary conditions required by public health and sanitation. 

Seo. 319. The rules which the local sanitary board ma^ prescribe for the sanitaiy man- 
agement of markets shall be included in the special regulations for the administration of the 
same. 

SeUers shall comply with all provisions in regard to the keeping of their stands in the beet 
of hygienic conditions. 

Seo. 320. The sale in markets of cooked food products of any kind is prohibited except 
feet and intestines, boiled only and without any other preparation whateter; the use of 
braziers, furnaces, stoves, etc., within markets shall not be permitted. 

Seo. 321. Meat or fish remaining from the daily sale can be sold only when preserved on 
ice or salted. 

Seo. 322. Stands where meat is sold shall have the following requirements: 

(1) They shaU be provided with an iron or steel bar, perfectly polished and clean, for 
hanging the meat. 

(2) in towns where it be practicable to do so a water cock of sufficient gauge shall be 
placed upon the sink, which will be connected by means of a pipe with the market sewerage 
system. 

(3) A sink inlet with hydraulic plug. 

(4) The stands must be oil painted and kept perfectly clean. 

(5) They shall be provided with wire gauze doors and covers to prevent the access of 
mosquitoes. 

(6) There shall be in every stand a marble counter and a table of the same material. 

(7) The meats shall be so placed that the customers and other persons can not touch than. 
Seo. 323. The use of hatchets and wooden blocks for chopping meat is prohibited; the 

meat and bones must be cut with knives and saws respectively, the handles of whidi must 
be made of metal. 

Seo. 324. Meat and fish sellers shall wear during the sale hours a clean white apron. 
Walls, counters, etc., of stands shall be washed after the sale hours. 

Seo. 325. The sale of meat shall be discontinued at 11 a. m. Meat remaining from the 
sale of the day must be placed in the refrigerator or shall be salted; if said meat be kept 
otherwise it shall not be sold the next day. 

The use of preserving substances other than common salt (sodium chloride) is prohibited. 

Sec. 326. The giblets shall be placed in the refrigerator as soon as they are received from 
the slaughterhouse. 

Seo. ^27. The sale of fish or moUusks shall be discontinued at 10 a. m. during the summer 
and at 11 a. m. during the winter. The remnants from the sale shall be salted or placed in 
the refrigerator. 

Seo. ^8. Crabs, lobsters, and other crustaceans must be sold alive, precisely. 

Seo. 329. The sale of ovsters during the months of May and August, inclusive, is pro- 
hibited, and oysters in a decaying condition shall be thrown away immediately. 
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Sec. 830. The sale of scaled, flayed, beheaded, or in any other way mutilated fish, is pro- 
hibited, except fish which is usually sold in round slices. 

Sec. 331. The sale of fishes which are liable to cause eiffuaUra (kind of jaundice) is pro- 
hibited. 

Sbo. 332. Fish sellers must be cleanly dressed and wear a white apron during the sale 
hours; they shall wash the counters, tables, etc., every day. 

Sec. 333. Vessels used for washing vegetables, etc., must be made of enameled iron or 
other impermeable material. 

Seo. 334. The sale of decayed or noxious fruits is prohibited. 

Sec. 335. The sale of dead domestic rabbits is proiiibited. 

jSec. 336. Dead poultry and game must be disemboweled and perfectly fresh, it being the 
duty of the sellers to preserve said poultiy and game in refrigerators. 

^EO. 337. Other animals for public consumption, such as suckling pigs, kidlings, rabbits, 
etc., must be perfectly healthy, fat, and dean. 

Sec. 338. Throwing refuse matter on the floors is prohibited. All refuse matter shall be 
deposited in galvanued-iron receptacles provided with lids; said receptacles shall be 
placed in the stands and marked with the corresponding number. When the cleaning of a 
stand has been completed, said receptacles shall be placM at the entrance in order that ihey 
may be collected by the persons in charge of the service. 

Sec. 339. The sewers shall, be kept covered, and every market, in towns where it be 
practicable, shall be provided with sanitary water-closets and urinals approved by the 
local sanitary board. 

Sec. 340, The general cleaning of a market shall be made twice a day and at the hour 
prescribed in the administrative regulations of the market. The persons in charee of the 
cleaning shall collect the garbage nx>m each stand, washing the receptacles and putting 
them back in their places. They shall also dean the water-c£)sets and urinals, every night, 
as well as the sink inlets, disinfecting all of them with lime, creoline. etc. 

Sec. 341 . Wooden waUs and other wooden constructions shall not be permitted in stands. 

Sec. 342. There shall be in each market a place where, during the hours of deaning, 
all artides which may have been seized, on account of being unfit ror consumption, shall he 
deposited in order that they may be thrown away or destroyed together witn the garbage 
and refuse. 

Sec. 343. The inspection of markets shall be made daily and at different hours. 

Sec. 344. The existence of cellars, caf^, establishments, etc., is prohibited within 
markets. 

Sec. 345. It shall be the duty of inspectors: (a) To examine carefully all stands; (b) to 
report to the sanitary chief whatever tney may deem necessaiy for the deaning and main- 
tenance of the premises of markets; (c) to inspect meats, fisa, poultry, and other animal 
products; (d) to order the withdrawal from sale of ail articles imnt for consumption, 
notifving the sanitary chief immediately; (e) to take samples of all articles which may be 
oonsuiered suspicious, in bad condition, or adulterated, giving the interested party a receipt 
specifying the article from which the sample is taken, in order to avoid doubts or discus- 
sions;" (f) to examine the water-closets, urinals, and inlets to sewers, reporting to the 
sanitary chief any violations which they may observe. 

Chafteb xn. 

MEAT MAKKET8 AND SALE OF MEATS. 

Sec. 346. Before a meat market is opened the favorable report of the local sanitary 
board shaU be necessary in regard to its proper sanitary conditions. 

Sec. 347. Meat markets, besides being well ventilated and kept in a cleanly condition, 
shall have the following requirements: 

(a) White marble counters, weU polished. 

(b) Marble or cement pavements. 

(c) Smooth ceilings. 

(d) The waills must be covered with glaze tUes to height of 2 meters. 

(e) The stanchion therein must be 4 or 5 meters hign, except in those already existing 
and which have sufficient ventilation. 

(f) They shall be provided with abundant water supply. 

(g) They shall be provided with refrigerators or ice boxes of sufficient capacity in accord- 
ance with the importance of each establishment. 

(h) They shall be provided with iron-grating doors facing the street. 

(i) llie meat must be hung on steel hooks. Said hooks must be beyond the reach of 
hands of purchasers and attached to a steel bar, all of which shall be kept polished. 

(j) The sanitary plumbing therein shall be adapted to the prescriptio|is of the sanitary 
board. No water-closets shall be permitted in meat markets. 
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(k) The premises must be kept in the best cleanly condition; the pavements nnist be 
washed one or more times daily, and the walls, etc., oil painted whenever necessary. 

(1) No other industry or commerce shall be conducted in meat markets; bones, refuse, 
garbage, etc., must not be deposited therein; meat markets must be separated from other 
establishments by complete stone walls. 

Sec. 348. Meat and nsh remaining from the daily sale shall be placed in the refrig^ators 
or ice boxes of the model prescribed by the local sanitary board. 

Seo. 349. The sellers must wear a white clean apron. 

Sec. 350. No meat market shall be permitted in wooden buildings, except when, on 
account of special circumstances of location, the consent in writing of the local sanitary 
board be secured. 

Sec. 351. Meat markets already established and which have not the requirements pre- 
scribed by these ordinances shall be allowed a period of six months from the date in whidi 
these ordinances shaU go into effect. Meat markets which shall not have complied with 
said requirements shall be closed. 

Sec. 352. Premises of meat markets shall not be used for dwelling or sleeping purposes. 

Seo. 353. Meats shall be kept hanging outside or inside of the refrigerator from die 
time of their arrival to the establishment until 10 o'clock in the morning; after that time 
they* shall be^aced in the refrigerator, which shall be provided with sufficient amount of ice. 

Seo. 354. The use of hatches and wooden blocks for chopping meat is prohibited; ^ 
meat and bones must be cut with knives and saws, respectively, tne handles of ^diich must 
be made of metal. 

Seo. 355. The sale of meat from animals which shall not have been slaughtered expressly 
for consumption, in slaughterhouses, is prohibited. 

Seo. 356. When the owner of a meat market suspects that the meat which he has is 
derived from a diseased animal, he shall suspend the sale of said meat and immediately 
report the fact to the sanitary chief. 

Seo. 357. All utensils used in meat markets shall always be kept perfectly dean. 

Seo. 358. No meat other than pork or beef, nor other salt than sodium cmoride, shall be 
employed in the confection of sausages, and utensils made of other material than wood, 
iron, or stone must not be used for said purpose, which utensils shall be kept perfectly dean. 

Seo. 359. The importation of meat trom one town into another shall not be permitted 
unless such meat is marked with the stamp of the slaughterhouse, and accompamed with a 
certificate from the veterinarian thereof, approved by the alcalde. 

Seo. 360. Meats not proceeding from authorized slaughterhouses, or which have not been 
examined by the inspectors, shallbe considered as clandestine, and be seized. Such meats 
shall at once be sent to the respective officer for sanitary examination. 

Seo. 361. The tanning of hides or the preparation or tallow in meat markets or other 
places within city limits, without the written consent of the local sanitary board, is 
prohibited. 

Seo. 362. The delivery from house to house of meats, bones, giblets, lard, etc., shall be 
done in boards made of polished metal or wood covered with metal ^oil, whidi boards 
shall be kept clean; they shall be provided with covers in order to prevent dust, insects, 
or hands from coming in contact with them. 

Seo. 363. The use of preserving substances other than common salt (sodium chloride) 
for the preservation of meats is prohibited. 

Chafteb XIII. 

OABBAQE AND REFUSE. 

Seo. 364. In houses where the service of transportation of garbage to sea shaU not have 
been established, the garbage and refuse shall be deposited in dumping places located at a 
distance of not less than 1 kilometer from the city hmits and in places where they can not 
be detrimental to public health. When crematones for garbage and refuse shall have been 
established, the garbage and refuse shall be transported to the same. 

Seo. 365. Eacn ayuntamicnto, when the service is not provided for by theOovemment, 
shall establish a public service for the collection of filthy water, garbage, and refuse of 
streets, squares, and houses in the manner prescribed bv the sanitary board. 

Seo. 366. House refuse and garbage shall be deposited in metal receptades, which shall 
be placed in the streets near the sidewalk a few moments before the wagon for the collection 
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when it can not be transported outside the city limits, it shall be cremated in the yards 

of the respective houses every forty-eight hours, or before if necessary to prevent decom- 
position. 
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Sec. 367. Tenants must be provided with a sufficient number of waterproof receptaclesi 
made of metal, or interiorly covered with metal foil, of a capacity sufficient to contain 
all garbage, refuse, etc., which may have been accumulated during the day. In places 
where there are no sewers, eveiy occupant of a house shall be provided with vessels to 
contain the waste liquids, in the same conditions as garbage. He shall see that the recep- 
tacles are withdrawn from the street as soon as they nave oeen emptied. 

Sec. 368. Passers-by must not shake, scatter, or remove the contents of such receptacles 
or take possession of the latter. 

Sec. 369. In places where there is no public service of cleaning, garbage and refuse 
from industrial and commercial establishments shall be transported to the dtunping places 
at the expense of the owners. 

Sec. 370. The throwing of fecal matter and dead animals into dumping places is pro- 
hibited. 

Sec. 371. The ayuntamientos shall prescribe that the garbage and refuse thrown into 
dunaping places be cremated or destroyed by the contractors when the service is made by 
contract; in case the removal of garbage, articles, or materials from dumping places for 
industrial purposes shall be permitted, they shall be previously disinfected, fmd with the 
consent of the sanitary board. 

Sec. 372. Accumulating or depositing ^bage, refuse, bones, or other matter susceptible 
of decomposition, or which may oe annoymg to neighbors, or produce fetid odors, in rooms, 
cellars, yards, etc., is prohibited. 

Chapter XIV. 
ulamspobtation of oabbage and manure. 

Sec. 373. The transportation of garbage and maniure from stables within city limits is 
prohibited, unless it be made in special wagons built for the purpose and in accordance 
with the model prescribed by the sanitary board. 

Sec. 374. The wa^ns for the transportation of manure and garbage shaU be loaded 
inside the stables or m the yards therein, and in no case in the street. The contents shall 
be so transported that no fetid odors can be produced. 

Sec. 375. The manure and refuse to be transported shall be so placed that no portion 
thereof shall fall out of the wagon. 

Sec. 376. Unloading garbage, manure, or refuse at a distance of less than 1 meter froni 
an inhabited place is prohibited. Garbage and refuse shall not be kept over twenty-four 
hours in stables. 

Sec. 377. The construction or use of vaults or cellars for the deposit of garbage, ete., is 
prohibited, unless the sanitary board shall give its consent in writmg on account of special 
reasons. 

Sec. 378. The transportation by railroad of garbage or manure shall be made subject 
to the following requirements: 

(a) The transportation shall be made in covered and inclosed wagons. 

(b) The wagon must be kept closed while containing such garbage and manure, and 
inmaediately arter it has been emptied it shall be mechanically washed by means of water 
flowing imder pressure. It shall oe left open until loaded a^in. 

(c) If it is not practicable to wash the wason upon being emptied, it shall be kept 
clo6c»d until it can be washed. The washing of such wagons must not be omitted before 
reloadmjg the same. 

(d) WaamB assigned to the transportation of garbage and manure must not be used 
for any ower purpose whatever, and the word ''Garbage'' shall be printed on both sides 
of the wagon m types visible from afar. 

(e) The operation of loading and unloading shall be made from wagon to wagon and at 
a aistance of not less than 100 meters from inhabited places. 

(f) The pavements of premises assigned exclusively to the loading and unloading of 
garbage must be impermeable. 

(g) Loading and imloading of garbage shall be made during the nighttime. 

(h) The same provisions regarding ttie loading and unloading shall be followed whenever 
garbage is to be used for fertihzing purposes. 

(i) Lighters, barges, etc., assi^ed to the transportation of garbiu;e, when loaded, ahaU 
not be permitted to be anchored m wharves for over twelve hours. Tney shall be frequently 
disinfected. 

Chapter XV. 

OLEANINO OF PRIVIES AND CESSPOOLS. 

Sec. 379. Before granting the permit for the establishment of a plant for the cleaning of 
cesspools and privies, the favorable report of the local sanitary board shall be necessaiy. 
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Sbc. 380. Such establishments or plants shall be located outside of the town, and it 
shall be the duty of the owners thereof to file their names and addresses with the local 
sanitaiy board. 

Sec. 381. Owners of plants for the cleaning of cesspools and privies shall send to the 
sanitary chief a daily report of the privies and cesspools cleaned during the previous night, 
stating the street and number of the house, name of its owner, his residence, number of 
wagons, and capacity and condition of each cesspool or privy cleaned. 

Sec. 382. Partial cleaning of privies and cesspools is prohibited. If the operation of 
cleaning be interrupted, it £all be continued the next night. Privies and cesspools shaD 
be duly disinfectea with iron sulphate and lime twelve hours before the cleaning. They 
shall also be disinfected after the operation and totally emptied. 

Sbo. 383. THien the suppression of cesspools, sinks, gutters, etc., be ordered, they shall 
be filled after havine been cleaned and disinfected. The material to be employed in the 
filling shall be mixed with lime. 

Sec. 384. The cleaning of cesspools and privies shall be done from 11 p. m. to 5 a. m. 
A green light shall be placed in the door of the house where the cleaning is beins carried out. 

Sec. 385. The person in char^ of the cleaning of a privy or cesspool which on account 
of the conditions of its construction might cause accidents due to the escape of gases shall 
take the necessary precautions in order to prevent mishaps. 

Sec. 386. In towns where the service is not made with modem apparatus, the matter 
extracted, after being duly disinfected, shall be placed in air-tight receptacles, which shall 
be transported in wagons provided with a green fight to the places assigned for the purpose 
outside of the town Emits and where such matter can not be detrimental to public health. 

Sec. 387. Wagons assigned to these purposes shall not be permitted in the streets outside 
of the hours prescribed for the cleaning, even though they be empty. Wa^ns and utensils 
used in the operation of cleaning shaU be duly duinfected and kept outside of the town. 

Sec. 388. The wagons above referred to shall be of sofid construction and so conveyed 
in the streets as to prevent the contents from leaking. The receptacles shall be ti^tly 
covered. 

Sec. 389. The persons employed in the cleaning of a privy or cesspool shaU, after the 
operation, wash, scrub, and dean all places in the house which might nave been soiled od 
account of the operation. 

Sec. 390. In case the contents of a wagon or receptacle should, on account of an accident, 
be poured out partially or totally, the conductors shall gather such contents at once and 
wash the soiled places thoroughly well. 

Sec. 391. The wagons shall always be kept clean in order to prevent the emanation of 
fetid odors. 

Sec. 392. The throwing into cesspools and privies of garba^, refuse, dead animals, 
decayed vegetables, or other matter foreign to the purpose ror which they were constructed 
is prohibit^. 

Sec. 393. It shall be the duty of owners or tenants, as the case may be, to keep all 
receptacles of refuse or sewage of the house in the best condition and perfectly clean. 

Sec. 394. No fecal or other filthy matter shall be thrown into rivers, harbors, bays, 
streams, lakes, etc. 

Chapter XVI. 

BAILBOADS, STREET CARS, AND OMNIBUSES. 

Sec. 395. All vehicles for the transportation of persons must be well painted, washed, 
cleaned, and free from insects. 

Sec. 396. The throwing out of refuse, ashes, and other similar waste matter from railroads, 
tramways, or omnibuses within city limits is prohibited, excepting the sand usually 
employed between the rails and wheels of engines. 

Sec. 397. All vehicles for the transportation of passengers shall have sufficient ventilatioD. 

Sec. 398. Soiled linen or other similar material shall not be permitted in the places 
assigned to passengers, but only in front platforms of cars or in the tops of omnibuses. 

Sec. 399. All railroad cars shall be provided with wateiH^losets for both sexes, constructed 
with impermeable ma^riaJs and kept perfectly clean. Onmibuses, tramways, and railwaj 
coaches shall be provided with a sumcient number of cuspidors containing a disinfecting 
solution and shall be cleaned every day. 

Sec. 400. Stations and outbuildings thereof shall also be kept perfectly dean; the walk, 
doors, and windows shall be whitewashed or painted whenever necessary; there shaU be a 
sufficient number of cuspidors containing a disinfecting solution and which shall be cleaned 
every day; there ahsM also be water-closets in perfect serviceable and clean condition. 

Sec. 401. Spitting upon floors of cars and stations is pnjhibited. Signs with this prohi- 
bition shall be posted in cars and stations. 
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Sbc. 402. Station yards shall be kept clean and in good condition, as well as the gutters 
and drains. 

Sec. 403. Railroad companies shall be compelled to cany, with the passenger coaches and 
at the rate prescribed by the committee on railroads, a special car, the property of the 
Superior Sanitary Board, for the transportation of persons sufferioyg from transmissible 
diseases. Said cars shall be disinfected at the expense of the sanitaiy board whenever used 
and shall be kept in one of the central stations. 

Chapter XVII. 

STREETS AND OTHER PUBLIG PLACES. 

Sec. 404. No garbage, refuse, offal, filthy or fetid liquids shall be thrown upon the streets, 
squares, avenues, yards, etc. 

Sec. 405. No otner matter or liquid than rain water shall be pennitted to flow out through 
drain pipes discharging in streets. 

Sbc. 406. No garba^, animal or vegetable refuse, or other matter liable to decomposition 
shall be used in the fining up of streete, lands, etc. 

Sec. 407. Streets, squares, avenues, etc., shall be so kept as to prevent water from 
forming puddles thereon, and no grass shall be permitted to grow except in the places 
where it is necessary for omamentiu purposes. 

Sec. 408. It shall be the duty of tenants to keep the sidewalks and conduits in a per- 
fectly dean condition. 

Sec. 409. Personal voidances in streets, etc., shall not be permitted. 

Sec. 410. In towns where there is no public service of sprinkling the streets the residents 
shall sprinkle the same once a day dunng the diy season. 

Sec. 41 1 . It shall be the duty of the contractor in charge of the service to collect the dead 
animals found in the streets. 

Sec. 412. It shall be the duty of street sweepers to collect all refuse matter found in 
the streets. 

Sec. 413. Shaking and beating eaipets, etc., in streets is prohibited. 

Sec. 414. Hitchi^ or turning loose pigs, horses, or other animals in the streets or public 
places is prohibited. The owners or persons in charge of the animals shall be responsible for 
the violation of this article. 

Sec. 415. Unloading of cattle in public places shall not be permitted until after 10 p. m. 
and before 5 a. m. Cattle shall be taken to their point of destination through the remotest 
streets of the town, and in such a manner that it snail not be dangerous to the health or life 
of the residents. 

Sec. 416. The transit of milch cows through the streets shall not be permitted without the 
consent in writing of the sanitary board. 

Sec. 417. Persons in charge of the cleaning of streets shall, before sweeping the same, 
moisten them in order to prevent the dust from scattering. 

Chapter XVTII. 
hospitals, sanrrariums, and infirmaries. 

Sec. 418. Public or private hospitals, sanitariums, infirmaries, etc., shall be established 
outside of towns. This prohibition shall not apply to such institutions as are already 
established. 

Sec. 419. No hospital, sanitarium, etc., shall be built, enlarged, or removed without the 
advice and consent of the Superior Sanitary Board, to which the specifications, plans, etc., 
of the building sought to be constructed or enlarged shall be submitted. 

Sec. 420. Hospitals, lazarettos, sanitariums, etc>, which may be established hereafter for 
the isolation ana attendance of persons suffering hT>m contagious diseases shall be sepa- 
rated from other buildings by a distance of not less than 90 meteis and shall be surrounaed 
by trees and gardens. 

Sec. 421. Inere shall be in every hospital, sanitarium, etc., one or more places provided 
with double doors and windows protected with wire gauze against the access of mosquitoes, 
the interior of which places shall be properly arranged for the isolation of cases of any of 
the following diseases: Measles, diphtheria, croup, yellow fever, scarlet fever, smaUpox, 
Asiatic cholera, exanthematous typnus, bubonic plague, whooping cough, leprosy, puerperal 
fever, ph^ariasis, and malaria. 

Sec. 422. Hospitals, etc., shall be provided with apparatus and places for disinfection. 

Sec. 423. Any case of the diseases mentioned in section 421 shall be isolated immediately 
after its appearance, and the director of the institution shall notify the sanitaiy chief at once. 
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Seo. 424. Persons suffering from infectious diseases shall not be admitted or attended to in 
general hospitals. Such persons shall be removed to isolation hospitals or buildings with 
the necessaiy precautions. 

Seo. 425. Hospitals, sanitariimis, etc., shall disinfect frequently the wards assigned to 
infectious diseases. 

Seo. 426. Convalescents from infectious diseases and the persons who have attended them 
shall be disinfected befora-leaving the hospital. 

Seo. 427. Public or private hospitals, sanitariums, lazarettos, etc., shall be subject to 
inspection by the sanitary board. 

Seo. 428. Sanitariums shall be established and governed in accordance with the pro- 
visions contained in the following sections. 

Sec. 429. Sanitarium is an establishment, maintained by a company or person, where 
medical attendance is given to patients at rates aereed to by the interested parties. 

Seo. 430. Buildings used for sanitariums must have good conditions of height, sufficient 
ventilation and capacity, and shall be located in dry places, far from streams, lakes, swamps, 
and deposits for organic substances in state of decomposition. 

Sec. 431. Companies or persons owning this kind of establishments must keep them 
constantly and perfectly clean, beautify them as much as possible, and provide them with 
all necessary requirements for the best attendance and comfort of patients. Said estab- 
lishments shall also be provided with one water-closet, one washstand, and one bathroom f«r 
eveiy 20 persons, and shall have gardens and yards. 

Seo. ^S2, No license shall be granted for the establishment of a sanitarium without the 
favorable report of the local sanitary board, duly approved by the Superior Sanitary Board. 
Said report shall be made upon the sanitaiy conditions of the building, its construction, 
capacity, and other particulars which the board may deem proper to insert. The municipal 
architect shall report upon the conditions of solidity, etc., of the building. 

Seo. 433. Together with the application for such license plans and specifications of the 
buUding shall be filed, stating m detail the number of bathrooms, water-closets, wells, 
water supply, etc., sought to be installed. A copy of the regulaj^ions for the management of 
the sanitarium shall alGK> be filed with the application, where the kind of professional services 
sou^t to be rendered and rates to be charged for the same shall be stated. 

Seo. 434. The application shall be filed with the alcalde, who shall forward it to the local 
sanitary board for its report. After the local sanitary board shall have submitted its report 
the municipal architect shall make a report upon the conditions of safety of the builoing. 
Both reports must be favorable and approved oy the Superior Sanitarv Board. 

Sec. 435. The regulations for the management of a sanitarium after being approved shall 
be printed, and the manager of the institution shall distribute copies thereof to the interested 
persons. 

Seo. 436. All sanitariums shall be provided with a sufficient number of boarding physi- 
cians, nurses, and attendants. The nurses must be graduates of the University of fiabaiia. 
A period of three years from the date of the enactment of Uiese ordinances is granted for the 
compliance of this requirement. 

Seo. 437. There shall be in each sanitarium one attending physician for every twenty 
patients, and three boarding physicians for every two hundred patients, in order that the 
service be efficient. 

Seo. 438. Phannacies of sanitariums shall be placed in charge of professional pharma- 
cists. 

Seo. 439. Directors of sanitariums shall send a daily report to the local sanitary board of 
the cases of contagious diseases admitted therein, as weu as of the patients discharged or 
dead. For the purposes of section 423, a daily record shall be kept where the date of admit- 
tance, disharge, and attendance of patients, and the diagnosis of the disease in eadh case 
shall be registered. Said record shall be inspected by the local sanitaiy chief, or his deputy, 
whenever ne shall deem it necessary. 

Seo. 440. Every sanitarium shall be provided with two independent pavilions for the 
isolation of infectious diseases, one of 'which pavilions shall be assigned to diseases traQ^ 
missible by mosquitoes, and the other to those transmissible bv contagion. 

Sec. 441. The first of said pavilions shall be provided with cfoors and windows protected 
with wire gauze against the access of mosquitoes. The door of said pavilion shall be double. 

Seo. 442. The pavilion for diseases transmissible by contagion shall be divided into two 
or more wards for the different diseases and to prevent the infection by a patient of a 
disease different from that with which he may be affected. 

Seo. 443. The wards shall be divided into small rooms, in each of which not more than 
two beds shall be allowed. 

There shall be, besides, one pavilion or special ward for persons suffering from tuberea- 
losis, said pavilion to be at a sufficient distance from the rest of the patients and provided 
with all the necessaiy precautions to prevent the spread of said disease. 

Seo. 444. Nurses and attendants in wards of contagious diseases shall by no means come 
in contact with the rest of the personnel of the institution. 
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Sec. 445. Physicians, nurses, and attendants in said wards shall wear wrappers, the 
collars and cuffs of which must be perfectly adjustable; they shall take off said wrappers 
before leavii^the wards. 

Sec. 446. The excreta from patients must be duly disinfected. The vessels, bed clothing, 
and other articles which might have come in contact with patients shall also be disinfected. 
Every patient, as soon as he is admitted in a sanitariimi, shall deliver his clothing for its 
disinfection, and must wear the clothing assigned to him. 

Sec. 447. Sanitary plumbing of sanitariums in towns where there are sewer and water 
systems shall be installed in accordance with the provisions contained in these ordinances. 

Sec. 448. Sanitariums in towns where there is no sewer system shall be provided with a 
sufficient number of cesspools, the bottom and walls of which shall be cemented and which 
shaU have other requirements which the local sanitary board may prescribe. 

Sec. 449. Cesspools shall be located as far as possible from the building occupied bv the 
patients, and shall be disinfected daily with crude petroleum and a solution of iron sulpliate. 

Sec. 450. Patients who, on accoimt of their condition of health, are not able to go in 
person to the water-closet, may make their evacuations in porcelain vessels which shaU be 

Provided with lids, and be taken out of the wards and dismfected immediately after they 
ave been used. 

Sec. 451. There shall be in every sanitarium an isolated place where cadavers shall be 
deposited imtil their burial. Said place must be disinfectea whenever it shall have been 
occupied by a cadaver. 

Sec. 452. The sanitariums shall be inspected by the local sanitary board, and the sanitary 
chief or his deputy. 

Sec. 453. Sanitariums established without the prescribed provisions shall be immediately 
dosed, and the responsible person shall be punished accordmgly. 

Sec. 454. Hospitals, sanitariums, etc., shall furnish the local sanitaij board such data 
from their private statistics and such other information as it may reauue. 

Sec. 455. The provisions prescribed for sanitariums shall be equally applicable to hos- 
pitals, infirmaries, etc. 

Chapter XIX. 

ANIMALS AND LIVE STOCK. 

Sec. 456. No animal affected with a disease transmissible to mankind, or which shall 
have been in contact with other animals suffering from contagious diseases, shall be broug;ht 
or kept in a town. The owner or person in charge of animals, and aU veterinarians must 
notify the local sanitary chief of all cases coming under their observation. 

Sec. 457. Animals suffering from contagious diseases shall be isolated in the places 
de^gnated by the local sanitary board. 

The appearance in the Provmce of Habana of a case of glanders or bovine tuberculosis 
shaU be reported to the committee created by order 66, series of 1901, for the adoption of 
the measures therein prescribed. In other provinces the provisions of these ordinances shall 
be followed. 

Sec. 458. Stables, yards, corrals, etc., where any diseased animals may have been, must 
not be used again until they have been thoroughly disinfected, and the consent of the local 
sanitary board secured for the purpose. 

Sec. 459. The owner, person in charge, or veterinarian who shall notice in an animal 
symptoms of glanders or scrofula shall notify the case to the sanitary chief immediately. 

Sec. 460. Diseased or ill-treated animals foimd in the streets or other public places shall 
be immediately taken by the police to the place assi^ed for the purpose. 

Sec. 461. Tne transportation . of animals suffering from transmissible diseases, or of 
cadavers thereof, shall be so made that it shall not constitute a danger to public health. 
Wagons assigned to said transportation must be covered and inclosed and disinfected 
immediately after being used. 

Sec. 462. The burial of dead animals within the city limits is prohibited; they shall be 
transported before becoming decomposed to the place designated for their interment or 
cremation as the case may be. 

Sec. 463. Dogs shaU not be permitted loose in the streets, if without muzzles. Dogs 
found otherwise shall be seized oy the municipal employees in charge of the service, and 
who shall take them to the respective pound. 

Sec. 464. Whenever a person shall have been bitten by a dog or other animal, the local 
sanitary chief shall be notified, which officer shall cause the animal to be placed under 
observation, and if it turns out to be hydrophobic he shall direct the measures which he may 
deem proper. 

Sec. 465. Animals suspected of hydrophobia shall be captured and isolated, and the fact 
shall be reported to the sanitary chief. 

Sec. 466. Kennels must be kept perfectly clean always, and must be provided with 
drinking water. 
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Sec. 467. Domestic animals must be kept dean always as well as the places assigned to 
them. 

Sbo. 468. Breeding or fattening live stock of any kind in dmig yards, muck hills, or other 
places where animal and other rdhise is deposited is prohibiteo. 

Sec. 469: The removal of diseased animaia from one district to another, or from one place 
to another in the same district, where persons or animals may be infected thereby, is pn- 
hibited. 

Sec. 470. As soon as the local sanitary chief or the cattle owners have knowledge of the 
appearance of a case of epidemic disease (such as rinderpest) among live stock, l£ey sfaaD 
report the fact immediately to the superior sanitair chief, who sh^ at once enforce the 
measures prescribed in the circular of the secretary or the interior^ in regard to rinderpest, of 
February 17, 1903, published in the Official Gazette of the 19th oi the same month and year, 
the provisions of wnich are hereby ratified and confirmed. 

Seo. 471. Parts of animals dead of infectious diseases must not be availed for any pur- 
poses whatever. 

Sbo. 472. Animals dead of infectious diseases must be completely cremated, and diose 
dead of other diseases may be buried. 

Sbo. 473. No hospital or stables for animals affected with diseases transmiaaible to 
mankind shall be permitted within the limits of any municipality. 

Chapter XX. 

OOUNIBT OB BUBAL SANITATION. 

Seo. 474. Country residences shall be constructed far from swamps and swampy lands; 
hi^ and dry lands must be selected for such residences. 

Seo. 475. Owners of country houses shall fill and drain the swamps and puddles which 
may exist therein, and if it can not be done on account of the expense, they shall pour into 
the same sufficient quantities of petroleum every two weeks in order to prevent the pro- 
creation of mosquitoes. 

Seo. 476. Country houses must have, as much as possible, similar sanitary conditions to 
those of other houses. 

Seo. 477. The crops shall not be deposited in dwelling places, and the keeping of domestic 
or other animals therein shall not be permitted. 

Seo. 478. Stables, pigpens, poultry yards, and other places where animals are kept must 
be separated from dwemng places and must be kept clean always. 

Seo. 479. Muck hills and cesspools must be situated in the remotest places, from dwell- 
ings, weUs, cisterns, streams, and rivers. 

Chapter XXI. 

TRANSMISSIBLE DISEASES. 

Sbo. 4S0. It shall be compulsory for physicians to report to the local sanitary chief all 
cases of any of the following diseases: 

Actinomycosis, anquilostomiasis, or unnicariasis^ beriberi, gangrenous tumors, Asiatic 
cholera, cholera nostras, diphtheria and eraupf epidemic dysentery^ enteritis (any kind). 
erysipelas, scarlet fever, yeUaw fever, Malta fever, miliary fever, typhoid fever, phyiariasit, 
gnppe, leprosy, epidemic cerehro-spindl meningitis, glanders, pneumonia, granule^ <md pwru- 
lent ophthalmia, malaria (all kinds), mumps (epidemic parotiditis), bubonic plague, rabiee, 
measles, puerperal septicemia and other puerperal diseases, tetanus neonatorum, exatdke- 
matic typhus, favus, whooping cough, tuberculosis (aU kinds), varicella, and smaUpox. 

The report of suspected cases of quarantinable diseases is also compulsory. 

For the purposes of these ordinances, transmissible diseases are those printed in italic in 
the preceding list, and quarantinable diseases are bubonic plague, Asiatic cholera, ezan- 
thematic typhus, smallpox, yellow fever, and leprosy. 

The provisions of this section are applicable to private as well as to official and municipal 
physicians. 

Seo. 481. When there be doubt as to the diagnosis, the physicians shaU send to the 
local sanitaiy board samples of the sputum, blood, excreta, etc., for the purpose, of ascer- 
taining the nature of thi^ disease. The local sanitaiy board shall promptly consider all 
consultations submitted to it, and its decision shall at once be notified to the physician. 

Seo. 482. Physicians shall inform the local sanitanr board whether there are any chil- 
dren in the house where a case of transmissible disease has occurred. The same infoimation 
shall be given to the principal of the school attended by said children. 

Seo. ^SS. The local sanitary chief dieJl send a report to the superior sanitarv chief of 
all cases of yellow fBver, smallpox, bubonic plague, and Asiatic cholera which shall have 
been reported to them. 
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Sec. 484. The Superior Sanitaiy Board is hereby authorised to add the names of other 
diseases to the Est contained in section 480, giving due pubh'cation to such additions as it 
may make for the information of all concern^. 

Sbc. 485. The report prescribed in section 480 shall be made in writing within twenty- 
four hours after the first visit or consultation, or immediately after if the case be, suspected 
or confirmed, of Asiatic cholera, yellow fever, scarlet fever, measles, bubonic plague, diph- 
theria or croup, glanders, or tetanus neonatorum. Said report shall be maoe on printed 
blank forms furnished by the sanitary board. 

Sec. 486. Physicians attending or visiting cases of transmissible diseases shall send to 
the local sanitary chief a certificate of the result of each case. 

Sbo. 487. The attention of physicians is particularly brought to the fact that they must 
report all cases of tuberculosis attended by tnem, even if such cases may have been attended 
previouslv by other physicians. 

Sec. 4§8. It shall be the duty of persons affected with tuberculosis, as well as of their 
relatives and attetidants, and of private and public institutions, to comply with and enforce 
all regulations and measures prescribed, in order to prevent the spreaa of the disease. 

Sec. 489. When two or more physicians have visited in consultation a case of trans- 
missible disease, the one taking cnai^e of the attendance, or, if none of them take chai^ 
of it, the one who shall have visited or examined the patient first, shall report the case. 

Sec. 490. Physicians shall likewise re|)ort all cases of transmissible diseases the patients 
of which go to their offices in consultation, stating this fact in the report, as weD as the 
name, residence, etc., of the patient. 

Sec. 491. Owners or managers of boarding houses, hotels, lodging houses, colleges, fac- 
tories, and other places where manv persons dwell or sleep shall also report to the sanitary 
chief within twenty-four hours, all cases of any of the aiseases mentioned in section 480 
which may occur in their respective establishments. 

Sec. 4£&. The sanitary, chief, the medical health inspector, or the committee on infec- 
tious diseases shall 'have the right to visit any case, suspected or confirmed, of transmis- 
sible disease. 

Sec. 493. Directors of hospitals, sanitariums, etc., shall state in their reports the resi- 
dence of the patient or the place where it be supposed he contracted the disease. 

Sec. 494. Any person having knowlec^e of tne existence of a case of transmissible dis- 
ease, or of a death caused therefrom, without medical attendance, must report the same to 
the sanitary chief. 

Seo. 495. Any physician attending a case of transmissible disease shall advise the head 
of the family, or tne person in charge thereof, as to what measures should be taken to pre- 
vent contagion and toe spread of the disease. 

Sec. 496. All cases of diseases easily transmitted shall be isolated upon order of the 
sanitary chief, either in the patient's house, if there be efficient means for the isolation, or 
in hospital, lazaretto, or other isolated place. 

Sec. 407. According to the nature or the disease, the isolation may include the entire 
house inhabited by the patient. The sanitary chief may, at his discretion, order the iso- 
lation of all or some of the persons residing in said house, or of the persons coming in con- 
tact with the patient. Such persons shall be subject, after the isolation, to the observation 
requirements which the sanitary chief may prescribe. 

oEC. 498. Fli^ and placards shall be placed in a conspicuous position or positions upon 
houses where there are cases of cholera, yellow fever, bubonic plague, exanthematic typhus, 
smallpox, scarlet fever, and diphtheria or croup. It shaU be unlawful to hinder or obstruct 
the placing ef said flags or placards, or, when placed, to deface, obliterate, or in any man- 
ner ccnceu the same. 

Sec. 499. The attendance of persons suffering from cholera, yellow fever, typhus, typhoid 
fever, smallpox, scarlet fever, measles, or diphtheria shall not be permitted in colleges, 
hotels, boarding houses, factories, workshops, barracks, prisons, and other places where a 
lam number of persons dwell or gather, except when sucn places are provided with a suit- 
abk location for the isolation of transmissible diseases, the conditions of which are satis- 
factory to the sanitary chief. 

Sec. 500. Every municipality shall be provided with a special hospital or lazaretto 
properly fitted for the isolation of cases of transmissible diseases. 

Sec. 501. Ph3rsicians, nurses, and other persons attending patients of transmissible dis- 
eases must not come in contact with other persons unless they have previously disinfected 
themselves in the manner prescribed by the local sanitary board. 

Sec. 502. When the circumstances of the case shall so demand it, a sanitary watchman 
shall be stationed in houses the isolation of which may have been ordered for the purposes 
of securing compliance with these ordinances. The persons in charge of such buildings 
shall be held responsible for the violations committed by the personnel under them. 

Sec. 503. Persons escaping vigilance or breaking the L«iolation shall be punished accord- 
ingly. 

5610-06 10 
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Seo. 504. No person shall, without the written consent of the local sanitaiy chief, canr 
or remoYe, or c-ause to be canied or removed, from -place to place any person suffenng 
from any transmissible disease. No person shall expose himself while sunering from any 
transmissible disease. This prohibition includes nurses and other persons who have b^ 
exposed to such disease, until they have secured the consent of tne local sanitaiy diief , 
who, before granting it, shall cause all necessary precautions to prevent contagion to be 
taken. 

Sec. 505. The transportation of persons suffering from transmissible diseases shall be 
effected in suitable amoulances, which must be disinfected after having been used. In 
to¥ms whero there be no such vehicles the transportation may be made in cania^, 
which must also be disinfected in the manner prescnbed by the local sanitary chief. Tlie 
owners or conductors of said carriages, as the case may be, shall be held responsible for the 
noncompliance with this provision. 

Seo. 506. It shall be unlawful to carry or transport in tramways or omnibuses persons 
suffering from transmissible diseases. Such transportation may be made in railroad cais, 
provided they are properly fitted for it and isolated. The consent of the local sanitary 
chief, approved by the superior sanitary chief, must be previously secured therefor. Can 
used in the transportation aforementioned must be thorou^hlv disinfected before being 
used again. Persons violating the provisions of this section shafi be punished accordingh. 

Seo. 507. Bacteriologically confirmed caaes of leprosy which are not properly isolated 
and cared for shall be confined in the San Lazaro Hospital of Habana or of S^ta Qara, 
in accordance with the provisions relating thereto. 

Seo. 508. Any physician attending on or visiting a case of transmissible disease shall 
send to the local sanitaiy chief a certificate signed by him certifying to the recovery of 
case as soon as he becomes aware of such recovery. No person who has suffered from any 
transmissible disease shall be permitted to go out until he shall have secured an official 
certificate of recoveiy. 

Sec. 509. duldren suffering from transmissible diseases, or children living in houses 
where cases of such diseases exist, shall not be admitted in schools, colleges, workshops^ 
etc. This prohibition includes laborers or employees therein. Teachers and foremen 
shall report to the sanitary chief any case of transmissible disease which they may notice. 
Parents, guardians, teachers, and foremen shall be held responsible for the violations of 
this section. 

Seo. 510. The person in charge of the house in which there is a cose of transmissible dis- 
ease must strictly comply with the special instructions given him by the sanitary chief in 
regard to the patient, nis room, etc. 

Sec. 511. No house, room, etc., in which a case of transmissible disease has been shall 
be used again until properly disinfected. 

Sec. 512. Local sanitary chic/s shall notify the superior sanitary chief as soon as thej 
become aware of the appearance of any case of acute quarantinable disease (yellow fever, 
Asiatic cholera, smallpox, bubonic plague, exantheniatic typhus) and shall immediately 
enforce the necessary preventive measiu'es. 

Sec. 513. Besides the enforcement of the provisions of these ordinances, in regard to trans- 
missible diseases, the local sanitary board shall, as soon as it shall become aware of the 
appearance in its locality of any case of quarantinable disease (veUow fever, bubonic plague, 
smallpox, Asiatic cholera, exanthematic typhus), secure tne strict compliance of the 
preventive measures prescribed by the Superior Sanitar}' Board in each case, sucii as the 
isolation of cases, ana, if practicable, it shaU order the removal of the patients to a place 
properly fitted for the absolute isolation and suitable attendance. If the focuses of any of 
such disoa.ses be several, it shall secure the isolation of the cases in places distant from the 
inhabited parts of the town. It shall request the competent authorities to order the closure 
of schools, theaters, etc., and to prohibit sick persons, or persons suspected of being sick, from 
going out of the town. 

The local sanitary board shall send to the Supeiior Sanitary Board a daily leport of all 
measures prescribed by it, as well as of the necessities which require prompt attention. 

The official announcement of the existence of an epidemic in any place of the llepublic 
shall be made only by the Chief Executive after hearing the superior sanitary chief. 

Sec. 514. The local sanitarj' boards of other municipalities shall exercise the greatest care 
in watching over the means of coniniunication with the municipality where an epidemic 
prevails, disinfecting everything that comes therefrom, and exercising a careful inspection 
over poreons coming also therejfrom. If the enforcement of more vigorous measiuies be 
nect'ssary, the question shall be submitted to the Superior Beard. 

Sec. 515. While an epidemic prevails the local sanitary board shall order the disinfec- 
tion of all premises where cases of the disease have occui'red. 

Sec. 516. All articles in use in the room or rooms of persons suffering from transmissible 
diseases shall be disinfected, as well as all other articles which have been exposed to infection, 
and school books and supplies to be taken by children to the school. 
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Sec. 517. Clothing used by such sick persons must not be taken to laundries unless the 
same have been previously disinfected and the consent of the sanitary chief therefor been 
secured. The same prohibition is applicable to furniture, utensils, and other articles from 
an infected house. 

Sec. 518. It shall be the duty of the person in charge of an infected house to carry out, 
within the time prescribed by the sanitary board, the works or measures which at the dis- 
cretion of the latter are necessary for the suppression of the unhealthful conditions of the 
premises. 

Sbc. 519. The sanitary board may order the dislodging of any house considered as a focus 
of infection, or which constitutes a danger to public health. Said house shall not be 
occupied again until all danger of infection shall have been removed. 

Sec. 520. It shall be unlawful to spread, propagate, or circulate false reports or rumors as 
to the appearance of any transmissible disease in any part of the Republic. 

Sec. 521. All measures prescribed in accordance with the provisions of this chapter shall 
be immediately enforced, and if appeals be taken therefrom, such appeals shall be admitted 
without suspending the operation of said measures. 

Chafteb XXII. 

INHUMATIONS, GEMETEBIES, UNDERTAKERS, AND EXHUICATIONS. 

Sec. 522. Burials shall only be made upon written order from the respective court, 
which, before issuing the same, shall require the presentation of the medical death certifi- 
cate. 

Sec. 523. Death certificates shall be made in duplicate, in forms prescribed and furnished 
by the Superior Board of Health. The use of Bertillon's fnternational Terminology shall be 
compulsory. The respective municipal court shall keep one of the copies of the certificate 
and send the other one to the Superior Board of Health within five days. 

Sec. 524. As soon as a cadaver begins to decompose, it shall be inclosed in the casket. 

Sec. 525. Bodies of persons who have died of any contagious disease shall be kept 
enveloped in sheets saturated with the antiseptic solutions prescribed by the sanitary board, 
and shall be inclosed in their respective caskets as soon as possible. 

Sec. 526. No persons shall gather in a house in which there is a cadaver, and, when it has 
been carried away, until the house has been disinfected. 

Sec. 527. Cadavers shall bo conveyed to the cemetery in hermetically closed caskets, in 
order to prevent the escape of gases or liquids; the trans|>prtation shall be made by persons 
or in hearses; no other kind of vehicles shall be pcnnitted unless it be necessary and the 
local sanitary chief authorizes it. • 

The caskets for cadavers to be buried in the ground must be made of wood in order to 
facilitate the organic decomposition. 

Sec. 528. The conveyance of cadavei-s of persons who have died from transmissible dis- 
eases shall not be effected bj'^ persons: such cadavers shall not be conveyed to churches or 
other pubhc places, and no children shall be permitted to attend the funerals of such 
cadavers. If the case be of a quarantinable disease no other person but strictl}'- necessary 
for the conveyance shall be allowed. 

Sec. 529. The conveyance of cadavers in open caskets is prohibited. 

Sec. 530. The burial of a cadaver shall be made twenty-four or thirty hours after the 
death has occurred and the cadaver begins to decompose, unless it be properly embalmed, 
and the consent in writing of the local sanitary chief to defer, for several hours only, the 
number of which shall be stated in the permit, the burial or removal thereof to the deposit 
of the cemetery, be secured. 

Cadavers deposited in the morgue or other place by judicial order are excepted from this 
provision. 

Sec. 531. Cadavers of persons who have died from smallpox, diphtheria or croup, scarlet 
fever, bubonic plague, Asiatic cholera, or leprosy, shall be conveyed to the cen;ietery within 
twelve hours after the death has occurred, unless they be embalmed and the consent in 
writing from the local sanitary chief, in the manner prescribed in the preceding section, be 
secured. 

Sec. 532. The burial of a cadaver within the city limits, or outside of the cemeteries 
authorized by law, is prohibited. Not only the persons intervening in the interment shall 
be held responsible for the violation of this section, but also those present thereon who shall 
not notify the fact to the authorities immediately. 

Sec. 533. Cadavers of persons who have died in hospitals, sanitariums, lazarettos, etc., 
of exanthematic typhus, smallpox, scarlet fever, diphtheria, Asiatic cholera, bubonic plague, 
or leprosy, shall he removed to the cemetery directly. 

Sec. 534. No casket shall be used more than once. Caskets used in hospitals and ana- 
tomical amphitheaters excepted, provided they are metaUic boxes and thoroughly disinfected 
whenever used. 
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Sec. 535. No refrigerator or ice box for cadavers which mode] shall not have been 
approved by the sanitary board shall be permitted. 

Sec. 536. The use of curtains, tapestry, and carpets shall not be permitted in places 
where cadavers are exposed. 

Sec. 537. The construction of new cemeteries shall be subject to the following rules: 

(1) No new cemetery shall be laid out at a distance of loss than 1,000 meters from the 
boundaries of an important municipality : or of less than 500 meters from the boundaries of 
towns of lesser importance; or of less than 200 meters from remote villages, highways, or 
roads. The probable extension of the town or village toward the site sought for 8uc£ con- 
struction must also be taken into consideration. 

(2) No new cemetery shall be laid out at a distance of less than 200 meters from 
springs, cisterns, wells, fountains, or aqueducts containing or carrying water for drinking 
purposes. 

(3) A high location, slightly sloping, situated leeward of the town, and which ground can 
be easily dug to a depth of 2 meters, permeable to air and water for the piuposes of 
organic decomposition, shall be selected lor site of a new cemetery. 

(4) The area of the site must be in proportion with the number of inhabitants of the 
town, its probable increase, its morbility, and the expiration of the lease of each grave, 
which shall be for the term of five years, at least; such proportion shall be estimated allow- 
ing 3 square meters for each grave, and taking into consideration the space necessary for 
passages, buildings, deposits, monurronts, perks, trees, etc. 

(5) Cemeteries must be inclosed with good and sufficient walls and fences not more than 
2 meters high, so that the free circulation of the air, or the action of the sun, shall not in 
any way be obstructed. 

(6) The construction of niches is prohibited. The ground of vaults or graves must be 
earthen and perfectly permeable. 

(7) There shall be in every cemetery a special room for the deposit of cadavers and 
another one for autopsies, properly provided with water, tables, washstands, etc 

(8) Other sanitary reauirements to which the interior management of cemeteries must be 
subject shall be speciiioa in special regulations. 

The enlargement or alteration of cemeteries existing at the time of the passage of these 
ordinances 3iaM be made in accordance with the foregoing provisions in so far as they are 
applicable. 

The advice of the local sanitary board and the Superior Board shall be necessary for the 
establishment of country cemeteries. 

Sec. t38. The following requirements shall be specified in the special regulations for 
cemeteries: 

(I) Si 7^ of and minimum distance between graves, which shall be as follows: Depth for 
all graves, 2 meters; length, for cadavers of adults, 2 meters; width, 85 centimeters; dis- 
tance in all directions, 40 centimeters: for cadavers of children, the length and width may 
be reduced in proportion with the age of each cadaver. 

J 2) The layer of compressed earth covering the grave shall be Ih meters thick; the 
[aver shall be covered before with a layer of lime 2 or 3 centimeters thick. 

(3) The burial of cadavers in ditches aJball bo prohibited. 

(4) The advice of the local sanitary board shall be necessary for the opening or removal 
of graves, etc., the deposit of remains in oesariums, the partial or total cleaning of closed 
cemeteries, and the removal therefrom of remains to other cemeteries. 

(5) Approval of the special regulations by the Superior Sanitary Board, upon report of 
the local board of the respective municipality. 

Sec. 539. Every cemetery shall have an isolated place suitable for the cremation of 
coffins, shrouds, and other ojlicles collected from disinterments. 

Sec. 540. No. beverages, candies, and other food products shall be sold or offered for 
sale, or kept in cemeteries. 

Sec. 541. Hearses which have been used in the transportation of cadavers of persons who 
have died of exanthematic typhus, typhoid fever, smaUnox, measles, scarlet rever, diph- 
theria or croup, Asiatic cholera, bubonic plague, erysipelas, puerperal fever, tuberculosis, 
or glanders shall be disinfected by the imaertaker in the cemetery immediately after being 
used, in the manner prescribed by the sanitary board. 

Sec. 542. Private carriages wluch have been used in the transportation of cadavers shall 
be likewise disinfected by the respective owners. 

Sec. 543. It shaU be the duty of undertakers to register their names, residences, etc., io 
a record kept for the purpose by the local sanitary board. 

Sec. 544. Persons desiring to open an undertaJdng establishment, or to c^Bge ic the 
practice of undertaking, must provide themselves with the necessary license, 'fte sanitary 
board shall issue such Ucense if tne apphcant fumiahes satisfactory proof that he is acquainted 
with the methods of disinfection m general, and the handling of cadavers of persons wbo 
have died of transmissible diseases. 
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Sec. 545. It shall be the duty of imdertakers to send to the local sanitary board a weekly 
report of all burials effected by them during the week. 

Seo. 546. No disinterments shall be made withiq two years after the burial, except upon 
a judicial order, or when the cadaver has been embalmed. 

Sbg. 547. No disinterment shall be made without the written consent of the local sanitary 
board, where it shall be stated that such disinterment will not constitute a danger to 
public health. 

Sec. 548. Disinterments shall be made in the presence of a physician authorized by the 
sanitary board to represent it; said physician shall take the greatest precautions to prevent 
any duoger to pubuc health, ordering the disinfection of the grave, the coffin, and the 
cadaver or its remains. 

Sec. 549. In no case shaU a grave be opened in which has been buried the body of any 
person who has died of bubonic plague, Asiatic cholera, diphtheria, smallpox, scarlet fever, 
leprosy, or elanders, within five years after the burial. The consent of the local sanitary 
board ^all be necessary therefor. 

Chafteb XXIII. 

AUTOPSIES, EMBALMINGS, ETC. 

Sec. 5^. No autopsy shall be performed outside of hospitals, morgues, cemeteries, and 
medical schools. No autopsy shall be made within twelve nours after the death. It shaU 
be unlawful to embalm, mummify, or petrify any cadaver within twelve hours after the 
death. 

It is likewise prohibited to mold the face, neck, or any part of a cadaver within twelve 
hours after the death and without the consent of the local sanitary chief. Such operation 
shaU never be permitted in cadavers of persons who have died of smallpox, measles, scarlet 
fever, bubonic plague, or leprosy. 

Sec. 551. The foUowing requirements shall be necessary for the carrying out of any of 
the operations referred to in the preceding section: (a) The consent of relatives of the 
deceased person, (b) the death certificate, and (c) the presence of the local sanitary chief 
or of a physician authorized by him to represent him. The presence of this officer shall 
not be necessary in autopsies. 

Sec. 552. The local sanitary board may order the carrying out of any of such operations 
whenever the interests of public health shall so demand it. 

Sec. 553. The operations above referred to must bo performed by professors of surgery 
or medicine exclusively. 

Sec. 554. The local sanitary chief, his deputy, or the professors performing the operation 
shall draw up and execute a certificate, to De signed by him or them and two witnesses, in 
which the contents of the death certificate, the hour and day of the operation, the process 
employed for the embalming, mummifving, etc., and the composition of the liquids injected 
into the cadaver, or used otherwise, sEall be stated. 

Sec. 555. The death certificate and the certificate referred to in the preceding section 
shall be sent by the local sanitary chief to the Superior Sanitary Board, in which office the 
same shall be filed. 

Sec. 556. No embalmed cadaver shall be deposited in a house or church for more than 
twenty-four hours after it has been embalmed, except with the consent of the local sanitary 
chief. During said time the cadaver shall be imder the custody of the physician who wit- 
nessed the operation of embalming. 

Sec. 557. The provisions of this chapter may be suspended or amended by the health 
authorities in time of epidemic. 

Chapter XXIV. 
conveyance of cadavers. 

Sec. 558. No' cadaver of a person who has died of smallpox or bubonic plague shall be 
conveyed from one municipality, town, or province to anotner. 

Sec. 559. The conveyance of cadavers of persons who have died from typhoid fever, 
tuberculosis, Asiatic cholera, yellow fever, exanthemalic typhus, diphtheria or croup, scarlet 
fever, measles, erysipelas, puerperal fever, glanders, anthrax, or leprosy shaU only be 
permitted after such cadavers have been prepared therefor and disinfected in the following 
maimer: (a) Arterial and capilliaiy injection of an efficient antiseptic solution, (b) disin- 
fection and tamponage with absorbent cotton of all orifices, and (c) exterior washing of 
the body. These operations shall be performed by a physician and with the consent of 
the local sanitary chief. 

Sec. 560. After the cadaver has been disinfected in the manner prescribed in the pre- 
ceding section it shall be enveloped, first, in a cotton coating three centimeters thick, and 
then with a sheet perfectly adjusted; then it shall be placed on a case made of zinc, tin, 
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copper, or iron, and which shall be hermetically sealed. This case shall be inclosed in a 
wooden box. 

Seo. 561. Cadavers of persons who have died from diseases different from those mentioned 
in the preceding sections may be conveyed to places that can be reached within thirty hoiin 
after tne death. Such cadavers shall be inclosed in hermetically sealed metallic cases, 
which shall be placed in wooden boxes. If the place of destination can not be reached 
within the time prescribed, the same requirements prescribed in the preceding section shall 
be followed. 

Sec. 562. No person who has been exposed to infection shall be permitted t^ attend the 
funeral of the cadaver of a person who has died of any of the diseases mentioned in section 
559, except with the consent of the sanitary chief certifying that said person has been 
properly disinfected. 

Station masters shall carefully examine the permit for the conveyance of the cadaver, in 
which the names of the person in charge of the conveyance, and of those authorized to 
attend the funeral shall be stated. 

Sec. 563. The local sanitary chief shaU notify, by telegram, the local chief of the place 
where the cadaver is to be conveyed, stating in the notice the name of the disease, the date, 
hour, train, or steamer by which it is sent, and the station or wharf at which it shall arrive. 

Seo. 564. Ever^ cadaver transported must be accompanied by a person who shall carry 
with him the permit from the local sanitary chief, and of a copy of the death certificate. It 
shall be stated in said permit whether the disease is transimssible or not, the place of desp 
tination, and the names of the persons authorized to attend the funeral. 

Sec. 565. A certificate from the embalmer as to the manner in which the cadaver has been 
prepared for the transportation shaU also be necessary. A copy of this certificate shaD be 
attached to the exterior case. 

Seo. 566. The permit for the conveyance of a cadaver shall be made in duplicate and 
shaU be signed by the attending physician, the local sanitary chief, and the embalmer. 
One of the copies shall be| delivered to the person in charge of the cadaver and the other 
shall be sent to the superior sanitary chief. 

Sec. 567. The extenor case shaU be provided with four handles, at least. 

Sec. 568. The transportation of cadavers by express shall be made in accordance with 
the provisions of sections 559, 560, 561, 563, 564, 566, and 567. The documents mentioned 
in said sections shall be sent to the agent in the place of destination. 

Sec. 569. Disinterred cadavers, whatever the cause of death may have been, shall be 
considered as infectious and dangerous to public health ; the consent of the Superior Board 
of Health and the favorable report of the local sanitary board shall be necessary for the 
removal thereof. 

Such cadavers, or parts thereof, or the boxes containing them, shall be enveloped in a 
woolen blanket saturated with a solution of hydrargyric bychloride at 1 per 1000 and inclosed 
in a metallic case which shall be hermetically sealed. 

Sec. 570. Cadavers which have been embalmed and prepared in the manner prescribed, 
and which have been temporarily deposited in a vault, shall not be considered as disinterred 
if the transportation be made within thirty days after the death, and it shall not be neces- 
sary to secure the permit of the local sanitary chief of the place of destination. 

Chapteb XXV. 

babbes shops. 

Sec. 571. Metallic instruments used in barber shops, such as razors, combs, scissors, as 
well as shaving brushes, immediately after being used shall be sterilized by being immersed 
in boiling water, which shall be changed every time, and to which 50 grams of carbonate of 
sodium Siall be added. 

Sec. 572. Only metallic combs and razors with metallic handles shall be used, so that the 
same may be properly disinfected. 

Sec. 573. The strop must not be used until the razor has been pre^nously disinfected. 
The razor must be cleansed with a new piece of paper whenever used, or with a rubber devise 
which must be disinfected in the same manner as other utensils. 

Sec. 574. The use of powder puffs and sponges is prohibited; cotton, to be renewed 
every time, shall be substituted tnerefor. No alum or other material shall be used to sU^ 
the flow of blood unless the same be used in powder or liquid form. 

Sec. 575. No barber shall permit any person to use the head rest of any barber's chair 
under his control until after the head rest has been covered with a towel that has been 
washed since having been used before, or by clean, new paper. 

Sec. 576. Every barber shall cleanse his hands thoroughly with brush and soap imme- 
diately before serving each customer. No barber shall use for the service of a customer 
any towel or wash cloth that has not been boiled or laundered since last used. 
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Sec. 577. No person suffering from a communicable disease shall be j^ermitted to act as 
barber. No services shall be rendered to persons suffering from a similar disease, unless 
such persons be provided with their own utensils. 

Sec. 578. Eveiy mana^r of a barber shop shall keep said shop and all furniture, tools, 
appliances, and other equipments used therein at all times in a cleanly condition. 

Sec. 579. The owner or manager of any barber shop shall keep a copy of the sections of 
this chapter, and other provisions of law concerning the trade, to be furnished by the local 
sanitary board, posted in a conspicuous place of said shop. 

CnAPTER XXVI. 
PUBUO BATH HOUSES. 

Sec. 580. The favorable report of the local sanitary board shall b? necessary for the 
establishment of a public batn house; said report shall be rendered after due considera- 
tion has been given to the plans and specifications, etc., of the establishment. 

Minero-medicinal bath houses shall b? governed by special regulations. 

Sec. 581. Every public bath housp shall be provided with water-closets and urinals in 
sufficient number. 

Sec. 582. The bath tubs riiust be made of marble, porcelain, or enameled iron, with 
direct outlets to the general sewer. 

Sec. 683. The pavements of each bathroom shall be kept in a cleanly condition, and 
must be dried before any person is permitted to use it again. 

Sec. 584. Every bathroom shall be provided with windows, electric bells, and doors 
which can be easily opened in case of an accident. 

Sec. 585. Every swimming pool must be provided with ropes, cables, etc., for the safety 
of bathers; the water theivin must be constantly renewed; children under ten years of age, 
unless accompanied by a person to take care of them, shall not be permitted to bathe 
therein. 

Water that has been used once in swimming pools, bath tubs^ etc., must not be utilized 
again. 

Sec. 586. Clothing, towels, wash cloths, etc., must not be used for the service of any cus- 
tomer unless the same has been laundered since last used, and must be sterilized when so 
ordered by the local sanitary chief. 

Sec. 587. Eveiy therapeutic bathing establishment shall be imder the management of a 
physician. 

Sec. 588. No person suffering from a communicable disease shall be admitted in a public 
bath house, and if this prohibition be violated, said public bath house shall be immediately 
disinfected, irrespective of the penalty provided for such violation. 

Sec. 589. No public bath house shall be used for dwelling purposes, nor rooms therein 
shall be rented, without the special consent in writing of the local sanitary board. 

Sec. 590. A copy of this cnapter, to be furnished by the local sanitary board, shall be 
posted in a conspicuous place of every bath house, for the information and guidance of all 
concerned. 

Chapter XXVII. 

GENERAL PROVISIONS. 

Sec. 591. Owners of uncultivated lands within city limits must keep the same in a 
cle-anly condition and free from excavations, and shall prevent the deposit therein of gar- 
bage or any other matter detrimental to public health. 

Depositing or spreading garbage or other organic matter for fertilization purposes in 
yards or uncultivated lands in towns is prohibited. 

Breaking up new ground within city limits may be permitted, provided that no garbage 
or other filthy matter bo employed for fertilization purpos2s. 

Sec. 592. Spitting or expectorating on sidewalks, in parks, squares, public buildings, 
railroad cars, tramwa}'^, steamers, pubhc vehicles, etc., is prohibited. 

It shall be likewise unlawful to spit or expectorate on the pavement^ or walls of places 
where it is compulsory to keep cuspidors. 

Sec. 593. Every industrial establishment, factory, hospital, asylum, church, school, 
prison, public and private office, caf6, public houst^, etc., shall be properly provided with 
cuspidors, of the model prescribed by tne local sanitary board. 

Sec. 594. Notices forbidding such expectorating or spitting shall be kept posted con- 
spicuously in each and every one of the places mentioned in the two preceding sections. 

Sec. 595. The police force and the owners, managers, and employees shall enforce the 
foregoing provisions; they shall notify the sanitary chief of any violation they may observe, 
giving the name and address of the violator. 
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Sec. 596. Cuspidors shaU be clcaDsed every day^ and must contain water or an antisep- 
tic solution. In public places designated by the local sanitary board, cuspidors shall be 
afl^cd to walls at a sufficient htisbt. 

Sec. 597. Caf^ and other similar places must be kept in a cleanly condition always. 

Sec. 598. Pavements of caf^, bars, hotels, restaurants, and other public places must not 
be covered with sawdust, except in rainy days. 

Sec. 599. Pavements of public plac<:?a must be washed and scrubbed every day. 

Sec. 600. Door mats and foot scraptrs must be placed at the entrance of every public 
place during rainy days. 

Sec. 601. Fruit stands must be provided with receptacles for peels and other fruit waste; 
no decayed fruits shall be sold or offered for sale in such fruit stands, and must be kept in 
a cleanly condition. 

Sec. 602. Vehicles of all kinds must be kept perfectly clean and shall be disinfected 
whenever the local sanitary chief shall order it. 

Sec. 603. The sale of wearing apparel, bed clothing, carpets, curtains, tapestir, and 
other articles where a case of any transmissible disease has occurred shall be unlawful, 
unless such articles have been duly disinfected before being taken out of the house. The 
seller or the purchaser, as the case may be, shall be held responsible for the violation of this 
section. The disinfection should be performed in such a manner as to cause the least pos- 
sible injury to the articles. 

Sec. 604. Second-hand clothing offered for sale in time when there is no epidemic in the 
town shall be duly disinfected. If an epidemic prevails at the time, such sale shall be 
prohibited. 

Sec. 605. Rags must not be sold or offered for sale unless previously disinfected. 

Deposits for rags and other materials which may constitute a focus of infection must be 
situated outside the boundaries of the municipality, and the consent of the local sanitary 
board shall be necessary therefor. 

Seo. 606. No serums or vaccine virus shall be distributed unless they be derived from 
laboratories authorized by the department of the interior. 

Sec. 607. Serums and vaccine virus miist be distributed on their original receptacles, and 
with labels stating the name of the laboratory, date of preparation, and directions for use. 

Sec. 608. The cultivation of germs of communicable diseases which do not exist in the 
Republic is prohibited. 

Sec. 609. All public laboratories and the products therefrom are hereby made subject 
to inspection by the local sanitary board. 

Sec. 610. Physicians, surgeons, pharmacists, veterinarians, accouchers, midwives, and 
dentists must register their names, signatures, and addresses in the office of the local sani- 
tarv board. 

Sec. 611. It shall be the duty of physicians, surgeons, etc., to call upon the lex^al sanitary 
chief on any matter concerning public health. 

Sec. 612. Plumbers shall secure a license from the local sanitary board, and register 
their names and addresses in a b<x)k kept for the purpose by said board. They shall be 
subject to special regulations, which shall be duly published. 

Sec. 613. Any person who renders medical assistance in an accouchement, or who 
separates the umoilical cord, without the necessary antiseptic precautions, shall incur 
cnminal responsibility. 

Sec. 614. Every municipality shall be provided with antiseptic substances for the treat- 
ment of navels oi newly bom infants, for free distribution among persons applying for 
the same. 

Sec. 615. Anv physician who deliberately makes alterations in a diagnosis or in a death 
certificate, or wno furnishes the local sanitary board with false information for the purpose 
of conceahng a case of any particular disease, shall incur criminal responsibility. 

Sec. 616. No wells, cisterns, eter., which may constitute a danger to public health, or 
^^ch are not properly protected against the access of mosquitoes, shall be permitted in 
houses within citv limits. 

Sec. 617. No Birds or other animals which may be detrimental to health or annoy 
neighbors shall be permitted in any place of the town. 

Sec. 618. Besides the general sanitary provisions, the following special ones shall be 
observed in churches and public chapels: (1) They shall be provided with the number of 
cuspidors prescribed by the local sanitary board; such cuspidors shall contain an antiseptic 
solution and be washed daily; (2) the confessionals must be provided with metal lattices 
which shall be cleansed frequently ; (3) the pavements shall be kept in a cleanly condition 
and washed frequently; (4) the holy water must be changed daily and the fonts disinfected 
with boiling water or other antiseptic solution; (5) notices prohibiting spitting or expecto- 
rating on thepavements, etc., shall be kept posted in conspicuous places therein. 

Sec. 619. Wells or excavations containing filthy or decayed matter are prohibited in 
orchards or cultivated lands. It shall be unlawlul to irrigate or fertilize lands with such 
matter. ^ v •'vvr-.v •-,••*- -'v-i-^^'"-: -.. ■;i--. v,<. v*. :-. ... * v,-,- •'• licc-- - .'^i.... •■ ^A 
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• 

Sbc. 620. Before any municipalitj undertakes the construction of any public work 
relating to public healtn, such as the water supply, slaughterhouses, cemeteries, etc., the 
report of the local sanitary board shall be necessary, which report shall be submitted to 
the Superior Board for approval. 

Sbc. 621. The local samtary board shall give the necessary orders for the desiccation of 
swamps, puddles, etc., and if such desiccation be impracticable, it shall order that suffi- 
cient quantities of crude petroleum be poured periodically into such swamps^ puddles, etc., 
for the eradication of mosquito larvse. 

It shall also enforce the necessary measures for the suppression of the causes of spread 
ol malarial fever. 

• Sec. 622. It shall be the dut^ of every municipality to issue, within thirty days, the 
necessary license for the execution of the works ordered by the local sanitaiy board. If 
the municipality has special reasons to refuse the granting of such license, it shaU submit 
said reasons to the local sanitary board within ten days. 

If the execution of a particular work be urgent, the municipality shall issue the license 
within the time su^est^ by the local sanitary board. 

Sbc. 623. It shaU be unlawful to hinder or obstruct the inspection by the sanitary chief, 
or by the inspectors of the sanitary board duly authorized. 

The police shall render its assistance whenever requested by the inspectors. 

Part in. 

VIOLATIONS AND PENALTIES. 

Sbc. 624. Violations of these ordinances which are not defined in the penal code as crimesi, 
shall be considered as misdemeanors against public health, and shall be prosecuted before 
the respective courts. 

Sec. 625. He who commits a misdemeanor in violation of ^ese ordinances, or who 
refuses to comply with the orders of the sanitary chief, shall be punished, in accordance 
with the provisions of paragraph (e) of section 3 of civil order No. 150, series of 1902, with 
a fine from $10 to $100, official currency, or imprisonment from ten to thirty days, or both, 
at the discretion of the court. 

Sec. 626. The sanitary chief, or his duly authorized deputy, shall take charge of the 
prosecution of said violations. 

The written reports of the sanitary inspectors shall form part of the evidence and shall 
be taken by the court into consideration m accordance with the rules of evidence. 

Sec. 627. The payment of the fine or th^ expiration of the imprisonment do not exempt 
the violator from the execution of the work ordered, or the compliance with the oroer 
given by the sanitary chief. The repetition of the offense shall be considered as an aggra- 
vating circumstance. 

Sec. 628. Whenever an official corporation, authority, public officer, local sanitary board 
or chief, shall refuse to comply with the provisions of order No. 159, series of 1902, of these 
ordinances or of other sanitary regulations approved by the Executive, the superior sanitary 
chief shaU report the facts to the secretary of the interior requesting him to take the neces- 
sary steps for the enforcement thereof. 

Sec. 629. The misdemeanors cx)mmitted by sanitary inspectors in violation of these 
ordinances shall be punished by the sanitary chief, by admonition, suspension of salary 
from one to thirty days, or removal, with the advice of the Superior Board. If the viola- 
tion constitutes a crime, the case shall be brought before the courts of justice. 

Sec. 630. The concealment or repetition of an offense shall be considered as an a^ra^ 
vating circumstance. 

Sec. 631. The misdemeanors shall be classified as minor and grave in accordance with 
their importance in regard to public health. 

Sec. 632. The following shall always be considered as grave misdemeanors: (1) Vio- 
lations committed by sanitary officers, if the ofTense does not constitute a crime; (2) 
concealment of cases of diseases the report of which is compulsory; (3) unjustified delay 
in making such report ; (4) failure to take the necessary precautions of disinfection when- 
ever required; (5) the admission in charitable and educational institutions of persons 
suffering or convalescing from communicable diseases; (6) refusal by managers of char- 
itable and educational institutions to furnish information required by the sanitary chief, 
or furnishing false information, in regard to the sanitary conditions tlierein, etc. 

Sbc. 633. Violations of the chapters which shall be mentioned in this section shall be 
considered as important misdemeanors. 

Sec. 634. All other violations, not constituting crimes, shall be considered as minor 
misdemeanors. • 

Sec. 635. All decrees, ordinances, regulations, provisions, etc., inconsistent with these 
ordinances are hereby repealed. 
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REPORT FROM THE DELEGATES FROM ECUADOR, DRS. K. H. 
ALCIVAR AND SERAFIN S. WHTTHERS. 

Mr. President: In compliance with the programme of the convention, we have the 
honor to make the following report: 

First. From February 1, 1904, to December 31 of the same year we had in Guayaqmi 
190 cases of yellow fever. During the present year, due to the radical measures taken by 
the superior board of health since the nrst appearance of yellow fever in 1903, which was 
imported from Panama, this disease has disappeared almost entirely, because, although 
some weeks one or two cases are recorded, we can assure that they come from distant 
points from the citv, from the zone included between Chimbo, Bucay, and Yaguachi, as 
the border of the Yaguachi River in almost all its extension, and the quaking bogs and 
swamps which are in abundance in this section of the country and never get dried, even in 
smnmer, oiler a ver^ adequate place for breeding the larvae of the mosquito, thus facih- 
tating the propagation of the species of the epidemic. In order to destroy such foci and 
to protect the patients from the infection, as long as the sanitation of Guayaauil would 
be almost impossible if such a constant menace be maintained, the superior boiBxa of health 
is going to commence a campaign with the cleaning all foci of infection and the construc- 
tion of a small lazaretto, protected with wire screens and equipped with the personnel and 
utensils which an institution of this kind requires, in accorciance with all modem improve- 
ments. The superior board of health, therefore, expects to have the germs of yellow 
fever totally destroyed within a short time. 

Second. Since the appearance of the fii-st cases of plague in the southern Pacific coast 
the superior board of health of Guayaquil closed all ports of Ecuador to vessels coming 
from infected ports and prescribed eneigetic sanitary measures for the sanitation of the 
coast towns. At that time Dr. Miguel H. Alcivar, who had been in Europe and witnetased 
remarkable experiments of the application of the Clayton ^as, recommended to the board 
of health the inmiediate^and urgent convenience of equipping the port of Guayaquil with 
a disinfection plant of the "Clayton" system, and to this eflect the consul in Now York 
was instructed by cable to purchase a steam launch with a Clayton apparatus, Type A, 
and an apparatus. Type B, to be mounted in a special wagon. Guayaquil was, therefore, 
the first port of the southern coast of the Pacific to have a disinfection plant of the Clayton 
system, and since that time it was reopened to vessels coming from ports infected with 
plague, thus making quarantine useless, because the disinfection by means of the Clayton 
sulphurous gas destroys all germs completely. A remarkable fact is that the plague 
invaded ports contiguous to Guayaauil Gulf, as Paita, in Peru, and north of E^cuador; in 
Panama there was also a case officially recorded^ and although vessels coming from infected 
ports were admitted in Guayaquil the port has been preserved free from the disease, due 
to the thorough disinfection to which the superior board of health subjects all ships which 
touch the port, by means, as we have said, of the Clayton process. Another fact worthy 
of notice is the circumstance that the only vessel from infected ports which was not admitted 
in Guayaquil nor disinfected brought the infection to Panama. From these experiences 
it may be inferred that when the vessels engaged in the transportation of passengers and 
merchandise have been equipped with disinfection apparatus of the Clayton system, and 
the disinfection shall be carried out under the supervision of the health officers in the 
respective ports, then the immunity against flagellat diseases, as the plague, wiU be accom- 
plished. 

During the second half of the year 1904, there were 94 vessels fumigated in the port of 
Gua^ac[uil by the Clayton process. 

We inclose herewith the regulations concerning the disinfection of vessels and quarantine 
statioas. 

In order to expedite trade the superior board of health has established in Guayaquil 
Gulf, in Puna, a floating sanitary station for observation, with a capacity for 30 persons 
and with all modern comforts, disinfection apparatus, medical attendance, etc. 

This plant is not considered sufficient, ana for this reason the superior board of health 
has ordered the construction of another one of the same kind with a capacity to hold 
comfortably 60 passengers in obser\'ation. 

The measures which the supe -ior board of health has prescribed to prevent the impor- 
tation as well as the spread of yellow fever are as follows: (1) Considering the fact that 
quarantinas are unquestionably useless to prevent the introduction of yellow fever, when- 
ever a suspected or confirmed case takes place in a vessel the patient is removed in a 
litter screened by wire netting to the city lazaretto, similarly protected against the access 
of mosquitoes. The other passengers remain under the surveillance of the health officer 
during the period of incubation. (2) A similar procedure is followed as to nonimported 
cases, isolating the sick immediately, whether confirmed or suspected, and removing them 
to the lazaretto with the same precautions. The rooms where a suspected or confirmed 
case has taken place are immeaiately disinfected with the Clayton apparatus. Besides 
the lazaretto the board of municipal beneficence has given the board of nealth possession 



SECOKD INTERNATIONAL SANITARY CONVENTION. 155 

of one of the pavilions of their magnificent hospital, entirely isolated and protected by 
wire netting, and which is assigned to suspected sick who come to the hospital while imder 
observation and before thev are taken to the lazaretto. The statistics for the first half 
of this year show that all the measures taken by the superior board of health have given 
as results the reduction and almost complete destruction of the disease in the city, because 
the veiy few cases that are once in a while recorded are always imported from Yaguachi 
and its suburbs. 

We close this report calling the attention of the conference to the necessity of inter- 
national Quarantine regulations, which are of vital importance to the interests of commerce 
in eeneral, and any enort to accomplish an agreement in this respect would be the best 
and most practical of all triumphs of the Second Sanitary Convention of 1905. 



Exhibit 1. 

REGULATIONS GOVERNING THE DISINFECTION OF VESSELS AND BAGGAGE. 

Section 1. Vessels coming from infected ports shall be subjected to the foUowing pro- 
cedure of disinfection: 

(1) The hold, including the cargo, shall be fumigated and disinfected bv means of the 
Clayton gas, excepting m>ur, cereals, and other food products which might be damaged 
under the action of said gas. 

(2) After the decks of the vessel have been washed with considerable amount of water, 
the purpose of which washing is to soak and remove the organic substances that are stuck 
to the noor and walls, they shall bo sprinkled with a solution of hypochlorite of lime at 10 
per cent. Tins solution must be kept in action for an hour at least, after which time the 
decks shall be washed again with ordinary water. This operation shall be made by the 
vessel. 

(3) The transportation of cargo in general upon deck is prohibited. The importation 
of fruits and vegetables is strictly prohibited when coming from infected ports. 

(4) The walls, floors, doors, and windows of staterooms and saloons sliall be thoroughly 
washed with cloth saturated in a solution of boracic acid at 6 per cent after the ordinary 
washing of the ship. 

(5) After the disinfection of the vessel all dead rats and animals, and also the garbage 
and refuse, shall be gathered, and, upon order of the health officer, they shall be thrown 
into the furnace for their complete cremation, but in no wise shall they be thrown overboard. ' 

(6) Open baggage shall be thoroughly disinfected with formol steam or by other process, 
at the discretion or the health officer. 

(7) Clean wearing apparel in use by the passengers, baggage in good condition, polished 
metal articles, cotton, furniture, and timber, wrought or unwrought, shall also be subjected 
to sanitation and disinfection, at the discretion of the health officer. 

(8) The importation of the following articles is prohibited: Old and soiled wearing 
apparel, mattresses, pillows, worn-out carpets and mattings, woolen, feathers, and animal 
hiaes, tanned or not; and in general all kinds of articles which might be suspected on 
account of their soiled condition, as well as all animal or vegetable substances m a state 
of decomposition. Should any of such articles be found they shall be cremated in the 
ship's furnace. 

(9) All new polished metal articles and iron materials, or of other metals, for the con- 
struction of machinery, shall be admitted without any sanitary precaution. 

PASSENGEBS. 

Sbc. 2. All passengers, whatever their places of origin may be, shall be admitted under 
the following rules: 

(1) The health officer shall make a thorough medical examination of the passengers 
and shall not allow the debarkation of any person on whom he might have found the 
slightest suspicious symptom, and who shall be removed to the observation lazaretto, where 
he shall be held under observation till he is restored to health. 

(2) Passengers coming from infected ports shall be received in the quarantine station 
for observation and isolation for a perioa of ten days, if necessary, from the date they left 
the infected port. 

(3) If the passengers come from an immune port, but in ships which have touched any 
infected port, they shall be allowed to disembark after individual disinfection, and the 
health officer shall issue them a certificate in which their places of origin and destination 
shall be stated, according to the information furnished by themselves. 
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These oertificatee shall be unipersonal, and the passengers shall exhibit them to the prea- 
dent of the board of health, ^o shall order the health officer to visit the residenoes of each 
one of them during ten days, and to report in regard to their health. 

(4) The health officer shall order the isolation, in the lazaretto, of any passenger on vhom 
he might have found the slightest 83rmptom of sickness, and shall cause to be made a thor- 
cfoA disinfection of the wearing apparel, articles of personal use, bed clothing, baggage, 
and all other effects which might have come in contact with said passenger, as well as 
the room occupied by him. 

(5) The individual disinfection of passengers shall be made in the foUowing manner: A 
general bath with boricated water; special <&sinfection of the hands by means of the brush, 
with soap and water first, and then with a solution at 1 per cent of sublimate; disinfection 
of mouth and throat with boricated water; complete change of dothing for another that 
shall have been previously disinfected by means of the formol steam, or by other process 
at the discretion of the health officer. 

Traveling clothing shall be delivered to an employee of the health department for its dis- 
infection. 

LIVE STOCK, FOtTLTKT, AMD DO1CE8TI0 ANDiALa. 

Sec. 3. Sheep, cows, goats, and pigs shall not be subjected to other procedure than the 
repose and obwrvation for a period of ten days in dean, large, and ventilated corrals, 
under the daily inspection of the munidpal veterinary. 

Sec. 4. Mules, horses, asses, and other animals shall also be subjected to inq>ection m 
proper corrals and for the same period of time. 

Sec. 5. Poultry and other birds shall similarly be subjected to ventilation and repose . 
during the same length of time. 

Sec. 6. All artides derived from animals, which might be vehides for pathogenic germs, 
shall be carefully dionfected or cremated. 

Sec. 7. All instruments used in the debarkation and removal of snimals shall be thoi^ 
oughly disinfected imder the supervision of an employee of the health department. 

TRANSrrOBT FBOVIBION8. 

Sec. 8. While the superior board of health has no sanitary stations or lazarettos to cany 
out the provisions of sections 1, 2, and 3 of these regulations, vcssds comix^ from an infected 
port shall not be given free pratique and shall b« held incommunicated during the time 
required for loading and unloadiog; passengers in these vessels shall not be admitted till 
fifteen days after leaving or touching an infected port, or disembarking from an infected 
ship. 



Exhibit 2.' 
REGULATIONS CONCERNING THE SANITARY STATION. 

SEcnoN 1. There shall be established a provisional maritime sanitary station for the 
isolation and observation of passengers coming from infected or suspected ports. 

Sec. 2. The sanitary station ^aU be located in a place to be previously designated by 
the superior board of health. 

Sec. 3. The sanitary station shall be provided with the necessary craft for the purpose, 
as well as with the furniture, kitchen and table utensils, drugs, and other artides indi^)eD- 
sable to the good service and care of passengers. 

SERVICE PERSONNEL. 

Sec. 4. The service personnel shall consist of: 

One director physician. 

One inspector. 

One practitioner. 

Two aotendants. 

One female attendant for ladies. 

One cook. 

Two nurses. 

Two sailors. 

And other employees for the disinfection of vessels. 
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THB PHT6ICIAN. 

Sko. 5. The phyndan in charge of the Puna station shall he the director physician of the 
maritime sanitary station. His dutie^ and powers are- 

(1) To make the sanitary inspection of all vessels coming from ahroad, in accordance 
with the regulations of the board of health, and the regulations which it may hereafter nefiB. 

(2) To make the disinfection of all vessels coming from infected and suspected ports in 
accordance with the instructions of the board of health. 

(3) To visit the passengers subjected to quarantine observation twice, or oftener if neces- 
sary, and to inform the board of health of any event that might happen. 

(4) If any passenger subjected to observation be taken sick the health physician shall 
render him medical attendance after having been isolated, if the illness be infectious. 

(5) In such a case the health physician shall immedialelv notify the board of health in 
order that it may at once send another physician to take cnarge of the sanitary service in 
the port. 

■ (6) To see thai the disinfections are thoroughly made, and that the employees charged 
with this duty fulfill it satisfactorily. 

(7) To see that the passengers are attended and cared for in the best possible way, and 
that their ^shes are satisfied in all that is not in conflict with the provisioni? of these regu- 
lations. 

(8) To see that all employees strictly fulfill their respective duties, and to make a weekly 
report to the board of health of all the transactions of the service. 

THE INSPECTOR AND SUBORDINATE EMPLOYEES. 

Sec. 6. It shall be the duty of the inspector: 

(1) To make the disinfection of the vessels under the supervision of the physician, 
endeavoring to carry it out in accordance with the instructions of the board. 

(2) To see that good order and service are maintained in the craft assigned to passeneersi 
giving them all accommodations not in conflict with the condition and isolation to miidti 
they are subjected. 

(3) To arrange and look after the kitchen and table service and the cleanliness of the 
craft, and he diall watch the discipline and behavior of his subordinates, specially in regard 
to the good treatment which must be given to passengers. 

(4) To accompany the physician in his visits whenever requested to do so, and shall 
receive from him daily the instructions regarding the service. 

(5) To see that the craft assigned to the service are completely isolated, and to prevent 
the passengers from coming in contact with other persons. 

Sec. 7. Servants and other subordinate emplovees G^all be under the inspector, and they 
shaU strictly execute all orders which he might give them. 

THE PRACTITIONER. 

Sec. 8. The practitioner fifcaU perforin his duties under the supervision of the physician, 
and, specially, take care of the sick. He shall accompany the physician in nis visits, 
keep a clinical record of the sick, and a book in proper form with the phvsician's instruc- 
tions for treatment; he shidl see that the physician's prescriptions are filled, and that the 
medicines administered are applied to the sick; he shall take care of the d^et of the sick 
and shaU see that the nurses and servants give them careful and proper attention. 

Lj>:., passengers. 

Sec. 9. Passengers coming from infected or suspected ports shaU be held in quarantine 
in craft assigned for the purpose. 

This quarantine shall be for a period of ten days from the day in which they left the last 
infected or suspected port. 

If any passenger should prefer to spend his quarantine in another vessel hired by him, 
he may do so, provided he follows th^ pro^'isions of these regulations. 

Sec. 10. Under no circumstances shall passengers be allowed to come in close contact 
with other persons, nor abandon the ship on whidi they must spend their quarantine. 

If any passenger be taken sick during the period of the quarantine, he snail be isolated 
or not, in the discretion of the physician, in toe place to be by him designated. 

Sec. 11. Isolated patients shall not come in contact with anybody but the physician, 
the practitioner, and the nurses. The isolation shall be discontinued when, at tne discre- 
tion of the physician, the patient is in the period of convalescence. 

Sec. 12. If any passenger, upon his arnval at Puna, is afflicted with any contagious 
disease, such as plague, yellow fever, typhoid fever, or other similar fevers, he shall not be 
received at the sanitary station. 
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Seo. 13. All passengers are subjected to the daily yisit of the physician and must folloiw 
his instructions. 

Seo. 14. Passengers shall pay $5 a day, besides the extraordinary expenses which they 
mij^t make. 

These regulations shall be made known to passengers in order that their provisions may 
be fully complied with. 

AFFBOPSIATION. 

One physician. 

One mspector. 

One practitioner. 

Two attendants. 

One attendant for ladies. 

One cook. * 

One assistant. 

Two sailors. 

Two nurses. 

Seo. 15. The board shall have power to amend these regulations whenever they may 
deem it necessary. 

Given in the hall of sessions of the superior board of health the 22d day of September, 
1904. 

Antonio Gil, PreMent, 

J. CuEVA GaboIa, Secretary, 

BEPOBT FROM THE DELEGATE FROM GUATEMALA, 

DB. JOAaxnN TELA. 

Mb. President and Gentlemen: When the Republic of Guatemala was invited to take 
part in the First Intemationid Sanitary Convention of the American Bei>ublicB, which took 
place in Washington, D. C, in December, 1902, 1 had the honor to be officially designated by 
my country to represent it before such an important and eminent congress. As at that time 
I was absent from the United States, when I received the appointment I started for this 
coimtry, but, unfortunately, due to an unf orseen and casual accident, I arrived in this capital 
when the conference was already closed. 

Once more I have been honored with the appointment by cable as official delegate from 
Guatemala to the Second International Sanitary Convention. At the same time I have been 
notified, also by cable, that the^ are sending me by mail the recent governmental r^ulations 
in regard to public health and important clinic observations upon the present velfow-fever 
epidemic in the towns of Zacapa and Galan by the physicians that treat tne patients. 
Unfortunately up to the present time I have not received this document. 

On account of the foregoing reasons this report will not be as complete as it should be. 

Malaria, under its various forms, has been the commonest disease in the coasts of the 
Republic and in other towns. Pernicious fevers which after the second or third access would 
«ause the death of the patient are almost unknown at present, due to the sanitary measures 
enforced by the authorities and the health service. 

Only two invasions of the dreadful cholera morbus have been recorded, which epidemics 
decimated the Republic and the entire territory of Central America. The last took place in 
1857, and was imported from Nicaragua at the return of the soldiers that went there to coop- 
erate in the expulsion of the hosts that endangered our independence. Since that time a few 
sporadic cases of cholera nostrus take place once in a while during each year, npt every one, at 
tne beginning of the rainy season, bu^ they are always overcome hj proper treatment. 

A lar^e portion of the population of Guatemala consists of the native Indian. The native 
Indian is strong and active, being simple in his habits and clean minded. His only vice is his 
fondness for alcoholic drinks, mainly that called '' chicha. '' He never suffers from svphilis, 
and marries as soon as he reaches the pubescent a^e, creating a numerous family. The epi- 
demics are the only causes that put an end to his life, smallpox particularly, because ne 
fears vaccination with dreadful horror. As people of (his race always Uve piled up in small 
dwelling called " ranches, " when one of them is taken sick the whole family follow and then 
the entire town. Fortunately, due to the constant efforts of the Government and the supe- 
rior council of hygiene, which comp>el vaccination and revaccination under severe penalties, 
we no longer see at present the frec^uent and deadly epidemics of old, and only once m a while 
we have a few single cases of a nuld character. 

In the important towns we have salaried physicians, and the people from small towns are 
brought there by the respective authorities for vaccination, taking special care in watching 
whether the inoculation has produced good results, and repeating the operation until the 
desired effect has been obtained. 
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No new cases have been registered of elephantiasis, which formerly prevailed throughout 
the country until a governmental decree, strictly enforced, ordered the gathering and arrest 
of all persons suffenng from the disease, and tneir confinement in the asylum called "La 
Piedaa," where they are well attended and have idl titey want, being absolutely isolated 
from the rest of the world. 

Bubonic plague, which during the last few years has made many victims in some of the 
American countries where it was unknown, has never invaded Guatemala, and I hope that 
with the sanitary measures in force it will never visit our shores. 

Thirty-five years ago an epidemic of sca]:let fever caused severe damages throughout the 
country. Since that unfortunate time not a single case has been registered, although cases 
of diphtheria, which caused ereat damage among children, have occurred periodicaSy until 
the serum against this dreacQul disease was discovered. 

Influenza is the disease which has appeared most frequently. 

Typhoid fever and tuberculosis are very uncommon in Guatemala. The conditions of the 
country are fit to cure tuberculosis rather than to produce it. So much so that persons suf- 
fering m>m it come to Guatemala from distant points of the world seeking the restoration of 
theirliealth, and most of them succeed. 

Yellow fever prevails at present in two of our important towns — ^Zacapa and Gualan. A 
great number of physicians, for the sake of philanthropy, have gone therq to risk their lives 
on behalf of their fellow-creatures, some of which physicians have perished while in the per- 
formance of their professional duties. Among those that died appears the name of the dis- 
tinguished Dr. Jorge Arriola, who, as I have been informed, expired without completing an 
important clinic work showing, from facts that have come under his observation during this 
epidemic, that the Stegamyiajdsciaia is the only means of transmitting the infection. The 
epidemic is dying out very rapidly thanks to tne active measures enforced by the Govern- 
ment and the superior council of hygiene, with the efficient cooperation of the medical pro- 
fession, thus restricting its invading action to a limited zone. This disease has never been 
endemic in Guatemala. 

There is a superior council of public hynene in the capital of the nation, under the secre- 
tary of the interior, and in each capital of department a special board of health, under the 
supervision and control of the superior council. By a special law the military health corps 
was oi^anized separately, its main duty being to take care of the health of the soldiers. 

The superior council has advisory powers only, its resolutions as well as the sanitary laws 
being eniorced by the secretaiy of the interior. 

Among the several and interesting sanitary laws passed by the Government, on recom- 
mendation of the superior council, we have the law making vaccination and revaccination 
compulsory ; that regulating prostitution, and the one requiring the report of cases of the fol- 
lowing diseases: Typhoid fever, cxanthcmatous typhus, smallpox, bubonic plague, cholera 
morbus, diphtheria, elephantiasis, scarlet fever, and measles. The physician attending a 
person sufferineirom any of the above-mentior.cd diseases or the head ot the familj' to which 
such person LeiongB, is compelled, under severe peralties, to repoit the caFC immediately to 
the competent aumority. 

The medical surveillance in the ports of the Republic is intrusted to competent physi- 
cians, who are under the immediate supervision of the local authorities and receive orders 
from the superior council. Each port is equipped with proper apparatus for disinfection. 

As soon as the Government has leliable infoimation that an epidemic i)revails in one of the 
countries with which it maintains commercial relations, it prescribes sanitary provisions and 
measures in order to prevent the importation of the disease into the Republic. Among the 
recent decrees relating to this purpose we have that of July 26, last, which prescribes 
that, for consequent results, vessels coming from Valparaiso, Chile, shall be considered as 
suspected, for which reason the authorities of the ports on the Pacific shall strictly enforce 
all laws and regulations previously passed by the Government. 

On September 6 last uie President of the Republic ordered that the ports of San Jos^, 
Champerico, and Ocas on the Pacific coast be closed to vessels coming from Panama, as sus- 
pected of yellow fever and bubonic plague. 

If the several and wise sanitary provisions embodied in previous laws continue to be 
enforced as at present, we could almost assure without hesitancy that no other diseases, out- 
side of the traumatic ones, would exist in the capital of Guatemala, and that its inhabitants 
would only die from senility. 

There is a magnificent general hospital in the capital of Guatemala, situated on the east 
side of the city. It has 500 beds, contained in large and well ventilated wards. Physicians, 
nurses, medicines, food, comfortable lodging, and everything needed for the restoration of 
health is furnished without cost to the patient. This hospital has a competent staff of 
distinguished physicians and surgeons and able practitioners and nurses. It is equipped 
with aU modem scientific improvements. It has an annex, called "Casa de Salud, 'for 
people that are able to pay a reasonable fee, which is also provided with a complete 
equipment of surgical instruments and medicines, frequently imported from the United 
States and Europe. 
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On a picturesque site called La Refonna Park, three miles from the city, the militaiy 
pital is located, a modem institution where the soldier finds the remedy for his illness. 

We also have a veir well-orsanised insane asylum. 

At 12 miles north of the city La Piedad Asylum is situated, where all those suifering from 
elephantiasis are confined. There they find all that is necessair to make their life ixrare 
tolerable. Near to it is the cemetery assigned to the interment of their corpses. 

The Model Hospital, so called because it is for women suffering ^m sypnilis, is situ&ted 
east of the city, on the suburbs, the majority of the women who are in it being composed of 
prostitutes. The organization of this hospital afnd the regulating of prostitution have con- 
tributed to make this dreadful disease much less frequent, and that the few cases that occur 
are of a rather mild type. 

For cases of epidemic and contagious diseases, which on that account can not be Admitted 
to other hospitals, we have a verylarge one in the suburbs of the city, with competent per- 
sonnel, medicines, and all that is necessary for the proper attendance of the patients, thus 
curing them and preventing the spread of disease. 

I ^sh to make special mention of the organization of a highly philanthropical institution 
for men and women suffering from the exceedingly mortal disease for which, in spite of the 
present wonders of science, no remedy has yet been found, and which is called "senility; " 
there, engaged in-tnUd occupations proper for their age, they wait tranquilly for the ^d 
of their days. 

There are also private sanitariums conducted by distinguished professors, among which 
institutions I have the pleasure of mentioning that of the brothers Doctors Ortega, which, 
besides an excellent medical service, has tne last scientific improvements in apparatus, 
instruments, and all that is necessary for the clinic attendance of patient^s. 

We have hospitals not only in the capital of the nation, but also m the capitals of depart- 
ments. The principal ones are the hospitals in Quezaltenango, La Antigua, Amatitlan, and 
Escuintla. 

Among so many charitable institutions there one was lacking for those unfortunate per- 
8oi3s who, though not being considered as ill, are convalescent from severe diseases, rar 
this reason Sefior Estrada Cabrera, President of the Republic, is going to fill so great a 
necessity with the magnificat and large building which is being constructed south of the city , 
on the same site formerly occupied by the Central-American Exposition. This building 
shall be assigned especially for the lodging and care of convalescents. It will soon be 
completed because the construction is being carried out with assiduous efforts, the President 
himself inspecting the works daily. 

To close this report I will onbr make mention of the honor which has been conferred upon 
Guatemala by the selection of its capital for the place where the Fourth Pan-Amencan 
Sanitary Conference is to be held. The Government and the faculty of medicine and phai^ 
macy are working assiduously in order to make the stay of our illustrious guests pleasant. 



BEPOBT FROM THE DBLEGATE FROM MEXICO, DB. EDtJABBO 

LICtiAGA. 

[Translation furnished by Doctor Li6aga.] 

Gentlemen: I present the following report in accordance with the scientific programnoie 
that was accepted by the international conunittee of the American Republics. 

(a) Data regarding (he prevailing diseases, especially plague^ yellow fever, and malaria, start- 
ing from &ie 1st of January, 1904, heing approximately the date on which the convention 
shovld have met in Santiago de Chile. 

I. BUBONIC PLAGUE. 

In a collection of the special bulletins of the supreme board of health, which were published 
in connection with the appearance of > the bubonic plague in the port of Mazatlan, State of 
Sinaloa, and forwarded to the international committee of the American RepubHcs, a 
detailed report was presented of the appearance of this disease in December 1^2, of the 
course followed by the epidemic, and oi the series of measures which were adopted until 
the disease was finally stamped out in May, 1903. 

Incidentally I may observe that from tlie adoption by the previous sanitary convention 
of the resolution that each one of the Republics here represented should be bound to declare 
the existence of transmissible disease in its territory to the international conmiittee of 
the American Republics, that Mexico has never neglected to comply^ with this obligation, 
giving weekly reports either by mail or by wire whenever it was considered necessaiy. 



SECOND INTERNATIONAL SANITARY CONVENTION. 161 

Under No, 1, — I present a collection of those bulletins and I will read this paper in 
which I present a r^sum^ of that epidemic, because I belieye that it will give a knowledge 
of the measures adopted aeainst it, and wnich not only extinguished the epidemic in its 
place of birth but liberatea the rest of the Mexican Kepubhc and the wnole of North 
America from all danger of its spread. 

I. FBOBABLE OBIGIN Or THE BPIDSiaO. 

Mazatlan is a port situated on the Pacific coast in 23° 11' 2* of north latitude and 7° 
17' 34*^ of longitude west of Mexico. It is in the torrid 2sone and has a tropical climate. 
Hie population is about 25,000 inhabitants. 

Thia port has frequent commimication with that of San Francisco, Cal., in the United 
States, where for three years previously the bubonic plague prevailed in a central part of 
that city called '^ Chinatown.'' 

It was probably through fear of (quarantine restrictions which might have been imposed 
on the foreign trade that the authonties of San Francisco had carefully maintained secrecy 
on the existence of the disease and issued clean bills of health to the vessels leaving the port. 

On the 13th of October, 1902, the steamer Curapao reached Mazatlan with a cargo of 
Chinese goods which were landed in that port. The first case of the disease was observed 
seven days after, but no diagnosis could be made because it had never been seen in the 
Mexican Republic, its symptoms were unknown by the physicians and for this reason it 
was supposed that the patients were suffering from a rare and malignant form of malaria. 

It has never as yet been discovered whetner these goods came directly from ''China- 
town," in San Francisco, Cal., or whether they were transshipped to the Curapao from some 
vessel that came directlv from Asia; but what is beyond question is that the steamer came 
from San Francisco ana that the cargo contained goods of Chinese origin. 

n. FmST NEWS OF THE APPEARANCE OF THE EPIDEMIO DISEASE. 

In the month of December, 1902, the delegates of the supreme board of health in ^fazatlan 
reported by wire that a rare disease had appeared in toe locality; that of the nineteen 
cases which had been observed eight had terminated fatally, all within the time elapsed 
from the 20th of October to the 13th of December and that the disease presented as prin- 
cipal characteristics a violent fever and the appearance of buboes in the groin, axilln, and 
neck. 

The supreme board of health, which is by law charged with the international sanitarv 
police in the port, had no knowledge of the above facts during the first days of the montn 
<^ December or that the steamer Curapao had brought in goods of Chinese origin; but 
bearing in mind that it had extra-official knowledge of the existence of the plague in a 
ward St San Francisco, Cal., and that the only transmissible disease that is accompanied 
b^ fever and buboes is the plague, it instructed it« delegate in that port to indorse on the 
bilk of health that a disease prevailed in the port which was suspected of being bubonic 
plague. Tlie board at the same time addressee itself to the local authorities of Mazatlan 
and to the governor of the State of Sinaloa, in which that port is situated, urging on 
them to take the steps that are provided by the sanitary code for stamping out any 
epidemic disease. 

In order to proceed with the necessary enumeration of these measures, I will first deal 
with those that were adopted against the disease in order to extinguish it in the locality 
in which it made its first appearance, after which I will describe the measures taken to 
prevent its propagation by ^a, and lastly the measures taken to prevent its spread by land. 

m. UZABUBXa adopted to EXTINOUISH THE DISEASE IN THE LOOALTTT IN WHICH IT 

APPEABED. 

The political authorities of Mazatlan were instructed to remind the physicians, heads of 
families, managers of workshops and factories, and directors of schools and colleges of the 
duty imposed upon them by the sanitary code, of reporting the cases of bubonic plague 
which might come within their knowledge. 

The load authorities at once ordered house-to-house visits to be made in order to discover 
the patients who might have been hidden by their relations. In order to render this measure 
practicable the city was divided into wards, and the physicians, with the assistance of 
125 men of the sanitary police, were commissioned to carry on the investigations. At 
the same time and in compHance with the provisions of the Federal sanitary code the 
iaolation of the patients in a lazaret was strictly enforced. 

In order to make this isolation really effective, the lazaret was arranged on the Belvedere 
Island, where a department was established in which to receive the patients suffering from 
confirmed cases of plague, another was isolated from the above in order to receive those 
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suspected of suffering from the plague, and another for the conyaleacents, dediciiting 
rooms in the latter department for oaths, a dispensary, and dwellings for the medical 
assistants as well as for the staff of servants. 

The establishment of the lasuiret on an island rendered the isolation of the sick easy and 
secure. But considering that the persons who had been attending the patients D^c»re 
taking them to the lazaret might have the disease in the state of incubation, an observation 
camp was established on the. Sopes of the Velodromo Hill close to the beach and outside of 
the town. 

This observation camp consisted of a series of sheds intended to furnish shelter for the 
families of the patients, m which they would receive the food required for their sustenance 
and be kept under observation for ten days without their being allowed to leave the camp 
unless they were in enjoyment of good health on the expiration of that period. Ilie 
poorer people were supplied with fre^ clothing and a certain amount in money on leaving 
the camp. 

As the poorer quarters of the port of Mazatlan contain many houses crowded with people, 
orders were given to expel the extra inhabitants of each house and oblige them to live in 
tents. 

In accordance with the provisions of the sanitary code, orders were also given for the 
disinfection of the houses that had been occupied by patients as well as of the clothing 
which they had used, and whenever this was of slight value it was burned. 

In order to carry on the disinfection service in the different wards of the city, ei^t 
physicians were appointed with their respective staffs and they employed a solution of 
oichloride of mercury at one per thousand, which was sprayed by means of force pimoLps 
over the roofs, walls, and floors of the dwellings. When these dwellings were of slight 
value, and especially when they could not be disinfected, they were destroyed by fire, and 
in this way 375 houses have disappeared. 

As the epidemic had been preceded by a great mortality amon^ the rats and mice, 
war was declared on these animals by all the means that are ordinarily employed, among 
which was a virus that was intended to produce among them an epizootia that could not 
be transmitted to man. 

At the same time the local authorities gave orders for a thorough cleaning of all the 
houses and to enforce the sweeping of the streets, for a complete cleansing of the slaughter 
houses and markets as well as the collection and incineration of all garba^. 

The fact that the bubonic plague had never made its appearance in the Mexican Republic 
had rendered unnecessaiT any preparation by keeping a stock of serums that wouloi cure 
or prevent that disease, but a request was immediately made to the Pasteur Institute for 
1,000 flasks of Yersin serum and 500 flasks of Haffkine serum, although other and much 
larger quantities were subsequently consumed. 

lY. MEASUBES FOB FBEYENTINO THE SPREAD OF THE EPIDEiaG DISEASE BT SEA. 

As already stated, the plague had never presented itself in the Mexican Republic. During 
the last few years, when it again invaded Europe and some towns of South America, it 
became necessary to reform the maritime sanitary regulations by the addition of a special 
chapter which was intended to protect our por& against the invasion of the plague, as 
previous to that there was no mention of that disease in our sanitary code because it was 
thought unnecessary. The additions to Chapter II of the maritime sanitary regulations, 
which were intended to give us protection against the plfigue, were promulgated on the 
30th of May, 1900. Since that time they have been in fml force, and would have defended 
us from the disease, if the sanitary authorities of San Francisco had not hidden its existence 
and issued clean bills of health to the vessels leaving that port. This is the way in which 
theplague was able to reach Mazatlan. 

The first instruction given to the delegate of the supreme board of health in the port of 
Mazatlan was to indorse on the bills of health the statement that an epidemic disease 
had made its appearance there which was suspected of being bubonic plague. This decla- 
ration was made in order to protect, not only our own ports, but also toreiga ports against 
arrivals from Mazatlan. 

The steps which were intended to prevent the spread of the disease by sea may be 
divided into two groups: (a) Those which were taken m the port of departure and (b) those 
which were taken in tne ports of arrival. 

(a) A conmiission of physicians was appointed to issue health passports to the persons 
who might reach the port for the purpose of embarking, thus preventing any sick or sus- 
pected person from going on board. This commission was also charged with the disinfeo- 
tion of the passengers, baggage, and the goods that might be shipped, and the sanitarv 
delegate in tne port was ordered to destroy the rats and mice on departing vessels. With 
these precautions safety was insured; but in order to comply with the provisions of our 
maritime sanitary regulations as amended, all the ddegates in the Padtflo ports were 
reminded of the rules to which I make reference bmow. 
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(b) The ports on the Pacific coast are very numerous and as some of them have no 
medical delegate — who is the sanitary authorit^r charged with the medical visit to the ships 
and with the direction of the disinfection work — these ports, which are of slight commercial 
importance, were closed for all direct traffic with Mazatlan which was only allowed with 
the ports of Quajmas, San Bias, Manzanillo, and Acapulco, and even then entirely subject 
to the legal provisions above mentioned and which can be summarized as follows: 

The amps were to be kept out in the bay on a special anchorage which was dedicated to 
suspected vessels; the samtary delegates would approach the side of the aniving vessels in 
order to notify the master that he would be detained for ten days to be counted from the 
date of his departure from the infected port. The object of this detention was to ascertain 
that no person amongst the passengers or crew had developed the disease. During this 
period of observation a disinfection Would be carried out or the passengers' baegage and 
clothing as well as of the cargo in the hold and the rats and mice would be killed by means 
of sulphurous acid, bv burning sulphur in the proportion of 40 grammes per cubic meter of 
space in the hold, wnich was left hermetically sealed for the space of twenty-four hours. 
Meanwhile, a disinfection of the ship's decks was carried out bj spraying with a solution 
ci bichloride of mercury of one to a thousand or of carbolic acid at 5 per cent. Only the 
articles which were to he subjected to a surface disinfection were treated with formaldenyde 
vapor. Once these operations were terminated, and the discharge commenced, the delegate 
revised the goods, package by package, so as to make certain that the wrappers or cases 
carried no rats or mice and that there were no holes in them. If any package was found in 
these conditions there would be reason to fear that the animals might nave penetrated into 
its infibrior and in such cases it was opened in order to ascertain the truth. Such packages 
were so arranged, that should the rats jump out they would fall into boiling water from 
which they were only extracted with the help of forceps, and after annointing with petroleum 
they were burned. 

If the vessels should arrive with sick persons on board or if the plague should make its 
appearance during the ten-day period of observation, she would have to proceed to the Fort 
of Acapulco, where there is a lazaret properly adapted to receive patients ^o are suffering 
^m plague, cholera, or yellow fever. 

If tne final destination of the ship was not one of the above-mentioned ports, after the 
expiration of the ten-day period and the disinfection required, the delegate would give the 
vessel a certificate recording the above facts and with this document she would be allowed 
to enter any port of the Pacific coast. 

In order to facilitate the introduction of provisions into Mazatlan as well as substances for 
disinfection and other objects that might be required, special permits were issued to certain 
vessels by the supreme board of heidth, in order that they might carry those goods to 
Mazatlan, but witnout entering the port. In these cases the vessels laid off at sea and the 
vessels that carried the sanitary delegate would go alongside and receive the goods that were 
brought, without permitting the people from the shore to communicate with those on board. 
The delegate would issue a certificate declaring all these facts and the vessel would be 
allowed to proceed to her port of departure or any other without being subjected to quar- 
antine.. 

These measures were so efficacious that not a single case of plague appeared on any vessel, 
nor was any carried to any other port within the six months during the epidemic. 

y. MEASUBES FOB PREVENTING THE 8FBEAD OF THE PLAGUE BT LAND. 

The most efficacious means for stopping an epidemic is to diminish the number of inhabi- 
tants in the town in which it prevails, as we can easily understand that this diminishes the 
material on which the disease can feed itself. The public authorities can not order such a 
step except when dealing with very small towns; but in the present case, the residents of 
Mazatlan departed and it is estimated that the emigrants reached as many as 8,000 persons. 
At the same time it is necessary that in procuring the einigration from a city care should 
be taken that the emigrants do not carry the conta^on eitner on their persons or in their 
baggage. In order to avoid this danger the following measures were adopted. 

A medical commission was appointed to examine the persons who desired or attempted to 
leave Mazatlan; if they were found healthy they were given passports which recorded their 
names and surnames, their state of health, and destination. This commission forwarded a 
similar notice to the authorities of the place to which the passengers were traveling and at 
the same time kept a record of all this information. 

In the roads wnich pass from Mazatlan (as yet it has no railroad communication) to other 
points in the State of Sinaloa and to the other States and territory that surround it, and in 
the most frequented parts sanitary stations were established which consisted of a depart- 
ment for the persons arriving with the disease already confirmed - another which was aedi- 
cated to those who were simply suspected of suffering from the plazue* a third in which the 
convalescents were locked with their proper bathrooms; a fourUi department with the 
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disinfecting stove — a chamber dedicated to the fumigation of goods by means of sulphurous 
acid; and lastly, dwelling rooms for the staff. 

Tliese stations were under the direction of a hygienic physician. 

Besides this a second zone of sanitary stations was established at a certain distance from 
the first and the adjoining States also organized their own sanitaiy stations as follows: Two 
in the Territory of Tepic; two in the State of Jalisco; three in the State of Durango; and one 
in that of Sonora. 

The defense by land was organized as follows: In the first place an inspection was made 
by the medical commission in Mazatlan of all persons who attempted to leave the city ; if 
any traveler fell sick before the second day from his departure he would be received into the 
first sanitaiy station; if the disease showed itself before the second and fourth day he would 
be detained in the second station, and if it made its appearance when the traveler left the 
State of Sinaloa he would be detained in one of the stations of the adjoining States : but even 
m the case of delayed incubation by which the disease would become evident Wore tlie 
tenth day the traveler would still be under the vigilance of the authorities at his new resi- 
dence, as they would be previously notified of his arrival by the medical commission is 
Mazatlan. 

It is believed that over 8,000 persons left Mazatlan in a comparatively short space of time 
and we can therefore imderstand that many'of them escaped the inspection in l^mzatlan and 
evaded the sanitary stations. This explains the appearance of some cases in three villages 
that I will refer to later on, but their number was so limited that without any danger of 
exaggerating I may say that the plague was concentrated in Mazatlan and consequently 
that the measures adopted to prevent the spread of the disease by land brought about the 
desired result. 

YI. PLAGES TO WHICH THE EPIDEiaO SPREAD FBCMf MAZATLAN. 

A small village of 400 inhabitants called Oso and situated on the left bank of the river 
£1 Fuerte form^ a small focus which was originated as follows: A family left Mazatlan 
on the 24th of January and on reaching the village of Elota, on the 27th, a girl fell sick, 
and in order to escape the sanitary station which was established in that place the family 
fled to Oso, where they arrived seven days after. The girl died there, after having passed 
the contagion to her mother, from whom it was passed to the grandmother, and these turo 
also died. As soon as the fact was known a physician was sent from Ouliacan, the capit^ of 
the State of Sinaloa, and he was able to prove that the patient whom he saw alive was 
suffering from the pneumonic form of the plague. The oisease was propagated to three 
other persons, but as all the patients were isolated, together with the persons who attended 
them, and as not only the clothing and other objects which might have any infection were 
burned, the houses in which the patients lived being also burned, and all persons who ran 
any danger of contagion were vaccinated with Yersin serum, which was the only one at that 
time available, and as the rats and mice throughout all the adjoining houses were destroyed, 
the epidemic was finally stamped out in that place. 

I should state that the village of Oso, which is situated about 170 kilometei^ from 
Mazatlan, is the most distant that has been reached by the disease. 

The village of Villa Unidn, situated 26 kilometers to the southeast of Mazatlan, was 
invaded by the families who emitted from the port when the epidemic declared itself there, 
and the frequent connection which they maintamed with the port ^ve rise to the devdop- 
ment of another focus, in which seven persons were attacked, but with only one death. Tbe 
first patient hardly fell sick before physicians, disinfecting stoves, and operators were sent, 
and the patients were isolated as weD as all suspected persons and convalescents. As in 
Mazatlan an observation camp was established in order to isolate the families of the sick, 
the houses in which the patients had lived were destroyed, rats were exterminated, and the 
epidemic was stamped out. Two important factors contributed to this result- the first waa 
the establishment of a sanitaiy organization similar to that of Mazatlan, and tne second was 
the inoculation with Besredka vaccine of 645 persons who were liable to take the disease. 

Another village called Siqueros, situated 34 kilometers from Mazatlan and 15 from Villa 
Unidn, received the emigrants from the latter village and with them the disease, but the same 
elements to fight the evu were accumulated in that new focus as in Mazatlan and Villa Unidn, 
so that although nine cases developed, with six deaths, the epidemic was also stamped out in 
this village. 

Before closing my report of the measures which were adopted to prevent the propagation 
of the epidemic by land, I must mention a step that powerfully contributed to preventing 
the emigration of the sick people, which consisted in the organization of a flying brigade 
of sanitaiy police, accompamed by an ambulance and imder the orders of a physician, which 
traveled over the road and visited the smaller villages, thus exercising a very efficient 
vigilance. 
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Tn. 0ON7IBMATION OF THE NATDBE OF THE DISEASE. 

As stated at the commencement of this paper, the supreme board of health established the 
struggle against the plague basing its operations on the clinical data of the disease, but the 
TOvsent scientific conditions required its nature to be confirmed by bacteriological proof. 
For this purpose the board sent Dr. Octaviano Gonz& lez Fabela, the learned bactericHogist 
of the corporation, properly equipped for that purpose and with a supply of small aniimds 
with which to carry on nis experiments. As soon as the doctor reached Mazatlan he made a 
clinical study of a patient wno was suffering from the disease in its pneumonic form, col- 
lected the sputa ana the liquid from the periganglionic tissue of the buboe, and thus was able 
to prove the existence of the Yersin bacdus. With the culture of this pure bacilus he inoc- 
ulated some guinea pigs that shortly after presented all the characteristics of the experi- 
mental disease. On receipt of tHis diagnosis by wire, on the 31st of December, the supreme 
board of health at once made public declaration that the epidemic which nad made its 
appearance in the port of Mazatlan was the bubonic plague, and so communicated to the 
Federal authorities of the Republic and of the States, to all the sanitaiy delegates in the 
ports, to the sanitary autUorities of the United States, and to the international committee of 
the American Repuolics in Washington. 

yni. NUMBER OF CASES Ain> DEATHS. 

The number of cases of which the authorities had any knowledge numbered 351, and the 
number of deaths is entirely correct, because imder Mexican law no interment can take place 
without the certificate of the registrar, which records the cause of the death. 

We can not say the same as re«pards the number of cases, as the same thing happened in 
Mazatlan that has been seen in alTparts of the world — that is, that many cases are nidden in 
order to prevent the transfer of the patients to the lazaret. The number of such hidden 
cases was notably diminished from the moment that house visits were established together 
with an unceasing watch throughout the town. The fear which possessed the poor and 
ignorant people of being carried to the lazaret led to the emigration of some unfortunates 
from the town, while others were picked up sick on the roads and carried to the lazaret, and 
this fact explains the difference between tne cases recorded and the deaths. 

The largest number of cases recorded in one week was 65 and the largest number of deaths 
66. The decrease was rapid and pronounced until the epidemic entirely disappeared. 

IX. MEASUBES INTENDED TO FBEVENT THE REAFPEARANOE OF THE DISEASE. 

As the disappearance bf the disease was not sufficient to guarantee the cessation of aU 
danger it became'indispensably necessary to adopt a series of measures intended to prevent 
its reappearance. The character of this paper does not allow me to enter into details, and I 
will confine myself to a statement of the pnncipal measures that have been adopted for that 
purpose. 

In the first place, the house visits were kept up, especially as regards those houses that had 
been occupied by the first patients when the nature of the epidemic had not been established. 
Tbese. visits were repeated in the houses which adjoined tliose which had been inhabited by 
sick persons who were directly or indirectly in contact with the victims. In all of these 
bouses a second disinfection was made and those that were of slight value were destroyed, if 
the disinfection was found difficult. The clothing found in all of these houses was also dis- 
infected and it was repeated in all that which was deposited in the pawnshop. Operations 
were continued for the cleansing of the streets, slaughterhouses, man:et9, ana other meeting 
places, as well as for the destruction of all garbage by fire. Before the schools were re- 
opened after they had been closed at the commencement of the epidemic, the schoolhouses 
were disinfected, and the persons who attended the religious services in the churches were 
required to present themselves in clean and previously disinfected clothing, with a certificate 
that they had taken a bath. The destruction of rats and mice, against wnich a ceasless war 
had been declared during the whole of the epidemic, was still continued, until a special com- 
mission which was charged with the special study of the blood and tissues of these animals 
had demonstrated that they were no longer infected with the plague. This commission 
continued its labors for nearly a year. The medical commi^ion wliich issued the certifi- 
cates of health to travelers lea vine Mazatlan, and which was charged with the disinfection of 
their clothing and baggase as well as all goods that were shipped by sea or land, was contin- 
ued in the fuU exercise of its office. The sejiitary stations were for some time maintained in 
activity and the service perfected, with the object of exercising a vigilance on the passengers 
and goods which left the port, as well as over the persons who, after emigrating during the 
epidemic, now desired to return. 

In the villages I have above mentioned, in which cases of plague had appeared, the same 
precautions were continued as in Mazatlan. 
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The extermination of rats was advised not only in the places that were invaded by the 
plague, but was also carried out in many cities of the Republic, and specially in Culiacan, 
about 240 kilometers distant from Mazatlan, where over 35,000 rats were killea. 

With these measures we can safely assert that the bubonic plague will not reappear in 
Mazatlan or in any other point of Mexican territory. 

n. YELLOW FEVER. 

After the serious epidemic which spread from the State of Vera Cruz along the interior of 
the littoral to those of Tamaulipas, Nuevo Ledn, San Luis Potosf , as well as to some towns 
of Coahuila, to one in the State of Hidalgo, to Oaxaca, and to Yucatan, we were able to 
extinguish it completely in all those places which were sityated to the north of the paraDeL 
which passes through Vera Cruz, so that at the commencement of the year 1904, cases 
only existed in the State of Vera Cruz, part of Oaxaca, and in Yucatan, as can be seen from 
the annexed table, marked "No. 4." 

The vigorous campaign which has been undertaken, and the details of which will be found 
on Table No. 5, can be summarized in the following statement; which, on account 6f its 
brevity, I will read: 

Before yellow fever can be transmitted it is necessary to have a combination of three 
factors: A fellow-fever patient, a mosc^uito of the genus Siegomya to bite the patient, and a 
nonimmune person to be afterwards bitten by the mosquito. 

The problem of fighting yellow fever, therefore, consists in the disassodation of these 
three factors, and I will now show the manner in which we arrive at the solution of this 
problem. 

I. ISOLATION OF THE PATIENTS. 

In order to isolate a patient, the first thing to know is that the patient exists, and in 
order to find him we proceed in the following manner: In each village where there is yellow 
fever, or it is feared tnat it will develop, we organize a sanitary brigade. Some of its mem- 
bers busy themselves in making a list of all the people who are not immime and who live 
in the locality. In this register a note is made of the age, sex, and nationality of each 

Serson and the place of his residence. The sanitary agents who form part of this brigade 
ivide the city or town in which the fight is waged against the yellow fever in such a way 
as to be able to visit the nonimmunes daily. When one of these is foimd to have fever, 
whatever its origin may be, the patient is separated immediately^, being put in a room 
whose windows have been provided with fine wire screens, which will prevent the entrance 
of the mosquitoes, and a double door, also of vrire, is provided a^d so arranged that when 
the outside door is opened the inside one will automatically close, and vice versa. Tliis 
can be done by means of a chain of a certain length which unites the two doors. This is 
much more satisfactory than covering the beds with mosquito netting, for the latter has 
to be opened frequently in order to observe the patient, to ^ve him medicine, food, etc., 
and eacn time the curtain is opened you run the risk of lettmg a mosquito in, or, ^oold 
the curtain accidently come in contact with the patient's body, the mosquito can bite the 
patient from the outside of the curtain; whereas if the patient is in a room from which the 
mosquitoes have been previously driven out, and where they can not come in again, the 
contact with the patient is impossible. This means of isolation has another advantage; that 
is, that you mav put in the same room a patient who has already been proved to have yellow 
fever and another whom they only suspect of having it, without the latter being liable to 
catch the disease. 

As we have just seen, in our plan of campaign we do not wait imtil we are satisfied of 
the existence of yellow fever, but we isolate the patient from the first day that any fever 
appears, and consequently we isolate him during the first three days, which are the (langei^ 
ous ones, and those in which the mosquitoes become infected. Experience has demon- 
strated the sufficiency of the methods we have adopted for the isolation of the sick. 

n. DISINFECTION OF THE HOME OCCUPIED BT THE PATEENT. 

During the time which elapses between the moment in which a person takes the yeDow 
fever and that in which it is discovered by our agent, he may have been bitten by the 
mosquitoes and infected them, so that they are ready to spread the disease. In order to 
prevent this danger we proceed to disinfect the hoase aa soon as it is left empty by the 
patient. The disinfection in this case has for its only object the destruction of the mos- 
quitoes. In order to accomplish this we close the room as it is ordinarily closed, pasting 
manila paper over all cracks, and after this has been done we proceed to bum sulphur in 
the proportion of 20 grams per cubic meter of capacity. The sulphur must be spread 
in a thin layer, so that all will be burned. In this practice, which is so common and known 
to all, we have introduced another innovation which seems to me of great importance and 
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it is this: As it is ver^ difficult to know whether the disinfection has heen complete or not 
we take some mosqmtoes which have not been infected and which have been taken from 
the exterior of the room and put them in the farthest room from the one in which the 
sulphur is bimied. These mosquitoes are put in open vessels, or which are only closed 
witn a coarse cloth, so that it will alow the sulphurous acid to penetrate into the vessel 
and prevent the mosquito from getting out. These mosquitoes serve us as witnesses. 
If, at the dose of the disinfection, these mosquitoes, which were in unfavorable conditions 
to suffer from the action of the sulphurous acid, are foimd dead, we have proof that all the 
others in the same room and imder more favorable conditions for receiving the sulphurous 
acid are dead also. If, on the contrary, we find them alive, it is a proof that the disinfection 
was not well done and that it will have to be repeated. 

I have already explained in our last meeting the way in which the hutspwhich in our 
countiy are called " jacales,'' are disinfected. I will therefore not have to repeat it now, 
and it will be all-sufficient to state this fact: That there is not a house which can not 
be made perfectly free from the mosquito. 

In disinfecting the Pullman cars, other railroad cars, or any limited space where there 
are delicate objects which can be damaged, we use formaldehyde. 

In diy-goods stores, where the sulphur, the pyrtheum, and even the formaldehyde might 
alter the color of the merchandise, we have used hydrocyanic acid, the result of which is 
as satisfactory as Uiat of the sulphur and has not the objectionable effect of iniuring the 
merchandise, but on the other hand it can not be used except by a person who is very 
skillful in its use. 

m. DESTBUCnOK OF THE MOSQUITO hARYM, 

Another group of the sanitaiy agents is employed in making a daily house-to-house 
inspection of the cisterns which supply the families with water. If the deposit is found 
to contain larvae it is emptied and the place in which the water flows is covered with petro- 
leum, the deposit is wasned, and the inside surface is searched in such a way that not a 
larva is left alive; then it is filled with pure water and is covered with a close-fitting lid. 
with a wire nettine, or i^dth a ]a,jer of petroleum. All other deposits of water are covered 
with petroleum, whatever their size, even when they are very small. 

As you have just heard, those methods in which we have introduced innovations over 
those adopted in other countries are the following: 

I. flaking a register of the persons not immune. 

n. Visiting the houses daily, so that the patient can be discovered the same day that 
the disease begins. 

m. The disuse of the mosquito curtains, because their use is insufficient to isolate the 
patient, and the placing of the patients in rooms whose windows are screened and which 
have double doors of wire screen. 

IV. In order to convince ourselves that the disinfection has been complete we put mos- 
quitoes in the house imder unfavorable conditions, so that they can De reached by the 
action of the disinfectant. If at the close of the disinfection the test mosquitoes are dead 
we can be sure that the disinfection was well done. 

V. We have the means of making impossible the escape of the' mosquito from the dis- 
infected houses, even if these ar^ omy huts whose walls and roofs are made of grass, or of 
branches, or of any other penetrable material. 

To prevent the disease from attacking a place where there are Stegomyia we have pre- 
ceded in the following manner: 

In all towns of this class we establish an inspection upon the arrival of the trains, and 
in other places where passengers reach the town on horseback, on foot, or in carriages. 
Each passenger who is to remain in the locality is examined and is kept under watch by 
our sanitary agents or by the police for five days after his arrival. In the places already 
invaded by the yellow fever the same ins|)ection is made of all the passengers who take the 
trains, and they are prevented from leaving if they are ill and if tnej are not immune and 
have fever. Could not the passengers take the trains between the points where the inspec- 
tions are made? The sanitary agents travel continually on the trains which traverse the 
infected districts, which are at present the small towns in the State of Veracruz and the 
towns traversed by the Tehuantepec Railroad, so that ag^i^ts travel between Veracruz 
and Tierra Blanca, from Cordova to Tierra Blanca, from Tierra Blanca to Santa Lucrecia, 
from Coatzacoalcos to Santa Lucrecia, from Santa Lucrecia to Tehuantepec and Salina 
Cruz. If a patient is found on any of these routes he is taken to the nearest hospital and 
at night the Pullman or railroad car in which the patient traveled is fkinfected. 

Having thus organized our system of inspection, we have followed it in Yucatan, not- 
withstanding the fact that for a long time past not a single case of yellow fever has 
been found either in Merida, Progreso, or in any of the other towns of the State above men- 
tioned. Tliere has not been a single case of yellow fever in Veracruz since December 29, 
1904, up to this year. In spite of the vigilance which we have exercised it is possible that 
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ft patient who did not arrive by the railroad nor b^ the most freauented roads had dandes- 
tinely entered the town and was able to remain hidden, and as ne was not on the register 
he was not visited by the sanitary agent. This is the only explanation which we can give 
of the appearance of this dbease in the harbor of Veracruz. We have established a sanitary 
brigade and a lazaret in Tehuantepec, notwithstanding the fact that the last case that 
originated in the town was observed many months ago. Another service is established 
in Salina Cruz and, lastly, in Tierra Blanca, where a small focus was formed. Tiena 
Blanca is a village at the junction of the three branches of the Veracruz and Pacific Hail- 
road. The village is inhabited by nonimmunes who are employees and workmen on the 
railroad. As the village is cosmopolitan and very poor and duty, it has been truly difficult 
to completely extinguish the disease, and for that reason a brigade has been e^blished 
there. 

In the other places of the small infected zone, when isolated cases appear a physician 
and sanitary agents of some experience are sent immediately to proceed with the house- 
to-house inspection and to disinfect where ever it is necessary and to destroy the mosquito 
larvs. 

The inclosed table (No. 1) shows the number of yellow-fever cases registered in the ^bove 
towns, giving the number of cases in each one of them, and that of the deaths caused 
from this disease in the same places during the year 1904. 

It can be seen there were 635 cases registered and that there were 197 deaths in the whole 
the Republic. 

The mclosed table (No. 2) shows the number of cases registered and the deaths caused 
in each one of the towns mentioned in the statistics from the first day of January to fJie 3d 
of August of the present year. It can be seen that 70 cases were roistered and 33 deaths. 
As you can see by comparing the numbers in these registers with those of last year, there 
IS a difference of 565 as the result of the campaign made during that pwiod of time. 

Map No. 1, which is marked with yellow dots, shows the ^aces which were invaded 
by that disease, and the red dots show where the sanitary agents are established. 

Table No. 3 shows the number of domiciliaij visits made to the persons who are not 
immune, the tanks of water which were exammed and cleaned of larve, the number of 
deposits of water covered with petroleum and the disinfections made, of houses and back 
yards cleaned, and the notices given to proprietors for the improvement of their houses. 

The success which has been reached m Mexico in the stru^e against yellow fever and 
the certainty that in a not far dbtant future the .disease wilibe completely extinguished, 
as has been done in the island of Cuba, can be easily seen from the statements already 
made. 

(6) Summery of thfi sanitary and gmraniine laioa thai hwe been enacted since (he first 

convention, > 

The legal enactments that have been issued in the Mexican Republic since the conven- 
tion of 1902, amending the sanitai^ legislation which existed before that date, are set 
forth in the sanitary code of the Unitea Mexican States under Title I, Chapter I, and in 
articles 24 to 30, which I here present: 

"Abt. 24. The consuls will report by wire to the board on the appearance of cholera, 
bubonic plague, or yellow fever m their places of residence, giving the dates on which the 
first cases have appeared, and as long as the epidemic lasts they will take care to report to 
the same board when any ship leaves for the Mexican Republic, the sanitary condition of 
the same, and of the port of departure. 

"Abt. 25. In the foreign ports in which yellow fever is endemic the consuls at the time 
of issuing or indorsing the biUs of health will note thereon if at the time of their issue 
there are any cases of that disease in the port. 

"Abt. 26. The prophylactic measures to be taken in Mexican ports with the object of 
preventing the introduction of epidemic and transmissible diseases will consist of the 
following: 

'* I. Of the medical sanitary inspection of the vessels. 

" 11. Of the vigilance over and even isolation of suspected passengers. 

" in. Of the isolation of the patients till they are completely cured in the lazarets or other 
isolated places in the locality. 

" rV. Of the disinfection of the vessels, baggage, and merchandise that may require it. 

" V. Of the destruction of the animals that might carry the contagion. 

" Art. 27. The yophylactic measures referred to in the preceding article will be in every 
way subject to the provisions of the sanitary regulations, and both the supreme board of 
health as well as its delegates in the ports will be authorized to detain vessels for as long 
as may be necessary for the execution of those measures. 

" Art. 28. The sanitary control of the ports will be subject to the maritime sanitary regu- 
atlons in everything relating to the admission of vessels, the visits on entry and departurej 
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of bills of healthy prohibition against the importation of merchandise, the destruction 
or disinfection of ihe goods as well as of the baggage and yessels. 

"Art. 29. The substances which present danger of contagion and whose disinfection can 
not be guaranteed shall not be cleared for consumption, and if abandoned bj the vessel 
which has brought them will be destroyed by fire. 

"Abt. 30. On reports presented by the supreme board of health the executive of the Union 
will declare when foreign ports are to be considered infected or suspected." 

I would call your special attention to articles 26 and 27, because practically they tend to 
abolish quarantine, substituting for it, as you have iust heard, a sanitary inspection of the 
veesels, a vigilance and even isolation of suspected passengers, isolation of the sick imtil 
they are completely cured, disinfection of the vessels, baggage, and merchandise that m^ 
reqiure it, and destruction of the animals that might carry the contagion. Article 27 
declares that tJie vessels may be detained in the ports only for the time necessaiy to carry 
out the measures that I have just mentioned. 

As you have just heard, Mexican legislation is entirely in accordance with the formula 
which I had the honor to propose in the convention of 1902 relative to the doctrine which 
ought to govern the quarantine measures from the moment that science has served as the 
basis for the resolutions which are adopted in conventions of this character. This formula 
is as follows: 

To protect the interests of Dublic health without injuring more than is absolutely necea- 
saiT tne interests of trade and the free communication between men. 

Among the resolutions adopted by that convention, the second one reads as follows: 

**Re9wv€dt That the period of detention and disinfection in the maritime quarantine sta- 
tions shall be as brief aa possible, bearing in mind the public safety and the teachings of 
science.'' 

As YOU will see, in issuing its sanitary code of the 30th of December, 1902, the Mexican 
Sepuolic adhered strictly to the resolutions adopted by that convention on the 5th of the 
same month and year. 

It would be very desirable, gentlemen, that the governments of the Republics which are 
here represented, inspired by the resolution unanimously adopted by the convention of 1902, 
should bring their sanitary laws into accord with this resomtion, which has already been 
o«nvcrted into law by the Mexican Government. 

It is necessary that we should understand that the present stale of civilization requires 
of the governments of all countries that fear should no longer be the moving sentiment of 
quarantine provisions, because in that way the^ will always be excessive in their severity, 
will go beyond the object desired, will be inemcient, as shown in my paper in 1902, and 
that they should be substituted by measures enacted under calm reasomng and founded 
on the one side, on the exact knowledge which is now furnished to us by sanitary science, 
and, on the other side, on a zealous desire not to injure more than is aroolutely necessary 
the interests of trade and free communication between men. 

As in our last meeting I heard an opinion expressed that my proposals were to some 
extent theoretical and would encounter difficulties in daily practice, as by shortening the 
periods for the detention of suspected vessels we would incur the danger of not sufficiently 
protecting the interests of pubhc health, I will now take the liberty of calling the attention 
of those who kindly listen to me to this consideration : 

Our sanitary laws, which are inspired by the two precepts that I have just mentioned 
have enabled us to defend our ports on the Pacific coast, and consequently to defend for- 
eign ports, during the epidemic of bubonic plague which invaded the port of Mazatlan 
from the month of October, 1902, to the month of May, 1903. Those same sanitary laws 
have enabled us to prevent the yellow fever, which still prevailed during the past year in 
the ports of Veracruz, Coatzacoalcos, and Progreso, from spreading to that of Tampico 
and our other ports on the Gulf coast. These laws, without any amendment or modifica- 
tion whatever, nave served for our defense against the epidemic in Belize and at this moment 
are defending us against the great epidemic in New Orleans without our having to add a 
single restrictive measure with regard to the vessels which arrive from the above-mentioned 
pmces, and they continue to give us the protection we require against the plague that has 
continued to prevail in the Republic of Chile. We can therefore assert that our sanitary 
laws, being inspired by the doctrine that for a long time I have sustained — that we must 
protect the interests of public health with the least possible injury to trade and personal 
communication —are not a Utopia, but a precept that can be, enforced in our daily practice 
and that has triumphantly supported the test of experience. 

Our legislation on international sanitary police is as liberal, or more so, than the English, 
but is imquestionably more liberal than the legislation of aJl other countries, and I now come 
to beg of the convention that the Republics here represented should adopt a practice simi- 
lar to ours, which is founded on scientific precept, guaranteed by experience, and more 
than any other favors Uie interests of trade and tne free communication between men. 
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Although not of a legal character, but on account of the interest which they bear for 
aU nations that are suffering the invasion of yellow fever, I believe that some interest 'will 
be felt in the statement of the measures which have successively been adopted by the Miez- 
lean Republic in the struggle against that disease, and which, respectively, bear the titles 
of "Defense against yellow fever" and "New plan of campaign against yellow fever," and 
lastly, the summary which I read at the commencement of this paper. I present the t^ro 
first pamphlets as annexes, with the numbers 7 and 8. 

I desire not to dose this part of my paper without stating, even if only in a summmry 
manner, the measures whicn are about to be adopted for the purpose of stamping cnxL 
malarial fever. 

III. MALARIA. 

One of the contagious diseases that has caused the greatest number of deaths is malarial 
fever. The bubonic plague, cholera, yellow fever, etc., can not be compared with it from 
this point of view, because these diseases are acute and localized, while their geographical 
distribution is limited; but malarial fever is chronic and universal, and all countnes of the 
world have had and still have reason to lament its presence. 

The scientific knowledge which wo now have regarding the etiology, pathogeny, diagnos- 
tics, progress, varieties, and treatment of malaria will allow us to reach the complete extino- 
tion of tois plague, which has been one of the calamities that have inflicted most injury on 
humanity. 

Malarial fever requires for its production a malaria patient, anopheles mosquitoeSi and 
an individual who is predisposed to take the disease. 

When the patient is bitten by a mosouito of the genus anopheles, the latter takes from 
the blood a parasite which has been called by its (Oscoverer, Laveran, "hematozoaria of 
paludism.'' 

The Laveran ''hcmatozoaria" is found in the blood of malaria patients in four principal 
forms, which are called spherical bodies, flagellata, semilunar bodies, and segmented or 
rosaceous bodies. 

The only infallible means of discovering whether a patient has malaria is that fumialied 
by the microscopic examination of the blood. In fact, our practice has taught us that the 
symptom of ''intermittent fever'' is not an exclusive accompaniment of malaria, but is alto 
found in other and different morbid conditions. In order to diagnose malaria with cer- 
tainty, a microscopic examination of the blood is absolutely necessary. The observation ' 
of any of the parasites above described in a globule is sufficient to establish the diagnosis, 
as these parasites are exclusively found in the blood of malaria patients. 

The evolution of Laveran '' hematozoaria'' requires that it should go through two entirely 
different organisms in order to run through all the phases of its evolutive cycle. One of 
those organisms is man and the other is the body of the anopheles mosquito. 

The females of the insects deposit their eggs in shallow pools of dear water on the ed^es 
of the streams or swamps, and even in the small hollows that are left by animals in paaamg 
over soft ground. The eggs, larvae, and pupsB require water for their development. 

As in the case of yellow fever, the propagation of paludism requires the concurrence of 
these throe elements: 

Firstly. A patient suffering from malarial fever; 

Secondly. A mosquito of the genus anopheles to bite him; and 

Thirdly. A predisposed person to receive inoculation through the bite of the mosquito. 

It is therefore necessary, in order to prevent the propagation of malaria, that we should 
be able to disassociate the first 'two elements and give immunity to patients and other per- 
sons who may be predisposed by the administration of quinine, which exercises a special 
action on the hematozoaria of Laveran. 

These considerations bring us to the measures which should be adopted in order to pre- 
vent the propa^tion of this disease, and which are the following: 

Firstly. The isolation and cure of the patients. 

Secondly. The destruction of the mosquitoes that are already infected. 

Thirdly. The immunization of predisposed persons. 

Fourthly. The means which are intended to previent the development of new generations 
of mosquitoes and the destruction of the larvse that may have been formed. 

I. THE ISOLATION AND CUBE OF THE PATIENTS. 

• 

The first of these measures, the isolation, is in this case more difficult of execution than 
in that of yellow fever, because it is an acute disease, which obliges the patient to keep his 
bed. Tlie rapidity with which the disease passes and the necessity of the patient's keying 
his bed renders the isolation easy and short. On the other hand, in cases of malaria the 
patient does not find himself obliged to keep his bed except when the disease assumes an 
acute form or is very intense. Other persons suffering from malaria can go about tb^ 
ordinary business, and are thus liable to be bitten by anopheles. 
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The iaoUtion is therefore a not very efficient method for the prevention of the first requi- 
site; thftt is to say, a patient who cim be bitten by a mosquito. 

But, insufficient as tliis method is, it should be employed whenever possible, as every 
patient who is placed in a situation in which he can not oe stung by the anopheles mosquito 
IS one focus less in the propagation of the disease. The isolation of the patient in this case, 
as well as in that of yellow rcver, consists in placing him in a room the windows of which 
are provided with fine wire gauze screens, which will not allow the passage of the mosquitoes, 
and double doors, which should also ba screened and arranged m enica a manner that on 
opening the outer one the inner door automatically closes, and vice versa. This can be 
arranged by«.mean8 of a chain of a certain len^h. 

Another method of isolation consists in placmg a mosouito curtain around the bed, but 
in speaking of yellow fever I have already related the oDJections that I find against this 
metnod, t£&t, on the other hand, may be very useful if it is employed as a prophylactic 
measure. 

The second of these measures, which is intended to cure the patient, is demanded by this 
special circumstance: That an attack of yellow fever confers immunity on the person who 
rafifers from it for the first time, but this immunity is not conferred on the person who suf- 
fers from malarial fever. Another reason is that the yellow-fever patient can not furnish 
the germ which produces the disease except during the first three days of the attack, while 
the malaria patient preserves the hematozoaria as long as the disease lasts. From these 
observed facts we conclude that the yellow-fever patient ceases to be a focus of infection as 
soon as the first three days of the attack have passed, while the malaria patient is a focus 
of propagation as long as he continues sick, and as the disease often allows the persons 
who are attacked to attend to their ordinary business, they are continuaUy exposea to the 
bites of the mosquitoes, which are thus infected. Hence the necessity of not only isolating 
the patients, but also of attending them imtil they are thoroughly cured. 

Fortunately we have two resources on which we can rely. The first is to oblige them to 
leave the place in which anopheles are found that might bite them. This means has been 
known from the most ancient times. The other resource consiste in the administration of 
salts of Quinine, as it is known that this medical substance possesses the property of destroy- 
ing the nematozoaria in the blood. 

I will not at present enter into the detail of the method of curing this disease with the 
help of quinine, as that would go outside of the plan which I have proposed to follow in 
this paper, but from what I have above stated we can form these two conclusions: First, 
that it IS necessary to isolate the patient whenever possible; second, that it is necessary to 
cure him, so as to obtain the disappearance from the blood of the hematozoaria of Laveran. 

As can be seen, these methods are not as efficacious in dealing with yellow fever. The 
ideal plan would be to obtain the complete isolation of a malaria patient for as long as he 
is suffering from the disease ; but as this is not always practicable, it should be done as far 
as the circumstances will allow. 

n. THE DEaTRUCnON OF MOSQUITOES ALREADT INFECTED. 

The second measure is as efficacious in dealing with malaria as it has been found in cases 
of yellow fever. As a matter of fact, the malaria patient is only dangerous because he is 
liable to be bitten by the mosquitoes of the genus anopheles, which are infected by sucking 
up the hematozoaria of Laveran in the blood of the patient. 

The destruction of these mosquitoes is effected by the same means that are used in deal- 
ing with yellow fever, and for that reason there is no need for me to enter into a description 
of them. 

UI. THE IMMUNIZATION OF PBEDISFOSED PEBSONS. 

« 

If, unfortunately, the person who suffers a first attack of malaria does not acquire immu- 
nity against that disease, and if as yet we have not discovered any substance that will 
serve as a vaccine that would grant that immunity, we still have the resource that lies in 
quinine, and which, administered in smaU doses and for a lon^ period, produces the desired 
immnnity. From this comes the rule of administering small doses of quinine to all persons 
who live in swampy countries during those seasons in which malarial eqidemics maKe their 
appearance. 

Repeated experiments and continuous observations have demonstrated that the daily 
administration of 10 to 20 centigrams of quinine is sufficient to confer immunity on persons 
who have any predisposition to take the disease. 

The experimente that the supreme board of health has been carrying on in a rural prop- 
erty denominated "El Dorado,'' situated in the State of Sinaloa, and one of those places 
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in which that disease is a scourpe, as can be seen from the map that I present herewith, 
have been highly satisfactory, as is shown by the following table: 

Projihylactic results of the daUy administration of a small dose of 10 centigrams o^ 

auring the cane-cutting season. 



Number of persona— 



Who took It regularly 

Who took it irregularly 

In whom the effect could not he observed because they left the locality. 



To whom it was given in a period of Zk months 



Not 
attacked. 



85 
33 



Attacked. 



2 

12 



Total. 



87 
45 

18 



IfiO 



lY. THE MEANS WHICH ABE INTENDED TO PREVENT THE DEYELOPICENT OF NEW GEMl 

TION8 OF MOSQUITOES AND TOE DESTRUCTION OF THE LARVA THAT MAT HAVS BXEK 
FORMED. 

As it may not be possible to enter into the details of ever^ one of the methods tliat 
have been taught, firstly by observation and secondly by practical experiments, I will uofw 
proceed simply to enumerate them. 

A very old experiment that was systematically carried on in England three-quarters of a 
century ago has shown that the drainage of swamps, the furnishing of an easy outlet to 
the waters, and the conversion of swampy lands into arable lands, together with the plant- 
ing of trees of rapid growtn which require for their nutrition and development a ^jreat 
quantity of water, as in the case of tne eucalyptus, are all measures that have entirely 
reestablished the health of a district that had previouslv been for many years a focus of 
malaria, and at the same time has opened up tnose lands to agriculture. This measure is 
therefore of unquestionable efficacv as a prophylactic against malaria, because it prevents 
the development of mosquitoes of the genus anopheles, the vehicles for the transmimion 
of the disease. 

The small swamps and pools, that on account of the conditions of the ground can not be 
drained, can be filled up with earth, and in this way we can obtain the disappearance of tlie 
waters in which the female anopheles could deposit her egg. 

lliose other water ponds, ^lich for some circumstances can not be drained, planted 
with trees, or filled up with earth, we can always cover with a thin layer of crude and 
refined petroleum mixed. 

And lastly, the destruction of the larvsB in the water cisterns inside of the dwellings or in 
the immediate neighborhood, and carried out in the form that is employed for t^ itestiuo- 
tion of the larvn of the stegomyia mosquito, to which I have referred at length in dealing 
with yellow fever, is another resource oi which we can avail ourselves to diminish the gen- 
erations of the anopheles mosquito in places in which these insects habitually live. 

I have here presented a very brief summary of the measures which the Afexican Qovlom- 
ment proposes to adopt in its campaign against malaria. 

In order to comply with the programme that has been adopted by the convention, I beg 
to present to the aeiegates a map which shows the geographical distribution and the oooh- 
parative intensity of malaria in the different States of the Republic; a diagram which 
shows the mortality from this disease in those States; and lastly, a diagram which shows 
the mortality caused in different parts of the Mexican Republic during a period of ten 
years. 

(c) AH special sanitary loorJc now in exectttion or which it is proposed to execute. 

The Mexican Government intends to establish sanitary conditions in all the important 
ports of the Republic, and has already commenced and is about to terminate the sanita- 
tion and water-supply works, in accordance with the necessities of the inhabitants, toother 
with a good system of paving on the streets where it is possible to preserve them, m the 
ports of Tampico, Veracruz, Coatzacoalcos, Salina Cruz, and Manzanillo, and has undertaken 
mvestigations in the port of Mazatlan and others for that same purpose. 

The sanitation woncs in Tampico are approaching their termination, as out of the pro- 
jected system of sewers with a total len^h of 12,500 meters, 10,000 have already been laid 
while the whole of the mains and 10,500 meters of distributing pipes have been laid. 

The water-supply works are practically complete, as the only thing left to be done is a 
part of the settling tank in Camaldte and some filling up in the low grounds of the town. 
The drainage in front of the Government wharf has been completed, and a continuation is * 
being made in front of the lateral wharves. 



SECOND INTERN ATIONAL SANITARY CONVENTION. 



173 



In Yeracnus the construction of the main sewer and of the outfall sewer has been com- 
pleted, together with the erection of the pumps on the water's edge. The sanitation works 
in the most crowded part of the city have been completed and a commencement made on 
the construction of the main drains for the surface drainage of the land that was reclaimed 
from the sea. 

The water dedicated to the necessities of the inhabitants is properly piped and distrib- 
uted to the different houses. 

A contract has been ^nted for the paving of the city, and the work will shortly- be 
commenced. The principal streets will he paved with asphalt and the others with stone 
blocks or bowlders. 

A sanitary station has been erected in the port of Veracruz which contains the offices of 
the delegation, warehouse, incinerating funiace, department for disinfection by means of 
sulphurous acid or formaldehyde; first, second, and third class baths for men; ladies' and 
gentlemen's toilet rooms, and disinfecting stoves of the latest models. In Veracruz there is 
also a lazaretto for sick and suspected persons which is erected on a small island called 
Sacrifidoe. 

Sanitation works have aJso been commenced in the port of Ooatzacoalcos and have 
already improved the sanitary conditions of that town. Seventy thousand square meters 
of land have been reclaimed from the river, while all Uie streets and houses have received 
a thorough cleansing. 

A well-fitted-up lazaretto has also been established in this port. 

On the Pacific coast we have a lazaretto in Acapulco, that nas been erected on the " Isla 
de la Roqneta." 

In the port of Manzanillo work has commenced on a canal to connect the northern part 
of the Cuyatlan Lagoon with the ocean so as to keep the waters pure, and this is divided 
from the southern part of the lagoon by a dflce so that the salt beds there can be worked. 
A canal has also been excavated for the purpose of either draining the San Pedrito Lagoon 
or of allowhig the entrance of the sea water. 

Sanitary stations similar to that in Veracruz are being constructed in the ports of Tam- 
pico, Mazatlan, Ooatzacoalcos, and Salina Cruz, and the construction of similar establish- 
ments is under consideration for tiie ports of San Bias, Manzanillo, and Progreso. 

DiEAnfecting stoves have been established in the ports of Tampico, Veracruz, and Pro- 
greso, on the Gulf, and in Acapulco, Salina Cruz, Mazatlan, and Guaymas, on the Pacific 
coast. Similar stoves are about to be erected in Manzanillo, San Bias, La Paz, Santa Rosa- 
lia, and Ensefiada, on the Pacific, as well as in Ooatzacoalcos, on the Gulf of Mexico. 

Disinfecting stoves have also been erected in the cities of Laredo, Porfirio Diaz, Juarez, 
and Nogales. 

Cases and deaihs caused hy yellow fever in the Republic during the year 1904- 





Veracnix. j Yucatan. 


Oaxaca. 




• 


Vera- 
cruz. 


Jaltl- 
pan. 


Ooat- 
zacoal- 
cos. 


Tejls- 
tepec. 


Acayu- 
can. 


da. 


Pro- 
greso. 


Te- 
huan- 
tepec. 


Salina 
Cruz. 


Total. 


Cases 


76 


6 
2 


99 
25 


253 

77 


6 
5 


49 
25 


84 72 


40 
5 


635 


Deaths 


13 


15 


30 


197 



Cases oTtd deaths caused hy yellow fever in the Republic from January to August, 1905. 





Veracruz. 


Yucatan. 


Oaxaca. 






Vera- 
cruz. 


Ooatza- 
coalcos. 


Tierra 
Blanca. 


Pro- 
greso. 


M^rida. 


Tehuan- 
tepec. 


jQohltan. 


Total. 


Cases 


18 
4 


15 
4 


27 
18 


1 
1 1 


5 
1 


8 
3 


70 


Deaths 




2 


33 
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B.BPOBT FROM THE DBLSaATB FROM NIOABAaUA, DB. J. L. 

MEDINA. 

Gentlemen and Members of the Sanitabt Conference: I feel that I am greatly 
honored to have the opportunity to address you on this occasion. Li compliance with 
the requirements of the scientific programme of this conference, I am pleased to make the 
following brief statements: 

bubonic plague. 

I am happy to state, with aU certainty, that in Nicaragua we have not had one sin^ 
case of plague. 

Since the appearance of this scourge in Panama and other places in the American 
continent radical measures were taken in Nicaragua to protect ourselves against this 
most dreaded disease. 

tellow fever. 

We had two cases of yeUow fever in Managua during the past vear. One of the cases 
was that of a passenger brought by a vessel from Panama, developing the disease li^i 
after his arrival in Nicaragua. The second case also had been expos^ to the infection. 
Both were treated according to the latest methbds, isolating the patient and protecting 
him with the usual wire netting, preventing in this way the spread of the disease. 

On the Atlantic side, althougn our ports are so near to New Orleans, wh»« for months 
yellow fever has prevailed, not a single case of the fever has been reported, and we expect 
to continue free n*om all infection. 

MALARIA. 

Cases of malarial infection, under difiPerent forms, are very common in Nicaragua, jnst 
the same as in most of the tropical regions. The treatment is usuaUy rewarded with 
great success with the usual drugs, but more so with the change of climate. 

Our climate is extremely favorable to the general health of the natives as well as for- 
oniers. We enjoy a nearly uniform temperature the whole year, ranging from 7(f to 

Nicaragua has fairly good hospitals in all the principal cities, provided with separate 
pavilions for the isolation of cases of contagious diseases and supplied with modem appli- 
ances in the hands of competent men. 

Tlie municipalities under the supervision of the governor of each State have chaige of 
the formation of local sanitary boards of health, performing their duties to the best of 
their ability, with power to enact and institute the necessary mws for the efficiency of their 
measures in the interest of sanitation of their locality. 

The importance of marine board of health, under uniform laws and regulations, is felt 

greater to-day than ever before in Central America, due to the construction of the Panama 
ajoal. The work on the Isthmus is to-day and will be for years to come a constant threat 
to the health of all the neighboring countries. 

This being an international and purely American sanitary conference, each one of the 
different countries here represented, I am sure, will do their ytmost for the success of the 
conference by carrying out faithfully to a practical point all its suggestions. 

The Republic of Nicaragua, being well aware of the process of the world in the science 
of medicine and sanitation, is willing to do aU that lies in its power to bring to the public 
and our neighbors the confidence that only a well-established marine sanitary corps can 
bring to a civilized country. 

This conference has under consideration now the enactment of treaties binding the 
Governments here represented to the observance of prescribed rules rejgarding quarantine 
service, insuring in this way the health of the people of those countries ana avoiding at 
the same time unnecessary mterference with commerce. 

To carry out fully the agreements of this conference, it seems to me that our Centra] 
American Republics ought to do what Cuba and Mexico have already done, with most 
wonderful results and toe applause of the whole world. The reorganization in Central 
America of the different boards of health for the quarantine service, under imifonn laws 
and regulations, and purely scientific basis, would be the first step to acoomplisli this 
project; and if this conference should help us in this direction, it will deserve our lasting 
gratitude. 
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BBPOB.T FBOM THE DELEGATE FROM PEBXT, DB.. DANIEL E. 

LAVOREKIA. 

The Republic of Peru, in whose name I have the honor of speakine, for reasons regretted 
in my country, did not have any official representation at the First International Sanitary 
Conference, which met in this city on December 2, 3, and 4, 19Q2, at which matters of such 
%iterest were discussed and at which conclusions of so much importance were readied. 
On this occasion the Government of Peru did not desire the same to occur, and on receipt 
of the invitation from the Bureau of the American Republics for the meeting of the Second 
Convention, intrusted to me the high honor of representing it at this illustrious meeting. 

A short time since my country entered on a new era of life. After the misfortunes it 
suffered in the war of 1879 to 1881 and the internal convulsions which followed it, whic^ 
caused so much damage to its process and the normal progression of its institutions, it has 
entered on a path of concord analabor, the beneficent results of which are already being 
felt, notwithstanding the few years it has been on said road. The various branches of the 
pubhc administration are becoming sjrstematized and perfected, there bein^ taken as an 
example that which is done in countries more advanced than Peru in civilization and in 
culture, and among those which are not left behind in the general advance movement is 
public hygiene. 

In accordance with the recommendation of the International Conference of Mexico, "all 
measures on matters related to the international sanitary police, the purpose of which is 
to prevent the invssion of contagious diseases and the establishment and vigilance of inter- 
national maritime and land detentions — that is to say, health stations — are completely 
under the chaige of the National Grovemment," being in charge of a special technical 
institution, forming part of the department of fomento, the bureau of public health, to 
which I have the honor of belonging. This office, created by a law of November, 1903, 
but which did not enter on its duties until February, 1904, is at the present time endeav- 
oring to place the country, from a sanitary point of view, in the most advanced possible 
situation with the means at its disposal, and, due to its establishment, it is possible for me 
to give the information contained in this report, in which I make an attempt to confine 
myself to the programme published by the Bureau of the American Republics. 



(a) data on the pbevalbnob of contagious diseases, espegiallt plague, tellow 

fever, and mat.arta 

The infectious diseases present in Peru are, with little difference, those found in other 
American countries. There is only one, the Peruvian "verruga" or "Carridn" disease, 
which is peculiar to the country, and even this disease is to be found onlv in some valleys 
m the mountain range, such as those in the province of Huarochiif , in the department of 
Lima; others in the province of Canta, of the same department, and some of the Callejdn 
de Huailas, in the department of Anachs. Although its geographical distribution is at the 
present time limited, it appears that it was not so in remote times, because, according to 
the statements of the historians of the times of the conquest of the country by the Span- 
iards, it existed also in other sections of Peru, Ecuador, and even Colombia. At any rate, 
at the present time it is to be found only in the valleys of the said provinces, either l>ecause 
conditions have changed or for other unknown causes. 

This peculiar disease, which may b6 inoculated, which attacks man' and some species 
of animals, is not contagious from person to person, and does not develop an epidemic 
character. In order to take it it is necessary to go to the sections where it is produced, 
which, as has been said, are small valleys in the mountainous section of the country. It 
is characterized clinically by fever of a very variable type; by anemia, or a considerable 
reduction in the number of red corpuscles of the blood, the number of which sometimes 
descends to a million, or even less, per cubic millimeter; by pains in the bones and articu- 
lar pains, and by an eruption of the skin, and even of the mucous membranes, especially 
on uncovered portions, consisting of pimples of a red appearance, the size of which varies 
between that of a millet seed and an orange seed, which bleed easily and dry up, assuming 
a callous appearance and falling off without leaving any traces. They consist of conjunc- 
tive and vascular tissue, resembling a sarcomatous production. This disease, as has been 
said, is not contagious. Cases of verruga" are constantly seen in the hospitals of Lima 
without its transmission to the persons in the vicinity of or attending the patients having 
been proved. 

Malaria is endemic in Peru in manjy places in the coast re^ons of the coimtiy. The val- 
leys — ^that is to say, the sections imgated by the rivers rising in the Andes and emptying 
in the Pacific, most of which sections are used for the growing of su^r cane, cotton, rice, 
and some other vegetable products — are the places in which malaria is most prevalent. 



176 SECOND INTERNATIONAL SANITARY CONVENTION. 

Eren though it haa somewhat decreased in the last few years, especiaUj in Lima, it stil! 
remains the disease responsible for the greatest number of deaths in Peru, and althoudi, 
as a general rule, the forms most commonly observed are the intermittent fevers of ue 
tertian or auartan type, which are easily cured by the quinical treatment when taken in 
time, all otner forms known are seen, cases of pernicious and chronic types with cachexia 
and extreme denutrition not being rare, although not frequent. Hie last-named fbmi is 
seen only when the patient neglects placing himself under the proper treatment in timei 
The bureau of public health is at present studying the most adequate means for destroy- 
ing the anopheles, in order to extirpate malaria or reduce it to the lowest possible miniimim. 

A few cases of malaria are also round in the hig^ or mountainous sections of the countiy 
in some valleys where, on account of their warm climate, in spite of their hei^t, the devel- 
opment of the anopheles is favored and in which, on account of their peculiar topograph- 
ical conditions, small lakes or ponds may be found, favorinjg the reproduction of these 
insects; but, as a general rule, it may be said that the Peruvian mountain region is not a 
malarial country. 

In the transandine section, where the climate is hot and damp and the vegetation exu- 
berant and luxurious, in the region of forests and rubber, malaria also exists in some placet, 
but there are others entirely free from malaria. 

If the morbility due to malaria is relatively great in Peru, the mortality, on the oth^ 
hand, is small. Excepting in very backwanl namlets or towns whose inhabitants are 
i^orant of or reject the quinical treatment, the deaths from malaria, even in the pe^ 
nicious forms, are relatively rare. 

YeUow fever does not exist in any section of the Peruvian territory. After the epi- 
demics which took place on the coast of Peru in the years 1854, 1868, and 1881 no other 
cases of this disease have occurred. On rare occasions, escaping the sanitaiy restrictioos, 
there have arrived at our ports, coming from Guayaquil or Panama, passengers or mem^ 
hers of crews of vessels suffering from this disease, but, being immediately isolated in the 
lazarettos and protected against the stin^ of the StMomya, no foci were formed. 

The danger to Peru of being infected oy yellow fever \b her proximity to Ecuador and 
Panama, countries in which this disease is endemic. This proximity makes the duration 
of the trip by water from Panama or Quayaquil to Paita and other northern Peruvian 
ports a short one, conseauently permitting of the arrival there of apparently healthy pe> 
SODS, but already infectea, within the period of incubation of the fever. On the other hand, 
the Stegomya may be found in some of our Qprts, and by stinging a sick passenger coming 
to our coast might at any moment cause a more or less serious epidemic. In order to avoid 
this, the Oovemment of Peru is directing its efforts, first, to prevent the importation of 
sick persons or infected mosquitoes, and, second, to the destruction of the mosquitoes sos- 
oeptible of becoming infectea. With this end in view, upon the arrival of vessels at the 
port of Paita, idiich is the first port at which vessels engaged in the Peruvian coastwise 
trade stop, they are subjected to disinfection by sulphurous anhydride, the purpose of 
which is to destroy any mosquitoes which may be on ooard the vessel, and after tnis dis- 
infection — that is to say, after the persons on board can not be infected — the vessel is 
permitted to load or unload freely and take on new passengers, but the arriving passen^n 
are subjected to observation for seven days; and, on the other hand, a supreme resolution 
was issued under date of Aueust 1 of the present year commissioning Dr. A. Barton to 
consider and execute the woks to be undertaken for the purpose of destroying the mos- 
quitoes which transmit yellow fever, at the principal points on the coast. 

With the same end in view, and the fruit trade between Guayaquil and Panama and the 
Peruvian coast constituting a danger of the importation of mosquitoes which mi^t be 
infected, the supreme resolution of September 1 of the present year was issued, which pre- 
scribes that such fruits must be placed on the vessels in compartments permitting the 
destruction of the mosquitoes, which, as is known, in tropical countries oon^al them^ves 
in the fruit and even feed on it, this being especially so with bananas (banana edulis). 

With regard to bubonic plague, it was unknown in Peru until the month of April, 1903. 
The ravages this terrible plague of the Ganges caused this year and the previous ones in 
the western part of America had not extended to the Peruvian coast. San Francisco and 
Mazatlan were attacked before we were, but it is difficult to say whether it was from one 
of these places or from the ports of Australia or of India that the epidemic was imported 
to Peru, oecause the trade in products susceptible of carrying the Yersin fi;erm or rodents 
infected with it existed at that time in all of the ports mentioned. It is, nevertheless, 
very possible that the plague came to Peru in a cargo of rice and wheat loft by a German 
steamer in various Peruvian and Chilian ports. 

The first appearance of the disease in man occurred on April 28, 1903, in the port of 
Pisco; almost simultaneously, on April 29, a laborer in the mill of Suita Rosa in Callao 
was taken sick. 

In Pisco, which has a population of about five thousand, there was no M>idemic; only 4 

rrsons were attacked wno had come in contact with sick or dead rats. Or these 4 peisoDS 
died, and 1 recovered. The last case died on May 3, 1903. Since that time — ^that is 
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to sAj, for twenty-^iine mcmihs — ^there have been no cases either in man or in animals; that 
port, therefore, is free. 

In Callao, the population of which is 31,000, there were 10 cases between April 29 and 
June 1, 1903: since that time it has not been necessary to open the lazaretto of the port, 
because the few cases which have occurred in the twenty-eight months since said date has 
been transferred to Lima for treatment, which city is only twenty minutes distance by 
train. Notwithstanding the strenuous campaign undertaken against it, the disease has 
not disappeared from ^Jlao, because from time to time, sometunes at intervals of three 
months, tnere appear cases of plague in man or rodents dead from the disease. 

The total number of cases in Callao from April 29, 1903, to June 30, 1905, was 65, with 
37 deaths, giving a death rate for bubonic plague in Callao of 56.92 per cent; but there 
must be taken into consideration in noting this mortality, that many of the deaths due 
to pla^e, especially during the first days of its appearance in Callao, occurred because the 
sick did not subject themselves to the specific treatment, sometimes through ignorance, 
other times through fear of isolation. A confirmation of this statement is found in the fact 
that of the only 4 cases which occurred in Callao in the first six months of 1905, which 
were treated in the lazaretto of Lima, 1 died only, giving a death rate of 25 per cent. 

In Mollendo, the principal southern port of tne Peruvian coast, with a little over 4,000 
inhabitants, the plague also appeared in this year. The first case in man occurred on 
July 26, and the epidemic lasted until October 8, during which time there were 51 cases 
and 20 deaths, that is to say, an absolute mortality of 39.60 per cent. After seventeen 
months of freedom therefrom, in March, 1905, there was a new epidemic which lasted until 
the 14th of June, last; during this epidemic there occurred 125 cases with 49 deaths, giving 
a mortality of 39.28 per cent. Of the 125 cases, 115 were treated by Uie antiplague serum- 
of the Pasteur Institute of Paris, at various stages of the disease, resulting in 40 deaths, or 
a mortality of 34.78 per cent, and 10 did not receive this treatment, of which 9 died — that 
is, a mortality of 90 per cent. Adding these figures to those of the previous epidemic, we 
have for Mollendo a total of 176 cases, with 69 deaths, giving a mortality of 39.20 per cent. 
Of these 149 wore treated with serum, with 49 deaths, giving a mortality of 33.10 per cent; 
and 28 did not receive this treatment, with 20 deaths, or a mortality of 71.42 per cent. 

After Mollendo, the disease invaded the province of Pacasmayo, be^nning in the port of 
the same name, and extending afterwards to San Pedro, the capital or the provi^ice, to the 
suburbs of the same, and to the districts of Jequetepeque, Guadalupe, and Chopin. In 
this province the disease assumed more of an endemic character than in any other, as 
between August, 1903, to April 5 of the present year, there were always, with some small 
intervals, cases of plague in some of the towns composing it. Since April 5 this province 
has been free from the Vlisease. The total number of cases which occurred in these 20 
months was 366, with 211 deaths, representing an absolute mortality of 57.65 per cent; of 
this total number of cases, 234 received the serum treatment, of which number 117 died — 
that is to say, a mortality of 50 per cent — and 132 cases did not receive the specific treat- 
ment, resulting in 94 deaths, giving a mortality of 71.21 per cent. 

The figures lor the different sections of the province were distributed as follows: 

Pacasmayo. — ^From August, 1903, to October, 1904 (with short intervals of freedom): 
Oases 65, (ieaths 35, absolute mortality 53.84 per cent; treated 44, deaths 20, mortality 
45.45 per cent; not treated 21, deaths 15, mortahty 71.33 per cent. In January, 1905: Cases 
3, deaths 3, mortality lOOpor cent; treated 1, deaths, 1, mortality 100 per cent; not treated 
2, deaths 2, mortality 100 per cent. Total for Pacasmayo: Cases 68, deaths 38, absolute 
jDortahty 55.88 per cent; treated 45, deaths 21, mortality 46.66 per cent; not treated 23, 
deaths 17, mortality 73.91 per cent. 

San Pedro and 8uburha.--FTom October, 1903, to February 1, 1905: cases 135, deaths 92, 
absolute mortality 68.14 per cent; treated 61, deaths 45, mortality 73.77- per cent; not 
treated 74, deaths 47, mortality 63.51 per cent. 

Jequetepeque. — From September 1 to November 8, 1904: cases 48, deaths 28, absolute 
mortality 58.50 per cent; treated 24, deaths 7, mortality 29.16 per cent; not treated 24, 
deaths 21, mortality 86.6(9 per cent. 

Guadaluve. — ^From November 13, 1904, to March 12, 1905: cases 105, deaths 45, abso- 
lute mortality 42.85 per cent; treated 97, deaths 39, mortality 40.20 per cent; not treated 
S, deaths 6, mortality 75 per cent. 

Chephi. — ^From January 23, 1905, to April 5, 1905: cases 10, deaths 8, absolute mor- 
tality 80 per cent; treated 7, deaths 5, mortality 71.42 per cent. 

In Lima, the first case of plague occurred on Ck^tober 6, 1903, in the vicinity of the ware- 
house of one of the railroads which connect Lima with Callao, and the following days, nine 
cases occurred in the same section; this leads to the belief that the disease was imported 
from Callao to Lima by infected rats which came in the merchandise brought from CaUao, 
which rats in their turn infected the other rats of the town, beginning, as was natural, 
with those of the district in which the railway warehouse is situated, wmch district is also 
one of the least sanitary of Lima and in which dead rats were first found. Since that time 
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cases of plague have not failed to appear, although on some occasions at intervals of ten, 
iifteen, twenty, and even twenty-five days between them. The worst months of the year, 
1904, were March and April, which months correspond to the beginning of autumn. 

The total number of cases in the province of Lima — ^that is to say in the city and its sub- 
urbs, which may be estimated as having a population of 200,000 (the census of 1903 giving 
the city alone 130,289 inhabitants) was to «mne 30, 1905 — that is to say, in twenty-one 
months — 463, of which 222 were fatal, corresponding to an absolute mortality of 47.94 
per cent. Of the 463 cases, 415 were treated with serum and 48 did not receive this treat- 
ment, the former resulting in 174 deaths, equivalent to a mortaUty of 41.93, and the latter 
in 48 deaths, or a mortality of 100 per cent. 

In Paita, a port situated on the northern section of the Peruvian coast, which has a popu- 
Ifektion of 3,500 inhabitants, epidemics of plague have occurred. The fijnst occurred m the 
month of April, 1904, and lasted to September 9 of the same year, during which time there 
were 174 cases, with 73 deaths, giving an absolute mortality of 41.95 per cent. These cases 
are distributed as follows: Treated with serum, 132, with 40 deaths; not trea.tedwith 
serum. 42, with 33 deaths; which gives a mortality of 30.30 per cent for the former and of 
78.57 for the latter. From Septeml^r , 1904, to May , 1905— that is to say, for eight months — 
the plague disappeared from Paita, there being no cases either in man or in rodents; it 
reappeared in May of the current year, and continued until June 30, causing 6 deaths in 
10 cases (absolute mortality 60 per cent), of which 8 treated with serum, resulted in 4 
deaths, and 2 not treated, 2 deaths, or a mortality of 50 per cent for the former and of 100 
per cent for the latter. The total number of cases, adding those in the two epidemics, 
on June 30, reached the sum of 184, with 79 deaths, eauivalent to a mortality of 44.02 per 
cent; of these 140 were treated with serum, with 44 aeaths, and 44 not treated, with 35 
deaths, equivalent to a mortality of 31.42 per cent and 79.54 per cent, respectively. At 
the time of my departure from Lima the epidemic had not disappeared from said port, 
there being some patients in the lazaretto when I passed through the port. 

The port of Salaverry, which has a population of about IfiOO inhabitants, was invaded 
after that of Paita, the nrst case in man appearing on June 27, 1904, and the last on Septem- 
ber 4 of the same year, and in the sixty-eight days between these two dates 36 cases occurred, 
with 20 deaths, giving an absolute mortaUty of 55.55 per cent. Of the 36 cases, 27 were 
treated with serum, resulting in 11 deaths, and 9 not treated, with 9 deaths, giving a mor- 
tality for the former of 40.74 per cent and of 100 per cent for the latter. At present this port 
is free from the disease. 

The small village of Huanchaco, adjoining that of Salaverry, which has about 400 inhabi- 
tants, waa free during the epidemic in Salaverry; but fdthoush the latter had concluded the 
beginning of September, 1904, as has been said, in the month of January, 1905 — ^that is to 
say, four months afterwards— it appeared in Huanchaco, where there occurred 31 cases, 
with 13 deaths, up to February 2 of the same year, when the last case occurred. The abso- 
lute mortality was, therefore, 41 .93 per cent. The 31 cases were treated with serum, so that 
the mortality with relation to the specific treatment was the same as the absolute mortality. 

In the department of Lambayeque the pli^e appeared on September 14 in the town of 
Eten, which nas from three to four thousand inhabitants. On September 26 it invaded the 
city of Lambayeque, and on February 2, 1905, that of Ohiclayo, which is the capital of the 
department. The epidemic concluded in Eten and in Lambayeque in the month of April, 
and in Ohiclayo on May 28 of the present year, since which date the department has been free 
from the disease. 

The cases which occurred were: In Eten, 103 with 67 deaths, giving an absolute mortality 
of 65.04 per cent; treated with serum, 63, with 29 deaths; without treatment, 40, with 3o 
deaths; mortality among the former 46.31 per cent, among the latter 95 per cent. In 
Lambayeque, 61, with 28 deaths; absolute mortality 45.90 per cent; treatea, 53, with 20 
deaths, mortality 37.73 per, cent; not treated, 8, with 8 aeaths; mortdity 100 per cent 
In Ohiclayo, 167, with 122 deaths — that is to say, an absolute mortality of 73.05 per cent; 
treated, 82, with 46 deaths; mortaUty 56.09 per cent; not treated, §5, with 76 deaths; 
mortaUty 89.41 per cent. 

FinaUy, the smaU village of Yaminchad, of the district of San Pablo, in the province of 
Cajamarca, was invaded by the plague, coming undoubtedly from the province of Paces- 
mayo, which it adjoins, on March 2, 1905. The epidemic was extinguished on the 3l8t of the 
same month, after having caused among its 500 inhabitants 14 cases, with 14 deaths, of 
which 7 were treated with serum and 7 not, all of them succumbing and the epidemic 
disappearing. 
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If we make a recapitulation of the data contained above on the bubonic plague, we have: 



Locality. 



Time of the epidemic. 



DaratloxL 



Pisco Apr. 28 to liay 3, 1903... 

Callao , Apr.29, 1903, to June 90, 

1905. 
MoUendo July 26, 1903, to Oct. 8, 

1W3; liay 1, 1905, to 

June 14, 1905. 

Pacaamayo (provlDoe of) < Aug., 1903 to Apr. 5, 1905. 

Lima (proyinoeof) ; Oct. 6, 1903, to June 30, 

1905. 

Palta Apr.,1904, to Sept. 9,1904; 

I Mav, 1905, to June 30, 

Salaverzy and Huanchaco i June 27, 1904, to Sept. 9, 

! 1904; Jan. 15, 1905, to 
I Feb. 2, 1905. 

Lambeyeque (department of). Sept. 14, 1904,toliay28, 

1905. 

Yamlnchad , Mar. 2 to 31, 1905 



6days 

2 years and 2 months. 



Total. 



178 days. 



20 months 

1 year and months. 



7 months. 



87 days. 



7| months. 
29 days... 



347,400 



Total of 
oases. 



4 
66 

176 



366 
463 

184 



67 

381 

14 



1,67D 



Locality. 



Pisco 

Callao 

MoUendo 

Pacasmayo (province of) 

Lima (proTince of) 

Palta 

Baiaverry and Huanchaco 

Lambayeque (department of) 
Yaminchad 

Total 



MorbiUty ; 

per 1,000 I Restored 

inhabl- > to health, 
tants. 



Dead. 



0.80 
1.87 

44.00 
7.32 
2.31 

68.57 

47.85 
6.62 

28.00 



I 



1 

28 

107 

155 

241 

105 

34 

114 





3 

37 

69 

211 

222 

79 

33 

217 

14 



4.80 



786 I 



886 



Absolute 

morbility, 

per cent of 

pest 

stncken. 



Perceni. 
76.00 
66.92 
39.20 
57.65 
47.04 
44.02 
49.25 
66.55 
100.00 



52.09 



Treated 

with 

serum. 



(•) 



148 
234 
416 
140 
68 
196 
7 



a 1,201 



Restored 
to health. 



(•) 



90 

117 

241 

96 

34 

198 





0600 



Locality. 



Patients 
that died. 



Pisco 

Callao 

MoUendo 

Paeasmayo (province of) 

Lima (province of) 

Paita 

Salaverry and Huanchaco 

Lambayeqoe (department of) 
Yaminchad 

Total 



(•) 



49 
117 
174 

44 

24 
05 

7 



511 



Morbllity 

per 100 

dead. 



Treated 

without 

serum. 



Per cent. 
100.00 

(«) 
23.10 
50.00 
41.93 
31.42 
41.37 
48.02 

100.00 



(«) 



28 

132 

48 

44 

9 
133 

7 



42.52 



a404 



Restored 
to health. 


Dead. 


1 


2 


(•) 


(•) 


8 


20 


38 


94 





48 


9 


35 





9 


11 


122 





7 


a 67 


«337 



MortiUity 

per 100 not 

treated. 



Per cent. 
66.66 

(•) 

71.42 

71.21 
100.00 

79.64 
100.00 

91. T2 
100.00 



83.41 



• The numbers corxespondins; to the items of * 'Treated with serum" and * * Without serum" in Callao 
are lacking, because many of tbem were before the oiganisation of the bureau of health 

It should be noted that in the figure 1,201, which is the number of those who received the 
serum treatment, and in that of 42.54 per cent, which is that of the mortality among them, 
are included all who received inoculations of this specific at any stage of the disease, some of 
them a few hours before their death. The death rate would be much lower, it might be 
reduced to 25 per cent or 30 per cent, if there were taken into consideration ozilj those who 
receiyed the inoculations during the first twenty-four or forty-eight hours of their sickness. 
Logically, those who received inoculations during their last moments, when their ox|;anism 
had already succumbed to the infecton and the poison of the plague bacilli, can not be con- 
sidered as having receiyed the serum treatment. 

Of the other infectious diseases there is little to be said in so far as Peru is concerned. 

Typhoid feyer is prev^ent in many sections of the Republic, but the average general, death 
rate'is low ; it is higher in the very populated sections of the coast, such as Lama, the capital ; it 
is less preyalent in the mountain districts. In 1903 the number of deaths due to enteric feyer 
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in lima amounted to 142, which with reference to 130,289' inhabitants, which is the figare 
given b^ the census of that year, represents a mortality of 1.08 per 1,000 inhabitantf^ In 
1904 this figure fell to 0.88 per 1 ,000, as, with a population of 131,499, which may be accepted 
as the population of Lima, there were 1 17 deatns m the year. It is as yet impossible to give 
exact figures for the rest of the Bepublic. 

The hydric origin of this disease, which is one of the easiest to prevent, being known, the 
municipalities and the Government are installing or improving potable waterworks of many 
towns of the country, especiaUy in those where this disease is of most frequent occurrence* 
Lima is supplied with works furnishing potable water of very good quality, but at certain 
seasons of toe year it is necessary to use river water in order to increase the supply of the 
city, and at the present time the municipal board of the capital is seeking some means to 
correct this defect. In Callao, a service of potable water to houses has been established for 
some years. In the principal towns of the coast and of the mountain district the same is 
true, and at the present time this service is being instaUed in £1 Cuzco, in Puno, and other 
towns, and plans arc under consideration for its establishment n Moquegua and Iquitos. 

Examthematic typhus does not exist on the coast, but it is frequently found in the towns 
of the mountain district, where it is known by the name of ''tabardiUo." It is not as yet 
possible to give figures respecting its morbidity and mortality, because up to the time' of 
the creation of the bureau of health there was no central office whose duty it was to gather 
the respective data, which were first received from the provinces a short time since. It 
appears in some towns of the mountain section from time to time in the form of smaU epi- 
demics, but causing a high death rate. The general sanitation of the towns of Peru which 
was undertaken in connection with the bubonic plague, which will improve the sanitary 
conditions of the country, will cause this disease to diminish, if not to disappear fdtogether. 

Smallpox, in spite of the lai^e number of vaccinations in past years, has not as yet dis- 
appeared from the country, ^rom time to time in different places small epidemics appear 
which are limited by themselves on account of an absence of susceptible subjects, vac- 
cination Lb made obligatory by the law of January 3, 1886, during the first six months 
After birth, and at the ages of 11 and 21, and revaccination every time the sanitary officials 
•believe it necessary. In the month of March of the present year, in view of the epidemic 
of smallpox which existed on the coast of Chile, a supreme resolution was issued ordering 
a general revaccination throughout the Republic and creating, with this end in view, a 
•corps of official vaccinators, who, together with the physicians who ordinarily perform 
this work, will render the extraordinary service which is still being conducted. 

Mlasles appears also in smaU epidemics periodically in Lima and other cities of the 
Republic. It does not, excepting on very rare occasions, assume a grave form. It attacks 
children almost exclusively. 

Scarlet fever and diphtheria are diseases which are extremely rare in Peru. The former 
produced in Lima in 1903 only 3 deaths and 5 in 1904, there being some years, as 1902, 
1900, etc., when there was not a single death from this disease. Diphtheria was respon- 
sible for 12 deaths in 1903 and 8 m 1904. 

Influenza was unknown in the countiy until 1890. Since that year it has not failed to 
appear, there having been a serious epidemic in 1892, which in lima alone caused 354 
deaths; in 1900 there was another which caused 195 deaths, and in 1904, the last, which 
caused 103. 

Tuberculosis of the lungs is a disease which causes the greatest rava^ on the coast of 
Peru. In Lima it may be estimated that the mortality due to tuberciuosis is 25 per cent 
of the general mortaUty. The number of deaths due to tuberculosis of the lungs m lima 
in the years 1903 and 1904 were 288 and 228, respectively. It is to be hop^ that bv 
means of the works of sanitation already executed or in course of execution this figure will 
be considerably reduced, as may already be noted by comparing the figures for the last two 
years. In the mountain district tuberculosis is an exceedingly rare disease, which is 
•explained by the altitude at which the towns are situated, and especially on account of the 
outdoor life and the small population. 

Uta is a disease peculiar to certain hot regions of the mountainous section of Peru. It 
has been confused by many observers with lupus or tuberculosis of the skin, but there are 
certain small differences l>etween them, whicn perhaps give sufficient reason to separate 
them. Its form' is that of ulcerations, with a tendency to phagedena, which, if not treated 
in time, mutilates the organs attacked, producing irreparable lesions and deformities of a 
repulsive aspect, as thev most commonly affect the face or uncovered portions of the body. 
The investigations made by the observers of the country have not ml been concluded as 
yet, but the majority of them consider, as has been said, that ''uta'' is a cutaneous tuber- 
culosis, or lupus. 

Cholera has never invaded the national territory, notwithstanding the fact that it has 
prevailed in Chile and other countries of South America. 

Beriberi is unknown in Peru, at least on the coast and in the mountainous section. It is 
probable that it exists in the forest section, as it exists in the adjoining provinces of the 
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Republic of Brazil. With the Japanese immigration, which has been occurring on a smaU 
scale recently in Peru, thiB disease, which was fonnerly known by name only, became 
practicaUy Imown in our lama hospitals, and the cases observed m Japanese immigrants 
nave ^own that the disease is either not contaeious or that the coast of rem does not pre- 
sent a propitious medium for its propagation, oecause, notwithstanding no precautions of 
any kind having been taken, it luis never on any occasion spread to the nurses or other 
patients. 

Leprosv is also a disease entirely unknown in the country, notwithstanding its prevalence 
in Colombia and Ecuador. In the department of Piura, which adjoins l^uador, and in 
that of Loreto, adjoining Brazil, occasionally Ecuadorian or Brazilisji lepers are seen, who 
come there Peeking a good climate for their disease. In Lama some Chinese lepers have 
also been seen. As the disease does not exist among the Peruvians and as it Lb easy for it 
to develop by the immigration of foreign lepers, in view of the contagious character of 
leprosy, recognized by most writers on the subject, tiie Government of the Republic recently 
issued a resolution prohibiting the entry into the national territory of lepers and ordering 
the isolation of those in the department of Loreto, which, as has been said, are importecl 
cases, in a leper hospitol, which has been ordered built. 

Years ago there occuired in various sections of Peru epidemics of dysentery. At the 
present time this disease is neither endemic nor epidemic m any section of Peruvian terri- 
tory. On some occasions cases of sporadic dysentery may be observed in oiu* hospitals, 
but in most cases the so-called dysenteries are nothing but ulcerous colitis or membraneous 
ulcers, which easily respond to the proper dietary and medicinal regimen without ever 
aswiming a oontaeious cliaracter. 

Anch^oetoma doudenalis exists in Peru in the so-caUed trans-Andine or forest section 
and is almost always ac<)uired by the drinking of bad unfiltered water or b]f;eating uncooked 
vegetables, ^i^ch, having been irrigated with such water, may, like it, l)ecome the vehicle 
of introduction of the eggs of this parasite into the digestive canal. Its persistence and 
reproduction in the human intestine produce patholc^cal effects known among us under 
the name of "mountain anemia'' and by that of anchylostomiasis or anchylostomacia in 
other countries. It consists, essentially, in a profound anemia, with aortic symptoms, 
cedema, fatigue, palpitations, serous cuschar^, diarrhea, and consuptive phenomena, 
which lead to a fatal termination if a rations treatment be not begun in time. In our 
hospitals thymol has been found to give very good results as a parasiticide in the special 
case of andiylostomiasis. Its propnylaxis consists specially m drinking only filtered 
water (Pasteui^>hamberland filters; or boiled water and in eating cooked vegetables in 
places where the parasite is frequently found. 

Rabies does not exist in Peru. ''Carb<5n humano,'' which was relative frequent in past 
times, has diminished considerably. Tetanus is present, but rare. 

n. 

(b) SUMMART of the SANrrABT AND QUARANTINE LAWS ENACTED AFTER THE FIRST 

CONVENTION. 

(o) ALL SPECIAL SANITARY WORK^ IN COURSE OF CONSTRUCTION OR WHOSE CONSTRUCTION 

IS PROPOSED. 

Even though the scientific programme, published by the internal sanitary bureau for the 
reports of the delegates at this second conference, prescribes that there be indicated only the 
sanitary and quarantine laws enacted after the first one, which took place in December, 1902, 
Peru not having had a representative thereat and being desirous or giving as fuU an idea as 
possible of the sanitary organization of my country, some of whose institutions and laws are 
of a date prior thereto, I will deviate somewhat in this point from the said programme, beg- 
ging the conference to pardon me for this as also for treating in the report together the sub- 
jects (b) and (c), which I am forced to do because in Peru sanitary work both with regard to 
legislation and the actual work of sanitation is at present in course of execution, making 
it difficult to separate the laws, regulations, or resolutions of sanitation from the works 
and installations of the same character which supplement them. 

1. Sanitary organizaiian. — ^The sanitary service may be considered as divided into two 
classes — general and local. 

The former, consisting in the issue of marine and land sanitary regulations, measures to 
enforce the observance of the same and of the existing laws, the study and execution of the 
reforms and works necessary to improve the sanitary conditions of the country, the prophy- 
laxis of exotic diseases and the struggle against the endemic and epidemic diseases existing^ 
in the country, the organization of the demographic medical statistics and the classifica- 
tion of diseases for the purposes of the registration of mortality in the national tenitorv, 
etc., are under the charge of the bureau of health, which is one of the three branches of the 
ministry of fomento. 
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The latter, that is to say the local service, is under the charge of the municipalities. 

The bureau of health, created by the law of November 6, 1903, which commenced to 
operate in February, 1904, consists oi two divisions — that of hygiene and that of demog- 
raphy. The chief of the bureau is Dr. Julian Arcc, a man well Enown in the countiy by 
reason of his works on sanitary subjects. The director of health is under the direct juris- 
diction of the minister of fomento and, through his intermediary, of the President of the 
Republic. 

The division of hygiene and that of demography eacli have a technical chief and the neces- 
sary employees for the service; the undersigned is the chief of the division of hygiene: 
Dr. Rdmulo Eizaguirre is the chief of the division of demography. In addition, a special 
xlivision is in course of formation for the direction and execution of all the potable water- 
works in the country, which division is in charge of Dr. Abel S. Olaechea, a physician belong- 
ing to the bureau of health. 

As a consulting board of the bureau, we have the supreme board of health, the president 
of which is the mmister of fomento, and whose members arc the professors of the faculty of 
medicine, members of the National Academy of Medicine, the director of the Public Charity 
Association, the director of the navy, the chief of the consular division, a State engineer, the 
president of the chamber of commerce and the mayor of Lima. 

As may be seen, the bureau of health, advised when necessary bv the supreme board of 
health, forms the central office, under whose jurisdiction come slJI the general hygienic and 
demographic services of the country. Its recent establishment ^d the special conditions 
present in the country by reason of the existence of bubonic plague, have not as yet per- 
mitted of their developing their activity to the full extent of tne sphere of action assigned 
them by the law, but it is the intention of the Government of the Republic and the personnel 
of the bureau to bjoaden the radius of its powers, by creating special divisions for the different 
branches under its jurisdiction, in order to specialize its personnel in each of such branches 
and thus secure the greatest efficiency. The first step with this end in view has already been 
taken by the creation of the office of physician to the division of hygiene, charged with the 
study of questions pertaining to potable water exclusively. With tlie same end in view, the 
bureau of health, by virtue of a special law and regulations, sends annually to Europe or to 
the United States, at the option of the persons interested, two young physicians, and sup- 
ports them for two years in the study of a special subject, and maintains in Europe a sanitary 
agent to keep it informed of any matters which may be of interest. With the same pu> 
pose in view, it reouested and procured through the kindness of the American Government 
permission to send to Panama and form a part of the sanitaiy commission of the canal a 
Peruvian physician and an engineer, to learn from their American colleagues the methods 
and procedure employed in the work of civilization and humanity which the Government of 
that great country is executing on the Isthmus. 

The bureau of health has charge of and devotes special attention to the study of all ques- 
tions pertaining to potable waterworks and the drainage of the towns of Peru. This branch 
of puolic hygiene, one of the most important, calls for a specially qualified personnel, which 
it does not as yet have, but which it intends to acquire shortly, engaging in Europe or in the 
United States sanitary engineers whose services are to be used until the national engineers 
are qualified. Notwithstanding this lack of personnel, plans for and works of this character 
are being made, with the assistance of foreign engineers and even with some few natives 
who have studied this branch in other coimtries. Thus at the present time plans are in 
course of preparation for the potable water service, and drainage of Iquitos, Moquegua, 
Ouzco, Puno, etc. 

The division of hygiene has charge both of the marine and land sanitary service. For the 
former it has: 

A. The sanitary stations of Callao, Paita, and Ilo. , 

B. The sanitary services of the other ports. 
0. The sanitaiy and municipal physicians. 
D. The sanitary police. 

For the land service of sanitation, it has: 

A. The departmental and provincial boards of health. 

B. The municipal and samtary physicians. 

C. The lazarettos. 

D. The service of vaccination and serotherapy. 

E. The sanitary police. 

Shortly it will also have, as has been said, a force of sanitary engineers. 

MARINE SERVIOE. 

A. The sanitary stations of Paita j Callao t and Ilo, that is to say, of one of the southerninost 
ports of the Peruvian coast, of one of the northernmost and of the principal and central port* 
were created by a law of November 20, but did not begin to be installed until the bureau of 
health had been established, when the funds necessary therefor were appropriated in the 
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bud^t of the Republic. These statioDs, the purpose of which is to serve as a filter against 
the importation into the country of exotic pestilential diseases by water, are not as yet fully 
equipped, in the sense that they do not as yet comprise all the services or divisions of which 
they should consist. 

(a) The sanitary siaJtion ofCaUao. — It comprises: 

1. Service of sanitary inspection of vessels on arrival, — Before being entered, vessels arriv- 
ing at CallaOy as in any port of the Peruvian coast, are subjected to a sanitary inspection, 
which, in Callao, is made by the provincial physician. The latter, after examination of the 
bills of health and other sanitary documents, and observing the passengers and members of 
the crew, as to the state of their health, visits each of the compartments of the vessel to 
examine its state of hygiene and to determine what, if any,^precautionary mea9iu*es should 
be adopted and their character. 

If the vessel comes from a clean port and has no sick on board or no suspicious cargo, the 
only measure adopted is that of vaccinating the passengei-s or membei-s of tne crew who have 
not recently been vaccinated. When the vessel carries immigrants, they are also examined 
for leprosy, for the reason that the entry of lepers into the territory of the Republic was 
forbidden by a supreme resolution of Ma^h 17 of the present year. 

2. Service of disinfection of vessels and their cargo. — u the vessel comes from a port which 
is infected or suspected of bem^ infected with yellow fever, bubonic plague, cholera, or small- 
pox, or has on board persons sick or suspected as being sick of one of these diseases, or has a 
cargo from a place in which one of these diseases existe in an epidemic form, which is estab- 
lished by the sanitary inspection and the examination of the ship's papers, such vessel is 
subjected to precautionary measures which vary accordinjg to the cases, out which, in so far 
as tne vessel nerself and her cargo are concerned, consist in the disinfection of the compart- 
nmnts of the vessel which do not inspire confidence. 

For this work the sanitary stations of Calloa has two ''Clayton" apparatus, type B, which 
each produce 23 cubic meters of gas per minute, moimted on special vessels, one of them 
steam, and managed by the necessary technical force. These are used for the disinfection 
of the holds of the vessel and of the merchandise therein, as well as the storerooms of the 
vessel, when it is desired to destroy the rats on board, the quarters of the crew, and in 
general all compartments of the vessel which can be closed to avoid the escape of the gas. 

The disinfection by Clajrton gas (a mixture of air, sulphurous anhydrid, and small amounts 
of sulphuric anhydrid) is effected by filling the compartments to be disinfected with gas, at 
the same time that the air therein is extracted, and then closing them, leaving the merchan- 
dise in contact with the gas for five or six hours. The total duration of this operation varies 
naturally with the size of the vessel, but in the largest which come to CaUao, it never exceeds 
eight or nine hours, beins reduced to six or seven for those of average tonnage. This disin- 
fection takes place simultaneously with the other sanitary measures on the vessel, so that 
the duration tnereof is the maximum delay which the sanitary precautions cause a vessel in 
Callao before she is permitted to unload. 

For the disinfection of the other departments of the vessels, such as the cabins, staterooms, 
saloons, etc., when necessary, formaldehyde apparatus under pressure are used; the sani- 
tary station of Calla6 has four of these apparatus of the largest size, manufactured by the 
firm of Ejiy-Scheerer Company, of New York. The disinfection of the baggage, clothing, 
of the crew, etc., is effected in the steam box of the vessel, or on shore if ti^e suspicious bas- 
gage has been landed, formaldehyde or sulphurous anhydrid being used for goods which 
could not stand disinfection by steam under pressure. 

In cases of vessels manifestly infected, the floors, walls, ceilings, furniture, etc., are also 
washed with disinfecting solutions (chloride of lime, bichloride of mercury, lysol, creolin, 
carbolic acid, etc.) applied by means of pumps under pressure. 

All these operations are under the direction of a sanitary physician and executed by the 
technical force which the service requires. The force in charge of this service when I left 
Callao was the following: 

Physician in chief, Dr. Fabio M. Reynoso. 

One assistant.* 

A machinist to run the steam launch and one of the Clayton apparatus mounted thereon. 

One assistant for the same. 

One helmsman for the vessel. 

One fireman. 

One watchman. 

Two sailors. 

Two laborers. 

One machinist to run the other apparatus. 

One assistant. 

One watchman. 

The cost of the disinfections is charged to the companies owning'the vessels, but this price 
is a low one, as the value of the material used only is charged. The disinfection of the taige 
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passenger and freight steamers which touch regularly at Peruvian ports — the Pacific Steam 
Navigation Company, Compafila Sud-Americana de Vapores, Eosmoe Line, Lamport & HoH, 
Merchant Line, etc., entails an e3n>ense of 35 to 100 silver soles, or $17 to $50 each. Vessels 
of small tonnage get the service tree. 

The disinfection of the vessels and of their car^o is made, according to the cases, either on 
their arrival, to prevent the importation of exotic diseases, or on their departure, when it is 
a question of a reruvian port being infected, to prevent other Peruvian or foreign pcM^s at 
which the vessel touches from becoming infected m their turn. At the time of mjdepaiture 
from Callao vessels were being disinfected on their departure from the port, which adjoins 
Lima, where there were some cases of bubonic plague, and in that of Paita, where there were 
also some, if dangerous cargo had been received. 

3. Service of dtnnfection of baggage. — ^This service, at the sanita^ station of Callao, is 
effected on land, in provisional apparatus, consisting of a steamer of German manufacture 
and appliances for the generation of gaseous formiddehyde. Together with the material 
for the Duilding of the sanitary station at CaUao, six more boilers have been ordered from 
Europe, of large size, two of which will be assigned to this port, in order to expedite the 
disinfection which now takes place with one bouer only. 

The baggage is disinfected with steam or formaldehyde, according to its chaiactor, vfaen 
this is necessary ; but all baggage is examined by the sanitary officer m chai;^ of this service 
before being permitted to be placed on board in Callao in order to prevent its carrying pes- 
tiferous germs to other parts of the country or abroad. 

The force engaged in this service at the sanitary station of Callao is composed of: 

One physician m chief. Dr. Justo L. Castro Gutierrez. 

One assistant, a medical student. 

One machinist for the boiler. 

One employee for the formaldehyde apparatus. 

One watchman. 

Two laborers. 

This force will be increased on the arrival and installation of the new boilers. The serrioe 
is free. Its efficiency, both as to the disinfection by steam, as by formaldehyde, has been 
experimentally proved on several occasions. 

4. Service <^ treatment of coTUaaious diseases. — ^Among the buildings ordered of the firm of 
Humphreys, of London, England, for the sanitary station of Callao, are included two pavil- 
ions of twelve beds each for the treatment of two different diseases simultaneously, and one 
pavilion with two beds for patients under observation. These buildings of iron and wood 
will come ready to be put up and equipped immediately. They shouldreach Callao in the 
month of December or January next, and the equipment will have all the appliances neces- 
sarv for this service. 

At the present time there is in provisional use for this purpose a floating lazaretto; that 
is to say, a national vessel has been set aside for the purpose, equipped with the most indis- 
pensable elements for the purpose. Smallpox patients arriving in Callao on vessels coining 
from the Chilean coast durmg the late epidemic in that country have been receiving attend- 
ance on the same. There are also on land in the zone which will be occupied by the pavilions 
of the sanitary station wooden barracks,- which were built in the year 1903, when the bubonic 
plague appeared in Callao, which are now closed but which are ready to be opened again if 
any vessels carrying persons suffering from this complaint should arrive in Clallao. 

The floating lazaretto has, in addition to the marine force necessary for the maintenance 
and care of the vessel, one physician, one pharmaceutic nurse, and one assistant. The bar- 
racks or lazaretto on land, being closed as they are, have at the present time no force in 
attendance, but if they should ever be opened they would come under the technical direction 
of the city physician of -Callao, as prescribed by the sanitary regulations. The attendance 
of patients suffering from contagious diseases is free. 

5. Service of isolation of and surveillance against contacts. — The sanitary station of CaUao 
will include among its buildings a pavilion for the quarantine of healthy nassengers, com- 
posed of 40 separate rooms, for one or two persons (passengers of the first class), one dining 
room, one sitting room, kitchen, servants' rooms, water-closets, baths, etc., independent of 
all the other services of the sanitary station, and with a similar equipment, but not as 
comfortable, for third-class passengers. At the present time there are no conveniences for 
this service, and the Grovemment is endeavoring, with this end in view, to purchase a 
pontoon which, after the installation of the service in its own building, will be used for the 
sanitary observation of immigrants. 

There being at the present time no building for the observation of passengers in Callao, 
recourse is had, according to the cases, either to observation on board the vessel which 
carries them, until the dangerous period has passed (which is done at the present time with 
passengers coming from Panama and Guayaquil who arrive in CaUao after five or six days 
irom the date of their departure from said ports, who are forbidden to land for one or two 
days, in order to make up seven days, which is considered as the average period of incubation 
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of yellow fever), or to a sanitaiy passport, which permits pass^igors to land, with the obli- 
gation of leaving their address, in order that they may oe visited daily by the sanitary 
doctors until their dangerous period shall have passed (which is done at the present time 
with passengers coming from ports in which bubonic plague is suspected to exist). 

The service of medic^ surveillance of the passengers, when q^uarantined on board, is under 
the charge of the city physician of CaUao; on land, the service is under the charge of the 
sanitary physicians of the cities. 

6. Service of inepedion of passengers on departure. — ^Although Callao can not be oon^ 
aidered as , a port infected with bubonic plague, as there is no epidemic there, cases appearing 
only from time to time, whose source can not be exactly determined, many of whicn prob- 
ably originated in Lima, this circumstance, and its mort distance from the capital (14 
kalometers), with which it maintains a continual traffic and in which, although few in num- 
ber, cases nave not been absent since 1903, ^au8e it to be considered a suspicious port and 
make it necessary to examine passengers on their departure, as a means of avoiding any^ of 
them taking the germs of this disease to other Peruvian or foreign ports. Persons having 
febrile or suspicious symptoms, from the standpoint of the pla^e or any other grave epi- 
demic disease, and persons not vaccinated or not recently vaccinated, are not permitted to 
continue their trip. Tliis precaution, together with the inspection and disinfection of bag- 
gage goin^ from Callao, which are done as strictly as possible, constitute a guaranty against 
the infection of the vessel and is adopted, not only m Callao, but in all other ports which 
may be considered in any way suspicious. 

The service is under the ^am of a sanitary physician, who gives the vessel on her 
departure from CaUao a list or roU of the pasctengers and crew examined by him and whose 
baggage has been disinfected, in order that tho, physician of the port of destination of the 
vessel may know what passengers may be freely allowed to land and which ones should be 
placed under surveillance before beinjg permitted to do so. 

7. OOier services of the sanitary station. — ^At the present time, the services appurtenant to 
those mentioned, such as laboratory, ambulance, mortuary, washing, administration, etc., 
are effected, provisionally, in loaned buildings. The sanitary station ordered from Europe 
will comprise a pavilion for the medical force and their assistants, an office, pharmacy, 
laundj^, disinfection, ambulance, laboratory, and mortuaiv. 

8. The samktry p<dice. — ^This is a body organized in the form of the police force of cities. 
At the sanitary station of Callao it enforces the observance on land or on board of the 
vessels of the sanitary measures adopted. For the service of this station twelve inspectors 
are usually detailed imder the command of an officer and under the jurisdiction of the 
sanita^ physicians. 

(b) Sanitary station ofPaita. — ^With the differences due to the smaller traffic at this port, 
the sanitary station is organized in the same manner as that of Callao and conjprises almost 
the same services as the latter. In that of Paita the following services are in operation: 

That of sanitary inspection of vessels and passengers, vaccination, etc. 

That of disinfection of vessels and cargo oy means of a '' Clayton'' apparatus, type B, 
similar to those of Callao, mounted on a ^^ial vessel. 

That of difflnfection of baggage by "Clayton" gas and by formaldehyde, in special 
chambers and by means of Env-Scheerer Company pressure apparatus. 

That of attendance on patients having contagious diseases, in a lazaretto recently built 
on land and which, when I passed through said port, was in use for the plague patients in 
Paita. 

That of inspection of passengers on departure, by reason of there being bubonic plague 
in said town. 

That of sanitary police. 

Within a short time there will also be in operation the quarantine isolation of passen- 
gers, the construction of the building for which was to have begun at the time I left Lima, 
on a plan similar to that of Cidlao; that is to say, having separate rooms for passengers of 
the first class and wards for those of the second, dining rooms, baths, etc. 

That of xiisinfection by st«am ovens. One of the large ovens ordered from Europe, which 
will arrive shortly, is destined to Paita. 

The force in charge of the sanitary station of Paita consists of a sanitary physician, the 
chief of the station, a titular physician in charge of the attendance of the sick in the laza- 
retto, a mechanician, a fireman and a watchman for the service of the " Clayton '' apparatus, 
an employee in charge of the formaldehyde apparatus, nurses and attenaants in the laza- 
retto, the number of which varies with the number of patients, laborers for the work of 
disinfection, and four sanitary police inspectors.. 

The purpose of the measures adopted with vessels arriving in Paita from the north is, 
principally, to prevent the importation of yellow fever from Panama or Ouayaquil, Paita 
Deing the largest northernmost port of the Peruvian coast, and the principal object is to 
destroy the mosquitoes. The measures adopted on departure from raita have for their 
principal purpose the avoidance of the propagation to other ports of the bubonic plague, 
which exists tnere at the present time, and consist in the destruction of the rodents. 
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The prices charged for the disinfection of large vessels are the same as in Callao; that li 
to say, charge is made only for the cost thereof. The first disinfections made in Paita were 
effected by the undersized in person in the month of June, 1904. 

(c) The sanitary station of Roj which is one of the southernmost ports of the Peruvian 
coast, is destined, principally, to prevent the importation into Peru of any epidemic diseases 
existing in the countries to the south. It is to nave the same services as those of Paita and 
Callao, but on a smaller scale than the latter, as its commerce is smaller. At the present 
time, with a force consisting of a sanitary physician, the chief of the station, an assistant 
specially in chaise of vaccination, a mechamcian, a fireman, a watchman, and the necessary 
laborers, the following services are in operation: 

The medical inspection of vessels, vaccination, etc. 

The disinfection of vessels and of their cargo by means of a '^ Clayton " apparatus, type B. 

The disinfection of baggage by "Clayton'* gas or formaldehyde (Kny-Scheerer appa- 
ratus). 

Soon there will be added: 

Disinfection hj a steam oven. 

Attendance of sick in a lazaretto. 

Quarantine isolation of passengers healthy but suspicious. The building for this service 
must be in course of construction at the present time. 

Tlie port of jQo having a small trade, a majority of the vessels arriving there touch odIj 
for the purpose of being disinfected in order to prevent their being subjected to any unnec- 
essary aelay, at the port of Mollendo — ^which is the next port north of Do — ^four or five 
hours from the latter, vessels are permitted, upon their holds being filled with eas, to con- 
tinue northward without awaitine the five hours necessaiy for the contact of the gas with 
the merchandise, but leaving witn their holds dosed and sealed, to be opened at Molleodo 
in the presence of the sanitary physician of that port. 

The price for the disinfection is the same as that in Callao and Paita. 

B. Sanitary services in other ports. — In addition to the sanitair stations of Paita, Callao, 
and So, there are sanitary maritime services in other ports of the Peruvian coast. Going 
from north to south we have: 

Eten. — Here there is a sanitary physician in charge of the maritime service, and the disin- 
fection of the cargo and baggage of vessles is effected in special chambers built on shore 
and by means of a '' Clayton'' apparatus, type H, and formaldehyde apparatus built by 
Kny-Scheerer. 

A few kilometers from the port, connected by railroad, is situated the town of the same 
name, where there is a lazaretto recently built, which may be used in case of necessity for 
the treatment of contagious-disease patients found on a vessel anchored in the port. 

Pacasmayo. — ^There is here a sanitary physician for the maritime service, a lazaretto for 
contagious cases ia charge of a district physician, and the service of disinfection of baggage 
by formaldehyde. 

Salaverry. — ^There is a sanitary physician here for the maritime service, a lazaretto for 
the attendance of the contagious diselases, service for the disinfection of cargo by means of 
a ''Clayton" apparatus, type H, and of baggage by means of formaldehyde and special 
chambers for this purpose. 

Huacho. — ^There is here a sanitary physician in charge of the maritime service and a 
chamber and formaldehyde apparatus for the disinfection of baggage. 

Mollendo. — ^There is a sanitary physician for the port here and a lazaretto for the treat- 
ment of contagious diseases and the service of dismfection of bagmse by formaldehyde. 
At present an observation building forpassengers in (quarantine isbemg constructed, and 
one of the steam ovens ordered from Eairope will be installed here. 

IquUos. — ^Even though this is not a maritime port, it must be stated here that this river 
port, situated on the Peruvian Amazon, has also a sanitary service with a "Clayton" appa- 
ratus, type B, for the disinfection of vessels arriving there and their cargo and bageage. 

C. The sanitary and titular physicians. — In addition to those already mentionra, there 
are sanitary or titular physicians in the following ports: Casma, Ancon, Cerro Azul, Tambo 
de Mora, and Pisco, all under the direction of the Dureau of health. In such of these portd 
as means of disinfection are lacking the sanitary inspection of the vessels only is made. 

D. The sanitary police. — By virtue of the supreme resolution of June 10 of the present 
year a corps of sanitary police has been organized, under the jurisdiction of the bureau of 
health, which renders service both in maritime and in land sanitation. It is an armed force, 
the purpose of which is to assure the execution of the sanitary measures which may be 
adopted. 

The service of land sanitation is much more difficult to oi^ganize and much more expensive 
than the maritime service. It is relatively easy to prevent the seed reaching the land ^ 
closing the doors of entry or placing therein more or less narrow filters, but it is vexr dim* 
cult to prevent that seed after havin? been planted from germinating or to make matters 
so hostile thereto that even if planted it does not vegetate. 
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Furthennore, as has already been said, the creation of the bureau of health in Peru is of 
so recent a date that it has not as yet been possible for it to undertake works on a large 
scale in this sense, such as are required by the sanitation of the towns of so backward a 
countiy, of a country so lacking m elements which may be used for the purpose, and in 
which nothing or almost nothing had been done heretofore for hygiene. Nevertheless, a 
beginning has been made, and in the course of the year 1904 and the past months of 190*5 
a prophylactic woric has been undertaken which has produced greater results than could 
have been expected in the period of organization through which the sanitation of Peru is 
passing, due to which it has been possible to confine to restricted limits the terrible 
epidemic of bubonic plague which the bureau of health found diffused throughout the 
country, causing it to disappear from some sections and reducing it in others to insignificant 
proportions. 

For the service of land sanitation the bureau of health has: 

A. The departmerUal and provincial boards of heaJthf which the antiquated health rela- 
tions, in force in part, provide for, which will probably be kept in the modem samtary 
regulations with wnich tne country may be provided, either under the same name or under 
& different name, because practice has shown that if proper use be made thereof they can 
render important semcea. ' 

The departmental boards of health in the departments and the provincial boards in the 
provinces have the same powers and duties — to watch over the health of the territorial 
districts under their jurisdiction, the former being under the direct jurisdiction of the 
bureau of health and the latter under the jurisdiction of the departmental boards of health. 
They are composed of the political and municipal authorities of the respective places, the 
directors of the charitable associations, the district physicians, and two or more prominent 
persons of the department or province, and it is toeir duty to enforce the observance of 
the sanitary measures adopted for the entire Republic, enact those of a local character, pro- 
pose chanj;ee or improvements in the sanitary services, etc. During the campaign uadei^ 
taken agamst the bubonic plague the local boards of health have played an important r6]e, 
assuming the direction of the prophylactic measures in each territorial division and the 
administration of the funds appropriated for the purpose, and, with rare exceptions, they 
have corresponded to the purposes of their institution. 

B. T?ie mstrict and samtary physicians. — ^There is a district physician in each province, 
who is intrusted with the gratuitous attendance of the poor classes in the local hospitals, 
the antivariolic vaccination, the prohylaxis of infectious diseases, the sanitary inspection 
of railroads, and the technical direction of all the local sanitary measures adopted in normal 
times. When epidemics appear sanitary physicians are sent to the provinces in which they 
occur charged with the duty of combating them, with the assistance of the boards of health 
and in accordance with the instructions of the bureau of health. 

C. The lazarettos. — During the years 1904 and 1905 some have been built and equipped 
with all the elements necessary to the extent of the resources of the country. Among 
others, that of Lima, used at the present time for the treatment of plague patients, has an 
administrative pavilion, a kitchen, a laundry, a disinfecting plant, a pavilion for autop- 
sies and a laboratory, a pavilion for attendants, one for the transportation of patients, and 
stable, a pharmacy, one with separate rooms for pay patients (12 beds) and eight for free 
patients, the capacity of which varies between 16 and 24 beds each, with baths, water-closets, 
etc. ; that of Trujillo, which is not as yet concluded (the pavilion of administration, of dis^ 
infection, the mortuary pavilion, and a part of that for the pay paitents being still lack- 
ing); that of Mollendo, partly built in 1903; that of Paita, that of Salaveny, that of Eten, 
that of Arequipa (just begun), and some others of less importance. 

D. T^ service of anJlxooriolic vaccination and serotherapy. — ^This has been established for 
some years, animal vaccine prepared in the country only being used, which ciives very good 
results. The Institute of Vaccine and Serotherapy, is established in its own building, ^ich 
was recentiy built and comprises stables for vaccinated animals, for animals under observa- 
tion, and-for experimental animals, a section for the vaccination of calves, a section for the 
gathering of the lyrnph, a section for the preparation of the glycerin emulsion, a bacterio- 
Kigical laiMratoiy, offices, and rooms for the vaccination of the public. The institute is in 
clutfge of a competent tedinical personnel; and one of its chiefs, Dr. Ramon Ribeiro, is at the 
present time in Europe, having been sent there by the (Government to study the best vaccine 
institutions of said Continent and the changes which should be made in that of Lima. 

For the practice of vaccination, which is obligatory in Peru by the law of January 3, 1896, 
the Vaccine Institute sends continuously and periodically to the provinces the amounts of 
fresh animal vaccine emulsion which may be necessary, and the latter is inoculated by the 
district or sanitary physicians, by vaccinating physicians supported by some municipalities, 
and by a corps of 40 vaccinators, prepared m the institute, of recent creation, ana which, 
up to the time of my departure from the country, were going through the southern depart- 
ments, which at that time were the most seriously threatened by smallpox by reason of the 
presence of an epidemic of this disease in Chile. 
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Although by its creation the National Vaccine Institute is also one of serotherapy, senun 
is not yet manufactured in Peru. Upon the return from Europe of the chief of the labora- 
tory of said institute, who, as has been said, was sent to study the manufacture of Tacdne 
ana serum, which will be in January of next year, laboratories for the manufacture of spe- 
cific serums will probably be established. In the meantime the institute, by a contract 
entered into with similar institutes of Europe, is always provided with the serums which it 
can not manufacture to meet the needs of the Republic. Said serums, in accordance with 
the supreme resolution of January 20, 1905, are furnished by the institute free of chaige to 
pcyor persons provided with a physician's prescription. 

E. The sanitary pciiee. — ^As nas already oeen said, this corps is intrusted with the enforce- 
ment of sanitary measures, both in the land and marine services. 

The division of demography is charged by the law which created the bureau of health 
with the special duty of preparing the sanitf^ demography of the country; but it has also 
occupied itself with the general demography, using ror this purpose the data furnished it 
by the hundred municipalities of the provinces of the Republic, which, by a law of 1873, 
must keep registers of civil status and the statistics of their respective jurisdictions. 

Notwitnstanding this law of 1873, only a portion of the provinces of the Republic have 
begun statistical work, and in most of the provinces the offices for the registration of the 
civil status have been very defective in the formation thereof, especially with reaard to 
births and deaths, which defects, thanks to the forms furnished by the division of demog- 
ra^y, are being corrected, while the data collected are being made uniform and centralized. 

The work of the division of demography not having been begun until the beginning of 
last year, and almost the entire year naving passed in preparatory work or in organization, 
it was not until 1905 that the data requested of the mumcipalities of the provinces began 
to be received, so that at the end of this year it will be possible to have inrormation of the 
demographic movement of the provinces of Peru, although they will probably not be com- 
plete as yet. 

At the present time the division of demography, in addition to the statistics concerning 
births, marriages, and deaths, of infectious diseases, of vaccinations, etc., is preparing the 
demography of Luna from 1884 to the present time, which will decide many demographic, 
sanitary, and social points which have been the subject of discussion heretdfore, due to the 
absence of scientifically established figures. 

In June of the present year the bureau of health took a census of the population of Callao, 
which work is not as yet concluded, but which gave 34,436 inhabitants. With the docu- 
ments of this census, and with those of that taken by the municipality of Lima in 1903, the 
division of demography will be able to form the sanitary statistics of the inhabitants of 
lima and Callao. 

The local health services in Peru, as has already been said, are under the charge of the 
municipalities of the provinces and those of the districts. They direct and execute the 
potable waterworks, works of drainage, canalization, paving, sewer cleaning, construction 
of dwellings, markets, pubhc establi£ments, schools, etc., even though they are all under 
the vigilance of and must be approved by the Government, and, from a sanitary pcMnt of 
view, by the bureau of health. 

Among them, as is natural, is the municipality of Lima, which has done more than any 
other up to the present time to improve the sanitary conditions of its jurisdiction : and in 
the course of the years 1904 and 1905 it has established a municipal institute of nygiene. 
consisting of a division of chemistry, a division of bacteriology, of a library, and a small 
hygienic museum, in which important chemicjkl and bacteriological work is being con- 
ducted, referring to the local services. This institute, although of modem proportions, is 
equipped with all modem appliances, and here examination is made, free of charge for the 
poor and at moderate charge for the well-to-do, of sputum, of physiological or pathological 
products, of secretion or excretion, of anatomical sections, of samples of water, beverages, 
food products, medicines, etc., in addition to the work the institute does on its own account 
or by direction of the municipality of Lima or of the bureau of health pertaining to the 
local health service or that of other locaUties. 

The municipality of Lima has also established during the present year a public disinfect- 
ing plant eqmpped with the principal appliances an institution of this character requires, 
and which meets the requirements of the town of Liipa. It has also built a central market, 
the lower part of which has already been inaugurated and which, from a hygienic stand- 
point, leaves nothing to be desired. 

By virtue of these and other works of importance, such as the extension of the sewer 
system to streets which did not have it, the paving of the city with compressed asphalt 
or stone blocks, etc., the sanitary conditions of Lima have notably improved. 

The municipalities of the other provinces of the Repubhc are doing similar work witJiin 
the limits of tneir means and the funds appropriated to this end by the National Govern- 
ment. That of Callao is at present const meting ditches for drainage, which it lacked, and 
is concluding the potable waterworks. 
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2. Sanitary Ugidaiion, — No fundamental sanitary law has as yet been adopted in Peru. 
Its formation is* at the present time in the hands of a commission appointed for the purpose, 
and the plan thereof, the basis of which was prepared by the bureau of health, will probably 
be submitted for the approval of the national Congress at the next legislature. The only 
salutary law in force in tne Republic at the present time is that of January 3, 1896, making 
vaccination obligatory. 

The sanitary regulations issued in 1887, which was the first effort made in the countir 
in the matter of sanitary legislation, were in force until the bureau of health was created.; 
and, although it has not b^n expressly repealed by any resolution, it is no longer taken 
as a standard, at least partially, since this mstitution began to operate, because the prin- 
ciples of public hygiene on which it was based are in harmony with the dominating ideas at 
the time it was issued, a majority of whicSi are at the present time inadmissible. These 
regulations provide, among other things, for the quarantine of infected or suspicious ves- 
sel, a quarantine which the bureau of health has abolished since it has the means of 
disinfecting the vessel and her cargo as soon as she arrives at the Peruvian coast. 

This ab^nce of regulations and legislation of a sanitary character is suppUed for the 
present, imtil the proposed laws and regulations are enacted, by general resolutions issued 
Dy the National Government or by transitory provisions issued for special cases by the 
bureau of health, within the scope of the law creating it. Among the resolutions issued in 
recent years relating to sanitary matters, the following may be mentioned: 

The supreme resolution of October 2, 19Q3, which appropriates funds for the study of 
serotherapy and vaccine against Peruvian " verruga." 

The law of November 6, 1903, creating the bureau of public health and defining its 
duties. 

Ttfe supreme resolution of November 20, 1903, directing that there be sent to Europe, 
at the cost of the State, the chief of the laboratory of the Institute of Vaccine and Sero- 
therapy, Dr. Ramon F. Ribeiro, to study there the manufacture of serums and vaccines. 

The law Of November 20, 1903, creating the three sanitary stations of Paita, Callao, 
and Ilo. 

The supreme resolution of March 8, 1904, imposing upon the steamship companies 
engaged in trade with Peruvian ports the obligation of having disinfecting apparatus on 
board. 

The supreme resolution of April 4, 1904, providing for the disinfection of the baggage of 
passengers embarking at Callao and their medical inspection, in order to prevent that the 
germs of bubonic plague be taken from this port or from Lima to other ports of the Republic 
or of other countnes. (Even though this resolution was issued at a time when the constant 
existence of the plague in Callao made it indispensable and the sanitary conditions of this 
port have changed since, it continues in force.) 

The supreme resolution of April 4, 1904, ordering that similar precautions be taken as 
to passengers leaving Lima for the interior of the country b}' railroad, also as a n^eans of 
preventing the spread of the pla^e. (It continues in force.) 

The supreme resolution of April 15, 1904, appointing a board for the management of the 
campaign against the bubonic plague in the province of Lima. The director of health is 
the president of this board, which has directed the work of sanitation in Lima during recent 
times. 

The supreme resolution of May 27, 1904, which directs the formation of the general 
census of the Republic and prescribes that the bureau of health shall formulate the plan 
and estimate of tne expenses of the work. 

The supreme resolution of Julv 1, 1904, directing the ministry of foreign affairs to 
request the Government of the United States to permit the incorporation of a Peruvian 
physician in the sanitary corps which may be sent to Panama to undertake the sanitation 
of the Isthmus, supplementea by that of the 8th of the same month and year, to the ^ect 
that the petition for incorporation be for one physician and one engineer. 

The supreme resolution of July 2, 1904, providing that the municipal councils forward 
demographic statistics to the bureau of health at regular intervals. 

The supreme resolution of July 2, 1904, commissioning the chief of the division of hygiene, 
Dr. D. £. Lavereria, to study the report on the installation of the sanitary station of raita. 

The supreme resolution of the same date, creating a sanitary agent of Peru in Europe, 
charged with the duty of forwarding such reports and acquiring such elements as may be 
required by the bureau of health. 

The supreme resolution of the same date, creating a commission intrusted with the study 
and recommendation of a plan for the construction of dwellings for renting purposes. 

The supreme decree of September 16, 1904, issuing the railroad sanitaiy regulations. 

The supreme resolution of December 9, 1904, ordering the disinfection of vessels coming 
from the south at the sanitary station of Ho. 
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The supreme resolution of December 22, 1904, providing that Peru be officially represented 
at the Medical Pan-American Congress of Panama, and appointing as the dlek^te of Peru, 
Dr. Ugo Biffi. 

The supreme resolution of December 23, 1904, providing regulations goveming the send- 
ing every year to Europe of joung physicians who specially distinguished themselves in their 
school career to perfect then* knowledge. 

The supreme resolution of December 30, 1904, providing that Peru take part in the con- 
stitution of the International Sanitary Bureau of Washington and contribute the proper 
sum to its support. 

The supreme resolution of January 20, 1905, directing Uiat the Institute of Vaccine and 
Serotherapy furnish poor persons requesting it^ by a medical prescription, specific serums 
(antidiptheritic, antitetanic, antistrepthecoccic. etc.). 

That of the same date, providing for the establishment of a service of disinfection of ves- 
sels in the port of Iquitos. 

That of March 1, 1905, creating the office of physician under the bureau of health for the 
study of questions pertaining to potable water. 

That of March 10, 1905, ordering the taking of the census of the province of Callao. 

That of March 17, 1905, creating a corps of vaccinators to go through the provinces and 
districts of the Republic, to assist the district and sanitary physicians and the municipal 
vaccinators in the work of vaccination. 

That of the same date, prohibiting the entry into the national territory of lepers and 
ordering the creation of a leper hospital in the department of Loreto for the isolation of 
the lepers in that department adjoining other countries in which leprosy is present. 

That of March 24, 1905, approving the plans for the drainage or Callao and ordering the 
preparation of plans for the orying or the subsoil of said port. 

That of March 31, 1905, appointing a commission to prepare the draft of a sanitaiy law 
for submission for the approval of Congress. 

That of April 7, 1905, directing that the consuls of the Republic abroad inform the bureau 
of health, by cable or by mail, according to the cases, of tne appearance in their consular 
jurisdiction of grave contagious diseases, transmissible by commercial traffic. 

That of May 19, 1905, ordering the construction of potable waterworks in El Cuzco. 

That of the same date approving the plan of the firm of Humphreys, of London, for the 
buildings of the sanitary station of Callao, and ordering their purchase. 

That of June 10, 1905, organizing the sanitary police. 

That of July 21, 1905, ordering the study of water supply, and drainage of the port of 
Iquitos. 

That of August 7, 1905, establishing the precautions to which passengers comine from 
Panama or Guayaquil are to be subjected, during the existence of yellow &ver in said ports 
in an epidemic form. 

That of August 11, 1905, directing the study and execution on the coast of Peru of the 
works necessary for the destruction m the Stegomyia species of mosquitoes, beginning with 
Callao and lima. 

That of September 1, 1905, prescribing the conditions under which fruits capable of carry- 
ing mo£kquitoes is to be brought from Panama or Guayaquil to Peru, while the sanitary con- 
ditions in those ports last ; and many others which it would take too long to enumerate. 

The report which I am called upon to make to the conference in accordance with the 
programme published by the Sanitary Bureau of the American Republics, being concluded, 
on behalf of the country, it only remains for me to say that Peru, making all possible efforts 
on her part to improve the hygienic conditions of her ports, having established sanitary 
services and stations along her extensive coast line, and adopting measures which will 
guarantee, as far as possible, not only her own ports but those of nei^boring countries, and 
publishing systematically the appearance of cases of contagious diseases, in order that such 
defensive measures as may be deemed proper may be adopted, observes in the matter of 
international hygiene, a policy of frankness and good faith, and considering the delays and 
loss caused to her own commerce and that of neighboring countries by the sanitarv measures 
in force at the present time in Panama, in Ecuador, in Peru and in Ohile, I would be gimd to 
see this conference, among other beneficial measures, take steps for the formation of an 
international agreement between the countries which have freauent traffic with Peru, in 
order that the sanitary measures adopted in each of them may oe uniform and have some 
value in the other countries, and in order that the common action of all will result in 
what the isolated work of each of them renders difficult of realization, that is to say, the 
extirpation from the western coast of South America of the diseases transmissible by water 
communication. 
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BEPOBT TROU THE DELEGATE FROM THE DOMINICAN REPTTBLIC, 

MB. EMILIO C. JOTTBBBT. 

The Dominican Republic contributes to this convention only its good wishes in favor of 
the clause of public health, which is a noble one worthy of the attention of governments 
and individuals with high aspirations. It does not contribute any scientific discoveries, nor 
experiences, nor data toward the progress of sanitary science or its application to the 
necessities of nations. This is not due to no importance being there given to these matters, 
as, from their nature, they are of the greatest transcendency, as they affect the public 
health, not onlv of one region, but of humanity in general, but is due to the fact that the 
country is endowed with exceptionally favorable conditions for the preservation of a 
satisfactory sanitary condition and has therefore not found any urgent need of devoting 
special study to these matters. 

Considering the sanitary question of the Dominican Republic from the point of view of 
ita legislation, it may be obgerved that there exist in the country only municipal regulations, 
laws of a purely local character, which tend to protect public health by placing restrictions 
and imi>osine penalties within the jurisdiction of the judicial authorities. The absence of 
other laws of a broader character and of greater importance is an evidence of the fact that 
the country has not found any greater protection than that afforded thereby to be necessary. 
As a matter of fact, although in former times, not very far back, there existed foci of yellow 
fever near the coast of Santo Domingo, this country has always been free from this epidemic. 
There has been a case now and then at an interval of ten or twelve years, but never to such 
an extent as to permit this disease to be considered more to be feared than any other non- 
epidemic disease. I do not refer to the time when the Spanish army imported the fever 
andpropagated it among its members on account of an absence of sanitary precautions. 

We have also had smallpox in an endemic form near our coasts, but our police laws and 
the measures eidopted by the boards of health of the Republic were sufficient to keep our 
towns free from its ravages. The prophylactic service of vaccination, which was oi^anized 
from time to time, has ereatly contriouted,. as there was no opposition thereto among the 
people, to prevent the mvasion and propagation of this disease. It is now more than a 
quarter of a century since a case of smallpox has occurred in the country. 

Forty years have elapsed since the last invasion of cholera, which disease, if it was propar 
fated and caused a large number of deaths, was due also to the causes which made yellow 
rover cases of frequent occurrence at the same time. 

As may be seen, the sanitary condition of the country has not called for more than what 
has been done to keep the country free from the rava^mg action of epidemics. The tem- 
porary quarantine measures have also contributed efficiently to the result I take pleasure in 
calline attention to; but however satisfactory the past may have been, it is also necessary 
to look into the future, in order that our retrospective glances may not predispose us to a 
criminal indolence. 

Upon the termination of the Panama Canal, Santo Domingo will be on the route of the 
vessels of all nations coming from or going to all ports of the world. Then many vessels 
will touch at her coasts; commercial traffic will increase, and therewith the danger of con- 
tagion and the spread of all infectious diseases. Foresi^t advises preparation to meet 
the exigences these new conditions will present. 

An easy means at hand to prevent tbe importation of epidemics was that of closing the 
the ports to vessels coming from infected places; but a country situated in the midst of an 
active and powerful commercial current, can not have recourse to such primitive measures 
which are to a certain extent nugatory and therefore unjustifiable, without provoking the 
anger of nations. Since the Vienna congress up to this convention in Washington which 
wifi work on the same basis, eveiy sanitary conference has adopted in principle the ideas 
which prevailed in England prior to the date of said congress; because these ideas, properiy 
applied, protect the interests of universal commerce whue at the same time protecting the 
lives and interests of natives. 

Our Government is convinced of the advisability of preparing itself by the enactment of 
sanitary laws and measures adequately to meet the necessities ^ich the new order of things 
will create in the relations of the Republic, and has already appointed a commission of 
experts to study the sanitary laws of the most advanced countnes in this matter and to 
prepare a body of laws, as well as projects for the organizaticm of the service of inspection 
and quarantine. 

The woric of this body will greatly facilitate the labors of said commission, because the 
questions of sanitary science concerning the preventive measures which it would be advisa- 
ble to adopt, with an international character, to prevent the importation and propagation 
of contagious diseases, will here be intelligently discussed. 
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BEMABKS HADB AT THE CLOSING OF THE CONVEKTION BY 
MB. EMILIO C. JOUBEBT, DELEGATE FBOM THE DOMINICAN 
REPUBLIC. 

Gentlemen: I have very little to say at this moment when this convention is about to 
adjourn, not having had much to do during its most important labors, they beins, by 
their character, very different from those witnin my scope by virtue of the studies I nave 
made and my habitual occupation heretofore. 

But I can express, as I do with pleasure, the great satisfaction I have felt in comine into 
contact with gentlemen who are so notable and eminent by reason of their vast knowtedge, 
gentlemen who have placed their talent and their heart at the service of their country 
and of humanity. 

I can also state here that I expect to feel satisfaction of a like character when the labors 
of this convention will be received in the Dominican Republic with the favor thev deserve 
and when the sanitary provisions contained in the convention we have just concluded are 
put in practice. 

Santo Domingo, when the Panamn Canal is concluded, will be on the route of all nations; 
their vessels' wiU touch at her ports, and it is necessary that these ports be prepaiea to 
receive them and not closed on account of misunderstood sanitary precautions. 

With these sentiments and with this hope, I atn glad to have had the honor to attend 
this convention on behalf of the Dominican Republic. 

I have concluded. 



BEPOBT BY DB. H. D. OEDDINGS, ASSISTANT SUBaSON-QENEBAL, 
UNITED STATES PUBLIC HEALTH AND MABINE -HOSPITAL 
SEBVICE, DELEGATE FOB THE UNITED STATES. 

Mr. CuAiEMAN AND GENTLEMEN: The provisional scientific programme includes a report 
upon plague, yellow fever, and malaria. It is with gratification that we are able to report 
for the United States that the last case of plague occurred in the citv of San Francisco nearly 
eighteen months ago. The number of cases has been published from time to time in the 
public health reports by the Public Health and Marine-Hospital Service, and the measures 
which were taken in the eradication of the disease, with the careful inspection of that part 
of the city of San Francisco infected with the disease, and an account of the observations 
of all the dead and dying of anv race whatever, the supervision of corpses at the various 
undertaking establishments of tke city, and as a special sanitary measure, the destruction 
of rats and mice, and the careful observation of rats and mice both trapped and found dead 
in various sections of the city. It is a matter of congratulation that tne disease was con- 
fined not only to one (quarter of the citv of San Francisco, but there has been no spread to 
other sections of the city, and absolutely none to other sections beyond the boundaries of 
California, which shows the effectiveness of the measiu-es taken, and the possibility of sup- 
pressing a disease of this nature without panic and without serious detriment to the com- 
mercial interests of the city in which it prevails; and, above all, the signal triiunph of mod- 
em sanitary science in its conflict with one of the most dreaded diseases of which we have 
knowledge. 

It is unnecessary to state to you ^ntlemen about yellow fever that yellow fever now 
prevails in the city of New Orleans, in various portions of the State of Louisiana, and in 
certain sections of the adjoining State of Mississippi. To date there have been in the city 
of New Orleans 3,214 cases of the disease, with 409 deaths. In the various parishes of the 
State of Louisiana outside of New Orleans there have been 2,778 cases, with 232 deaths, 
and in Mississippi, from the various reports received up to September 27, there have been 
332 cases and 13 deaths. How the disease was introduced into New Orleans — ^for intro- 
duced it was — ^is a matter that is yet under investigation, and the method of its introduction 
and the time of the first appearance of the disease is as yet subjudice, and it would be 
indelicate and improper on this occasion for me to express a positive opinion; but it is to be 
distinctly understooa that in all of the other places in the United States where yeUow fever 
now prevails it is believed that its prevalence can be traced to certain railroad excursions 
which carried people from various adjoining States — Mississippi, Alabama, and Florida — 
into New Orleans after the disease prevailed there but before it had been recognized or 
announced. The measures taken for the eradication of the disease in New Orleans are those 
so signallv exemplified in the city of Habana, Cuba, by the American commission, whose 
^od work has been so ably continued by gentlemen now on the floor of this convention. 
Tlie measures taken for the eradication oi the disease have been directed simply and solely 
against the mosquito Stegamyia fasciata as the sole recognized means of transmission of 
the disease. A campaign has been directed against that mosquito. The measures taken 
have been the fumigation, either by sulphur or oy other agents, and the isolation of persons 
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either sick with the disease or suspected in thoroughly screened hospitals or in a thoroughly 
screened room in the house where they were taken sick. Measures have also heen tUEen 
in regard to cisterns and in regard to stagnant water from time to time, and water that it 
was impossible to drain in certain places has been gotten out of the way by filling up; and 
the measure has been used of introducing salt into the running water in the gutted of New 
Orleans, this measure being based upon the fact that the ova of the stegomyia mosquito 
will not mature in water that contains so much as one-sixth part of sea water. 

To say that the experiments have been altoeether croivned with success would be to 
anticipate results whicn we beUeve to be inevitabTe in the next two weeks. They have been 
crowned with a certain measure of success, gratifying because original. The disease has not 
spread with the rapidity and to the extent that has been observed in epidemics heretofore 
prevailing, and it is beheved by the Chief of the Service which I have the honor to represent 
nere, andaU the officers whom he has delected to the chaige of the epidemic measures in 
New Orleans, that the results to be obtamed within a reasonably short time will be an 
abundant vindication of the correctness of the mosquito doctrine. 

In regard to malaria, as you know, this is a wide and a laige country. Malaria is some- 
thing that is with us perennially, and prevailing under many types, and under many mani- 
festations. It is impossible to say what measures have been taken for the eradication of 
malaria, but it is perfectly fair to say that the matter is one with which the boards of health 
of various States of the Union have occupied themselves, and the correctness of the mos- 
cuito doctrine of the transmission of malaria has impressed itself upon and has been vin- 
dicated in the minds of State health authorities. The matter has excited the keenest 
interest in every State of the Union almost. A campaign is at present bein^ waged against 
the anopheles mosquito as a transmitter of malaria, and laige State organizations, and in 
one case a national organization, have busied themselves with a campaign for the total eradi- 
cation of all mosquiti^, so far as possible. This body, the American Mosquito Extemuaa^ 
tion Society, held its second meeting at New Orleans about a year ago, and gratifying reports 
were received from various communities and States interested, showing the spirit of emula- 
tion which existed between various communities in the same States and between cities 
themselves for the suppression of this pest, and in the eradication of this fruitful source 
of the spread of a disease, which, when everything is said, causes more morbidity, H not 
more mortality, than yellow fever, whose advent we, as sanitarians, so much dread. 

I regret, Mr. President, that at the present time I have been unable to put my remarks in 
writing, but with your permission the Kdl report will be submitted either before the adjouzn- 
ment of the convention or in time for publication in the transactions. 



REPOBT OF DB. J. B. FULTON, DEIiEOATE FOB THE UNITED 

STATES. 

Mr. Chairman and Gentlemen: In accordance with the suggestion made me within 
a few days, I appear before this convention to give you as briefly and clearly as I can some 
account of the modes of organization which prevail in the United States in the govern- 
mental units under our system, namely, the methods of organization of the States for the 
purpose of sanitarv government. There are something like half a dozen different plans to 
be found in our Union, not all good and none of them wholly bad. To begin with the 
most primitive idea of a State sanitary government, one would begin at the most extreme 
southern State of the Union. There we get the idea of the sanitary government of a State 
by one man. The State of Texas has no board of health. It has no State sanitary organ- 
ization on any other than a quarantine basis. This to my mind characterizes the sanitary 
government of the State of Texas as the most primitive type to be found in our country. 
The quarantine officer of Texas unites in his own person all the sanitary authority which 
the State of Texas takes to herself at all, and up to the present time that power has been 
exercised against bilt one disease, and that not a disease alwavs present m Texas. The 
c^uarantino officer of Texas is charged with the duty of excluding yellow fever. He has 
similar powers with respect to the bubonic plague; but he has no internal powers, or at 
least he exercises none, with regard to the diseases which every locality must furnish. In 
that way the sanitary ormiization of Texas belongs strictly to the class of emergency 
agencies, and hss practicafly no routine duties aside from those of the maritime quarantine, 
and on an emergency. This is the most primitive form of sanitary organization. 

The next in uiat order would probably be the idea of a government for the exclusion 
only of exotic diseases, but the government not being kept in the hands of one man. The 
State of Louisiana has a board of health which is essentially a quarantine board) that is, 
it has no duties except with regard to diseases that are not present in the country. It has 
no duty in connection with the diseases which are always present among the inhabitants 
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of Louisiana. It is strictly a cjuarantine board, maintains a large and expensive equip- 
ment, and has this rather prinutive idea, not of growing skillful on any routine hygieiuc 
#ork, but simply to keep out diseases not normally found among the pofiulation. Sevenl 
of the States along the Qulf coast belong to this class. Formeny Georgia and MissisBinpi 
and Alabama haa their boards of health organized somewhat on the same plan. Tbe 
State of Florida, one is happy to say, has emereed from that condition, and by disposiiig 
fin^y of her (quarantine power has become a real board of health; that is, a board of oealtn 
with modem ideas which looks after the needs of the people under ordinary circumstances 
and at all times. Georgia also haa a board of health designed on -modem principles, and 
in fact is soon to become a large factor in the progress of sanitation in the United States. 
These two illustrations show the two simplest types of sanitary organization to be found 
in this country. 

Next above them one comes to the idea of a board of health trul^ representative of the 
people of the State, and engaged at all times on the problems which tney provide. For 
ulustration of that type of board of health one must mention the boards of health of 
Massachusetts and of tne States of Michigan and of Iowa. These boards consist of either 
five or seven members. The members are appointed by the governor of the State for a 
definite term. They include a number of physicians, but are not composed exclusively 
of physicians. They themselves do no executive work. They elect or appoint a secretanr. 
who IS their executive officer, and by virtue of his election he becomes merely their execu- 
tive, and nothing more. This puts the executive officer of the board of health of that type, 
of these States which are exemplified by Massachusetts, Michigan, and Iowa, in the class 
of wage-earners rather than in the class of salaried officers, which is an advantage. They 
are not boimd to appoint a citizen of the State, and they disregard political boundaries 
and are not tied down by constitutional limitations in the matter of salanr. The executive 
officer of boards of this type can be an expert sanitarian. He will have a fair chance for real 
work in the line of sanitation, and some of the best work that has been done in this country 
has been done by boards of that type. There are, however, veiy few boards of this sort. 

Next after this comes the tlaas of boards of health in which are the great majority of the 
boards of health of this country. These are the boards which include a majority of physi- 
cians, and which are appointed by the governors of the States for a definite period of service, 
and which elect a secretary or executive officer, who becomes a member of the board. In 
other words, in the largest class of boards of health in the United States, the secretary is 
not an employee of the board but is a member of the board. His functions are usually 
pretty well circumscribed by law. As this is numerically the largest class among different 
types of boards of health, it of course includes a good many excellent examples of very 
^ood working bodies and perhaps for the same reason, that it is the largest class numerically, 
It also illustrates better than the others the abuses that are possible under that system. 
As I say, in this class of boards it is not possible to go outside of the political units of the 
States to find an expert sanitarian or a trained sanitarian. The executive officer becomes 
a member of the board of health, and he must have been elected from &niong the citizens 
of the State. One of the abuses possible under this class I will mention. "Die worst one 
is that the members of the board, from the time of their appointment, can agree to divide 
the emoluments during their service in such a way that everybody will share uike. In this 
country none of the boards of health receive salaries; the executive members of the board 
do not receive salaries, I think, anywhere, in either of these two classes. So that it happens 
^at at least one board of health that I know of manages to divide the emoluments oi the 
offices for a period of six years by agreeing that each of them shall fill the position of the 
executive for a year and receive all the emoluments for one year, at the end of which 
year he passes on his executive position to the next member. In that way the board of 
Lealth that formerly did good work every year now changes its secretary every year and 
changes its executive officer every year and of course does no good work. That is one of 
the worst features that can come in under this scheme of ours which includes the largest 
number of boards of health. 

Next after this in point of time we come back, curiously enough, to tlie very first scheme of 
all, which has the most reason in its favor, and that is the scheme of one-man sanitaiy gov- 
ernment in a State. Since Texas started and is now about to outgrow that idea, two States 
in our Union have revived that notion — ^New York and Pennsylvania. There Lb no board of 
health in the State of New York, but it has a veiy lai^e and quite strong sanitary organiza- 
tion. Its head is a commissioner of health, appomted by the governor of the State, and his 
term of office is equal to that of the governor who appoints him. This has made the execu- 
tive position in the board of health of New York rather desirable. It is a political plum, 
and experience shows so far that the heads of the boi^ of health will change about as often 
as the chief executive is changed in the State of New York. That is a one-man board, and 
all the responsibilities for its government of the State are centered in him, with power to 
remove his subordinates, most of them. 
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The State of Peimsylyania has within a year concluded to embark on the same plan, hav- 
ing had the experience of some twenty-five or thirty years in the plan of an appointive board 
of nealth, having power to elect its own secretary. It is perhaps too early to say that this 
last plan is certam to be a bad plan. It is conceivable that a one-man sanitary arbiter of the 
State's destinies might be a strong enough man to put that State on a veiy hign plane indeed; 
but it does not auite consort with our republican ideas in the United States, ana personally I 
am inclined to aoubt whether that was a wise move. I think it is rather a curious circum- 
stance that the two latest States to make changes in their laws should have come back to the 
one-man idea which Texas up to that time idone illustrated, and I am quite sure that Texas 
is nearly or quite persuaded now to abandon that idea. 

I have given you this as a brief stoiy of the modes of organization in the United States 
simply for joar mf ormation. Fwould conceive it to be rather improper for mo to express my 
personal views about the probabilities of ultimately developing m this country a mst-class 
sanitary oiganization on any of these plans, although I have such views, which, as I say, I 
retain at tma time. 



ABSTRACT OF THE REPORT PRESENTED BY SEfiOR REQT7BNA 
BERMX7DEZ, GHA&ati D'AFFAIRES OF URUGUAY, IN WASHING- 
TON. 

(Although the Republic of Uruguay did not sign the Convention agreed upon by the 
conferei^, it was represented in the sessions thereof by Sefior P. Requena Bermudez, First 
Secretary and ChargiS d'Aff aires of Uruguay in Washin^n, who, in the name of his country, 
submitted to the conference an extensive report, of which the following is an extract.) 

Tlie sanitary measiues adopted in Uruguay have amended certain £kws relating to land 
and maritime sanitation, some of them being of such importance that we do not doubt will 
present our country as inspired in the most advanced ideas respecting the manner in which 
prophylaxis against exotic and infectious diseases, should be applied. 

Ijie protection a^inst the importation into our country ,of contagious and infectious 
diseases, the provisions contained in sections 33 and 50 of the Maritime Health Regulations, 
the struggle against tuberculosis, and the sanitary inspection of prostitution have ori^atea 
new laws and ordinances prescribing prophylactic measures more in accordance with the 
modem theoiy in regard to the manner of propagation and the means to suppress infectious 
and contagious diseases. 

All measures adopted by the national council of hygiene are of high importance, but the 
one which will cause a total revolution in those existing at present, wmch will afford greater 
benefits to the public, commerce and our international relations, is that relating to the 
method in whicn prophylaxis should be carried out against the importation by sea of 
exotic diseases of an infectious character, such as bubonic plague, yellow fever, and Asiatic 
cholera. 

The bases of this prophylaxis have been prescribed in the International Sanitary Conven- 
tion held at Rio Janeiro, June 5, 1904, and in which the Republics of Uruguay, Argentina, 
Brazil, and Paraguay participated, which bases were duly ratified by the respective Uovem- 
ments. Laws enforcing the provisions of said convention have been passed by these 
Governments. 

By the provisions of the treaty in reference, long quarantines, nonadmission of infected 
vessels, and the old measures which obstructed commerce, rendered foreign intercourse diffi- 
cult, and annoyed passengers, have been suppressed, all of which benefits nave been obtained 
with provisions which do not impair the efficiency of the prophylactic measures necessary to 

E reserve the country free from exotic infectious diseases. Our nation may be proud of 
aving taken the initiative of said convention. 

In order to carry out the prescriptions of the Rio Janeiro convention, the National 
Council of Hygiene has ordered the construction of a disinfection plant in one of the landing 

E laces. While this plant is being constructed, the station and disinfecting apparatus in the 
aland of Flores shall continue to be used for the treatment of clothine and baggaee. 
Hie passengers shall be free to go to their residences, where they sh^ be unSer tne obser- 
vation of medical inspectors for a period equal to that of tlie incubation of the sitepected 



Vessels and merchandise shall be disinfected by means of the Clayton system, which ves- 
sels and merchandise, after undergoing this rapid operation, remain perfectly free for traffic. 

Passengers affected with exotic diseases, and thira-ciass passengers, shall be sent for their 
attendance or observation to the Island of Flores, which is the only sanitary station that 
we have. 

The National Council of Hygiene has under consideration the manner of transforming into 
a land sanitaiy station the present isolation house, in order that passengers who arrive 
suffering from a contagious or infectious disease may be attended therein. 
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Certain amendments have been made to sections 33 and 50 of the Maritime Health Regula- 
tions. Said amendments deal with the method which must be followed in treating Teasels 
infected with exotic contagious diseases; they specify with more accuracy the classification 
of infected and suspected vessels, and prescribe the process to be observed in the sanitair 
treatment of vessels infected with exanthematous typhus, measles, and diphtheria. 

In relation to land sanitation, the Council has prescribed new measures in order to estab- 
lish a more efficient prophylactic treatment in the residences of pauper consumptives. It 
has also taken into consideration the regulation of the sanitary mspection of prostitution. 

Paupers afflicted with tuberculosis, a disease which, on account of its frequency^, extent, 
and serious consequences has become a dreadful universal scourge, have adopted m Monte- 
video a policy which wiU help us to accomplish the desired end, which is the suppression or 
diminution of the spread of tuberculosis among the inhabitants of said city. 

Thanks to the humanitary services rendered by the association against tuberculosis, 
pauper consumptives are given attendance in the dispensaries of the association, and the 
physicians attending them report every case immediately. All new or old cases of tuber- 
eulosis attended to in said aispensaries are reported. Many other cases attended to m 
private houses are also reported, as all physicians have taken the policy to report all such 
eases attended by them. 

For this reason the last statistics, especially those for 1904, show a comparatively increased 
number of reported tuberculosis cases. In fact, many of them are not new, but of previous 
years, which were not reported until recently. 

The sanitary condition of the RepubHc during 1904 and the past months of the current 
year, 1905, has been satisfactory. Mild smallpox epidemics have appeared once in a while, 
Dut they were eMily extinguished by means of vaccmation and other ordinary prophylactic 
measures. Several cases of scarlet fever, diphtheria, and typhoid fever have also been 
veoorded during said period. 

As regards yellow fever, bubonic plague, and Asiatic cholera, we woidd say that they 
are unknown in our country, being exotic therein. 

Malaria is a disease that lUcewise does not exist in Uruguay, at least under its charactei^ 
istic forms, and we can not say with certainty whether there are no larvate cases in some 
eountry places. 

BBPO&T FBOK THE DSTCafiG-ATB OF VENXZTTXTLA, XB. K. VBI^Z- 

GOITICOA. 
Dr. Waltke Wtman, 

President of the Second Oenerdl iTUematumdl Sanitary Convention 

of the Ameriean RepMies: 

Ab the delegate of the United States of Venezuela to this international convention I have 
the honor to submit herewith the report called for by the scientific programme on the dis- 
eases prevailing in my country and the sanitary and quarantine laws at present in foroe. 

Witn regard to the first point, I call attention to the Exhibit herewith marked ''A/' con- 
taining a report of the director of hy^ene and statistics of the western section of the Federal 
District, entitled ''Demographic Samtary Report,'' comprising the entire section of said dis- 
trict, and constituting an important comparative study on mortality, nativity, maniace 
statistics, and the causes of death and their comparisons, and including the work done by the 
inspectors of city cleaning and municipal works. 

The exhibit marked " B " contains the general tables of mortality statistics for the second 
six months of the year 1904 in the states of the Venezuelan Federation and its Federal Dis- 
trict, which mortality is classified according to the Bertillon system by diseases and causes 
of death, closing with a graphic demonstration of the proportion of total deaths. These 
data were taken from those published by the general direction of statistics in the report 
of the department of fomento for the year 1905. 

The following is a summary of the sanitary and quarantine laws in force in Venezuela: 

DISEASES GALLINO FOR QUARANTINE AND SANTTART PRECAUTIONS. 

• • 

Asiatic cholera, yellow fever, bubonic plague, smaUpox, and typhus are the diseases which 
eall for quarantine and other special sanitary measures. 

Vessels coming or suspected as coming from some port infected with one of these ctis- 
eases, are subjected to a quarantine of observation of three days for persons; but if there is 
absolute certainty that there has been no case of the disease on the tnp, the said quarantine 
mav be reduced to a shorter period, after a scrubulous examination. 

The quarantine of observation is enforced in lazarettos, and, in the absence thereof, on 
lighters (pontones) assigned for the purpose. 

Any vessel that has had during the trip any cases of the said diseases on boaid shall be 
subjected to compulsory quarantine, lliis shall be for Asiatic cholera from one to two 
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days, for yeUow fever from thtee to six days, and for bubonic plague twelve days. The sick 
shall be oonjGned in a lazaretto, and the healthy persons on board, together with the bagsage, 
merchandise, and other effects, shaU remain on the vessel or be transferred to anotherlazer 
retto for the time of the quarantine, the vessel being disinfected when the persons on board 
are landed. The persons on board shaU be subjected to the quarantine pieeoribed by the 
respective sanitary physician and board, in view of the circumstances of the case. 

DfSPSCnON OF VE88SL AND QUAIUNTINE. 

On the arrival of a suspected or infected vessel at one of the ports of Venezuela communis 
cation with her shall in no case be permitted, and neither persons, baggage., merchandise, or 
other effects shall be permitted to land. 

Vessels arriving witn a clean bill of health, but on which cases of Asiatic cholera, yellow 
fever, bubonic plaeue, etc., shall have occurred, shall be subjected to a strict quarantme for 
such time as may l>e fixed. 

If the vessel shall have had direct communication with ports where an q[>idGmic is preeent^ 
or if she comes from a port where there was one recently, she shall also be subjected to quar- 
antine for observation. 

Every vessel subjected to quarantine for observation shall be made to anchor to leeward, 
shall be carefully watched, and shall have a physician placed on board. If during the quar- 
antine of observation any case of an infectious oisease should occur, strict quarantme shall at 
once begin. If the vessel subjected to quarantine should be desirous of continuing her trip, 
her state of health must be stated on her bill when she is cleared. The board of health and 
tlie police authorities shall adopt all necossary hygienic precautions to prevent the develop- 
ment of any deleterious source m the locality, destroying everv focus of infection, maintaior 
ing the greatest cleanliness possible, and sterilizing anytmng which might affect or vitiate the 
atmosphere in any manner whatever. 

DIStNFEOrnOM. 

This is done before the health officer and includes the disinfection of baggage, merchan- 
if and of the vessel herself, in a strict and general manner. 

Animal substances, such as hides, wool, horsehair, and organic substances, are disinfected 
more carefully, and when this can not be done, they are cremated. 

The disinfection is always done in accordance with the nature of the object, and is stricter 
wiUi regard to the substances hable to preserve the malignant genn, and less strict with those 
not so Rable to preserve it. 

Tbe disinfection is done after the vessel has anchored and unloaded, being fumigated with 
chlorine, sulphur and jets (^ steam. 

LAZARETTOS. 

The lazarettos shall be located on the most suitable places leeward of the port, preference 
being given to uninhabited islands having good drinking water. 

BILLS OF HEALTH. 

Every vessel arriving at any port of Venezuela, is required to have a bill of health, showing 
her port of departure, ner ports of destination, her true sanitary condition, and the cases of 
any disease she may have had on board during the trip. If she has a suspicious bill of 
health, she shall be placed under quarantine of observation, and if a foul bill of health 
under strict quarantine. 

HEALTH AUTHOBITIEA. 

Hiere are health authorities in every port to watch and provide for the local needs and to 
take the proper precautions to prevent the importation of epidemic diseases, as aXso to 
enforce the provisions of the sanitary regulations, specially concerning quarantine and 
sanitary measures. 

The chief sanitary officer is a physician, appointed for the purpose, who has under his 
orders all the agents of the health service. 

Tlie boards of health shall be composed of the physician appointed for the purpose by the 
highest civil authority of the place, of the collector of customs representing the public 
treasury and in his capacity of captain of the port, of two merchants, residents of the place, 
and of one engineer. The president of this board of health shall be the health officer, ana 
the foreign consuls residing in the port shall also be members of the said board, with con- 
sulting voice and vote, to guarantee the interests whose protection lb intrusted to them. 

The boards of health shall meet when the director oi health shall consider it advisable, 
and will consider everything connected with the administration of the lazarettos and 
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lighters (pontoneB) already established or which may hereafter be established, and will 
have chajqge of the strict supervision and of everything contributing to the health of ihe 
locality. 

The civil and military authorities and the officials of the revenue and political branch 
are compelled to cooperate with the boards of health to this end and to render them efficient 
and opportune assistance to enforce their decisions. 

In tms manner I comply with the directions given me to present to this convention, as the 
delegate of my country, a report on the diseases prevailing therein and on her sanitary and 
quarantine laws. 



Exhibit A. 



Sanitary and demographic report of CaracaSf El Valley AnJlimano, La Vega, Maoarao, E 
Reereo, La Ovnira. Maimudaf Macuta, CarabdUedaf Naiguaid, Caragaea, CaruaOf Lot 
Teques, MiquiUny Carrizal, San Pedro, San AntoniOf San Diego, Tdcaia, ParacoU>8, Peiare, 
Baruta, El MatiUo, and ChacaOjfor the year 1904. 

BBPOBT SUBMITTBD TO THE CITIZEN OOVEBNOB BT DB. A. HEBREBA VSOA5, DIBECTOB 07 

THE OFFICE. 

Citizen governor of the toegtem section of the Federal Distrid, Caracas: 

It ia with the greatest satisfaction that I place in your hands herewith the "Sanitary and 
demographic report" for the vast territory of your jurisdiction, corresponding to the year 
1904. This is the fourth report which I have mid occasion to subscribe, because, althoudi 
the office of hygiene and statistics under my charge has been in existence for two years onfy, 
I devoted myself for some time before to studies of this character, and b^ gathering data 
and material was able to issue a sanitary report for Caracas and neighboring towns m the 
years 1901 and 1902. 

At the present time the office of hygiene and statistics having been assisted by the civil 
and military authorities, its labor Lias been, if not easy, at least fuller, and henoe I am 
enabled to submit to you a particular and comparative study of the movement of the 
population and sanitary conditions of Caracas, £1 Valle, Antimano, La Vega, Macarao, and 
£1 Recreo, which form the Libertador Department; of La Quaira, MaiquetSa, Macuto, Cara- 
balleda, NaiguaUl, Carayaca, and Caniao, parishes of the Vaigas Department; of Los Tequee, 
Miquil^n, Carrizal, San Pedro, San Antonio, San Diego, T&cata, and Paraootos, composing 
the Department of Guaicaipuro; and, finally, of Petare, Baruta, £1 Hatillo, and Ohacao, parts 
of the Department of Sucre — a total of 25 towns, with a population of 184,500, distributed 
as follows: Caracas, 85,000 souls; district parishes, 18,500; Department of Vaiigas, 32,000; 
Department of Guaicaipuro, 30,000, and Sucre, 19,000. 

'Hie vast area, the great population, and the many interests to be found in this section of 
Venezuela, make it necessary to give serious attention to all the details which a study of 
this report will show, to whicn I take the liberty of very earnestly calling your attention. 

SUMMABT. 
WOBK OF THE OFFICE OF HYGIENE IN THE YEAB 1904. 

Caracas: Comparative study of its mortality, births, and marriages; movement of the 

Sopulation in 1S04; causes of death; age of the deceased; nationality; prevailing diseases 
uring the year; typhoid fever; tuberculosis; diseases of the digestive apparatus; climate 
of Caracas; parallel between deaths and the seasons of the year; co efficient of mortality; 

feneral and comparative nativity; Ic^timate and illegitimate children; annual variations m 
irth rate since 1900; marriage statistics — total number of marriages, ages of the contracting 
parties, marriages per month, by parishes; comparative statistics; coefficient of marriages; 
conclusions. 

Department of Vargas, Department of Guaicaipuro, Department of Sucre: Study of their 
population. 

WORK OF THE DIVISION OF HYGIENE IN THE YEAB 1904. 

Before entering upon a sanitary and demographic study of the division, permit me to show 
you a detailed report of the large number of works executed by the office of hygiene and by 
the departments of street cleaning and municipal public woriis, for although tne latter are 
not under the jurisdiction of the former their work redound directly to the benefit of general 
health, for which reason I include them. 
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Nothing like what is 8^ted in thk report haa ever before been done in Cftittcas^ Something 
is being done, but there is much, very much, that still remains to be done in order that the 
hygiene and consequently the health of our capital may reach the proper development. 

I have the beet reasons to believe, and all oi Caracas does likewise, that this year will be 
one marked in letters of gold in the annals of the history of Venezuela by reason of its prog- 
ras, and there is no doubt that the National Government, presided over by so ardent a 
patriot as General Castro, will extend a helping hand to the work of making the capital of 
the Republic hygienic, already begun. 

To you, as the faithful interpreter of the high sentiments of the former, will pertain the 
dorious task, assisted by your subordinates, to extirpate the high tribute we now pay, due to 
the insufficiency of our means of defense against it. 

WORK DONE BT THE OFFICE OF HTOIENE IN THE TEAS 1904. 

Divisian qf street deaning. 

Daily cleaning of the market, slaughterhouse, squares, avenues, and a laige number of 
streets; constant repair of sewers and street pavements. 

Foci of infection denounced 378 

Inmctions made 421 

Orders to clean 215 



Total 1,014 

IXvieionqfhramatcilogy. 

Denunciations of food stuffs of bad quality 257 

Samples of food stuffs received 137 

Requests for analyses 35 

Inspections in the market 26 

Iiiq)ections in the slaughterhouse 18 

In^)ections in dairies 80 

In4>ections in vegetable gardens 28 

In^)ections in butcher shops 56 

Inspections in grocery stores 178 



Total. 



Food stuffs condemned by the office of hygiene and by the market management: 



824 



Pounds. 

Preshfish 4,967 

Saltfish. 2,706 

Fresh meat '. 443 

Salt meat 573 

Beans 4,701 

Chickpeas 882 

Potatoes 4,048 

Other vegetables 325 



Cheese 

Black pudding. 

Butter 

Ham 

Italian pastes. . 



Pounds. 

180 
214 
139 
173 
190 



Total 19,641 

Canned goods cans.. 261 



Division cf projjhylaxis qf contagious diseases. 

Informations received 32 

Inspections 82 

Requests for disinfection 26 

Dismfections made in rooms 162 



Total 242 

Division cf vaccination. 

Vaccine inoculations 212 

Certificates issued 37 



Total. 



249 
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IHvision of viUd 9tatMc9. « 

Data requested was furnished to Drs. L. Razetti and A3'ala and Bachelors Clemente, 
Smith, De Armas, and Gonzalez Montano, and to the office of hygiene of Sao Paulo, BrazQ. 

The report of the western section of the Federal District was published monthly. 

From all points of view the principal place corresponds to Caracas, for which reason we 
will begin with said city. 

The year 1904 majjr be qualified as a most favorable one for our capital, from a san- 
itary demographic Tiew point, as may clearly be seen from the table marked No. 1. 

A comparison of this table with a similar one for 1903 shows the improvement at onee, 
and it is still more evident if the figures for previous years are also examined, as follows: 

MortdHtyfor Caracas, 



Year. 



1901 
IMS 
1903 
19M 



Number of 
deaths. 




Annual 
coefficient. 



33.00 
38.03 
37.99 
29.06 



MOBTALrXT 8TATIBTIGS. 

Deaths, by cause, age, sex, and noHonalUy, in Caracas in 1904- 

[Population of Caracas, 85,000.] 



Epidemic diseases: 

Typhoid fever 86 

Eirysipelas 2 

Measles 1 

Diphtheria 4 

Whooping cough 4 

Grippe 7 

Other epidemic diseases 5 



Total. 



109 



General diseases: 

Tuberculosis of lungs 415 

Tuberculosis of meninges 13 

Tuberculosis of other organs 80 

General tuberculosis 13 

Scrofula 11 

Pott's disease 2 

Syphilis 8 

Alcoholism 21 

Cancer and other tumors 56 

Septicemia 1 

Anemia, chlorosis 21 

Malarial fevers 31 

Rheumatism 1 

Chronic alcoholism 2 



Total 675 



Diseases of the nervous system: 

Encephalitis 16 

Simple meningitis 44 

Locomotor ataxia 3 

Softening of the brain 13 

Cerebral congestion 12 

Cerebral hemorrhage 23 

Epilepsy 2 

Genera] paralysis 11 



Diseases of the nervous system — Con. 

Nonpuerperal eclampsia 26 

Infantile convulsions 46 

Other diseases of the brain 23 

Other diseases of the medulla 10 

Tetanus 17 



Total. 



246 



Circulatory system: 

Endocarditis 10 

Pericarditis 2 

Organic diseases of the heart 80 

Angina pectoris 16 

Valvular diseases 84 

Arterial diseases 60 

Aneurisms 67 

Embolism 2 

Other diseases 14 



Total 335 



Respiratory system: 

Diseases of the larynx 2 

Acute bronchitis 25 

Chronic bronchitis 3 

Pneumonia 59 

Pleurisy 18 

Congestion of the lungs 12 

Apoplexy of lungs 11 

Gangrene of lungs 1 

Asthma 3 

Broncho-pneumonia 41 

Other diseases 22 



Total. 



194 
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DigeBtive system: 

Phaiynz and esophagus 2 

Ulcer of the stomach 9 

Other diseases of the stomach 34 

Diarrhea in infants under 2 years . 133 

Enteritis 160 

Hernia and intestinal obstructions . 11 

Intestinal parasites 17 

Other diseases of the intestines 6 

Dysentery 181 

Cirrhosis 23 

Jaundice 11 

Biliary calculi 40 

Peritonitis 6 

Appendicitis 26 

Other diseases 7 

Cholera morbus 13 

16 



Total 6d4 



Genito-urinary s^ptem: 

Acute nephritis 25 

Bright's disease 19 

Ca]culi of urinary tract 1 

Diseases of the bladder 6 

Diseases of the prostate 2 

Uterine hemorrhage 5 

Hemorrhage of the annexes 5 

Cysts and other tumors of the 

utenis and ovaries 11 



Total 74 



Puerperal diseases: 

Convulsions 1 

Other accidents ^ 1 

Puerperal septicemia 18 



Total. 



20 



Diseases of the akin: 

Antlu-ax 8 

Other diseases 1 



Total. 



9 



Old aee: 

Congenital debility 89 

SenSe debility 27 



Total. 



116 



Violent deaths: 

Firearms 12 

Fractures 3 

Bums and scalds 7 

Suicides 1 

Poison 4 

Other violent deaths 8 

Sudden deaths 2 



Total. 



37 



Hi-defined diseases 4 



BlfiOAPrrULATIOM . 



Nervous system 246 

Circulatory system 335 

Respiratory system 197 

Digestive system 694 

Genito-urinary system 74 

Epidemic diseases 109 

General diseases 675 

Puerperal diseases 20 



Congenital debility 89 

Senfle debility 27 

Violent deaths 37 

Skin and cellular tissue 9 

ni-defined diseases 4 



Total. 



2,516 



The following table shows a comparison between the causes of death in 1903 and 1904: 



Nerrous system 

Circulatory system 

Respiratory system 

Digestive system 

O«nito-uiiiiary system 

Epidemic diseases 

General diseases 

Puerperal diseases 

Congenital debility 

Senile debility 

VI olpnt deaths 

Skin and cellular tissue 

Pott's disease 

Unknown 

Total 



1903. 


1904. 


283 


246 


446 


335 


153 


197 


866 


604 


71 


74 


172 


109 


869 


675 


15 


20 


52 


89 


23 


27 


41 


37 


14 


9 


68 


4 


15 






3,077 


2,616 



Differ- 
ence in 
favor of 
1904. 

37 
111 

iei 



63 
194 



4 

5 
64 
10 
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The table shows the progress of mortality in each month of the year, and there should 
be noted tl^e decrease uiereof from January to December, the low rate being constantly 
maintained in the past months of this year. This table also shows the movement at 
deaths in the ei^t parishes, it being notable that the most healthy is Santa Rosalia and 
the least healthy Sim Jos^. The former has a population of 10,000 and the latter 6,000. 
Next in point of health comes Santa Teresa, with 9,000 inhabitants and 224 deaths; then 
La Pastora, with 6,000 inhabitants and 241 deaths; and finally Candelaria, San Juan, 
Altagracia, and Catedral, with a mortality quite laige for their population. 

The same table permits a study of t^e mortality compared with that in 1903. 







Mortality, hy months, in 


im 


• 












Parishes. 


• 

§ 

34 
34 
22 
27 
35 
24 
12 
50 


1 

29 
31 
22 
24 
19 
22 
22 
40 


• 

1 

25 
34 
21 
25 
23 
19 
20 
56 


• 

V 

30 
31 
23 
28 
31 
11 
15 
31 


• 

1 


>-9 


3 
»-» 

24 
21 
11 
128 
29 
14 
20 
43 


• 

< 

28 
32 
28 
31 
18 
18 
19 
54 


• 

i 

20 
23 
17 
19 
34 
22 
14 
36 


• 

o 

23 
37 
25 
28 
16 
It) 
34 
30 


M 

1 

27 
34 
16 
25 
23 
13 
11 
44 


1 

23 
38 
18 
33 
17 
12 
13 
36 


TotaL 


1903. 


Catedral 


21 i 31 
25 1 20 
19 24 
39 27 


315 
360 
241 
334 
307 
213 
224 
522 


33D 


Altagracia 


423 


La I^tora 


344 


San Juan 


386 


Candelaria 


29 
18 
19 
46 

216 


34 
21 
25 
56 


424 


Santa Rosalia 


276 


Santa Terosa 


2S8 


San Jos6 


798 






Total 


238 


209 


223 


200 


238 


190 


223 


185 


211 


193 


190 


;j,M6 


3,191 





The preceding table permits even a close analysis and more favorable deductions if a 
comparison be made of the figures of the diseases which have always caused the greatest 
ravages in the health of our capital. Let us begin with tuberculosis. 

In 1903 this terrible social plague was responsible for a total of 563 victims of all ages, 
especially between 15 and 40 years of age, of both sexes. In 1904 this figure was reduced 
to 521 — still a very high figure, a figure due in great part to our inertia. As often as I 
have heretofore endeavored to establish a " Venezuelan league against tuberculosis," my 
efforts have come to naught, but I am not yet conquered. 1 still feel that I have strength 
for the struggle and enthusiasm for the work. It will never be too late if we attain the 
object we pursue. 

Another of the chapters which deserves serious attention is typhoid fever. 

Much, very much, has been said and written, but not yet enougn, during the first months 
of 1905 and the last months of 1904 on this disease, which is daily becoming more prevalent 
and which threatens to become permanently established among us. 

As the causes which produce, maintain, and distribute the disease are still in existenoe^- 
namely, sewers, which are deficient on account of their primitive character, which will 
fortunately be modified in a very short time, as the governor, who is so zealous in secur- 
ing the salubrity of Caracas, has destined the sums that Mr. Felipe Cavallini will pay 
under his contract for the installation of a new system which will constitute a sanitary 
improvement of the highest order, and in the meantime repairs to the existing sewers will 
be done with a constancy which is a certain pledge of the ^ood intention to protect the 
lives of the inhabitants of Caracas; a defective water service in the houses, neglect of 
hygienic measures in regard thereto — it is evident that it has continued its nefarious work, 
but fortunately not attaining the character of an epidemic, although it has produced a 
number of deaths, which forces us to adopt all the precautions that science prescribes and 
that experience advises. 

In 1903 the disease caused 88 deaths and this year 86. 

DIGESTIVE STSTEM. 

Next in turn come the diseases of the digestive system, the number of deaths from which 
has been relatively smaller this year, but still representing so high a rate that they are 
worthy of a serious analysis. 

In the year under consideration diseases of this character were responsible for 694 deaths, 
as against 855 in 1903, showing a balance in favor of 1904 of 161. 

I nave said it more than enough times to be well understood, but once more will not 
be superfluoiis: The water in the first place, not the water of Macarao, but the water of 
Caracas, which produces dysentery, enteritis, the vehicle of intestinal parasites, is the 
most immediate cause of the large number of diseases of this kind. I will sustain this 
opinion until the contrary be proved. 
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Notwithstanding the continued well-directed efforts of the veiy competent supenrisor 
of the market of this city, who daily visits the various departments of the builoing and 
condemns everything not up to the necessary standard of health, and in spite of the mves- 
tigations conducted oy the office of hyeiene, the amount of food stuffs of oad quality sold 
in this city is so great that they in tnemselves are sufficient to produce tiie Dad effects 
daily observed. « 

I call your attention, Citizen Governor, to the urgent necessity of providing the office 
of hygiene with a chemical laboratozy for the analysis of all substances which in the judg- 
ment of the director of the office do not fulfill the required conditions. The immediate 
advantage of this would be to enable an exact examination of the product and permit 
of the pimishment of an unscrupulous merchant who for the sake of a few cents does not 
hesitate to poison the entire population of a town. Another remote advantage of this 
would be that other dealers, on seeing one of their colleagues disqualified to engage in his 
industry, woiild think a long time before giving the pubuc an adulterated or decompc^sed 
product. 

Caracas in thankfulness would applaud you heartily. 

I could say very much on a matter of so ^at interest and so instructive, but, in the 
first place, I have already spoken of the subject in earlier reports and in the daily press; 
and, m the second, the necessarily great length of this work does not permit me to continue. 

Table No. 4 shows us a transcendentaJ social problem; that is, the age at death. From 
to 10 years of age 729 persons dies in Caracas, a little xmder one-thii^ of the total num- 
ber of deaths — ^2,516. 

Mairy are called to live and few selected to continue living. Unfortimately, facts of 
this character are not our exclusive patrimony. The same thing occurs throu^out 
Europe, America, and, finally, throughout the entire world; but in other nations they are 
not satisfied to call attention to the evil, but they remedy it, forming societies for the 
protection of infants against infantile convulsions, etc. 

Here defective nounSbiment, convulsions, and sometimes epidemic diseases decimate the 
infantile population. I take the liberty of reconmtiending the establishment of hygienic 
packages against infantile convulsions as one of the easiest works to execute, not omy on 
account of the small cost thereof, but the ease with which they can be sent to their desti- 
nation. Please issue your orders, as I possess all the data necessary to proceed in the 
matter successfully. 

From 20 to 50 years — that is, during the age of sexual vigor, at the time of the procrea- 
tion of both sexes — 1,259 persons died, most of them victims to tuberculosis, as it is well 
known that this is the a^e when its ravages are greatest. This shows how important it is 
that the fight against this disease be begun as soon as possible. 

Between the ages of 50 and 100 the deaths numbered 528, a figure which is not very 
encouraging regarding the duration of life among us. 

Table No. 4. — Ages. 



to 1 year 413 

1 to 10 years 316 

11 to 20 years 241 

21 to 30 years 447 

31 to 40 years 349 

41 to 60 years 222 



51 to 60 years 185 

61 to 70 years 169 

71 to 80 years 102 

81 and over 72 



Total. 



2,516 



With regard to conjugal condition and nationality the statistics for 1904 do not show 
very notable figures. 

Single 1,940 

Married 386 

Widowed 190 



TotaL 2,516 

The nationality shows only the small number of foreigners living among us: 



Venezuelans 2,346 | Other nations 

Spaniards 107 Unknown 

Italians 20 

French 10 

Germans '9 



20 

4 



Total 2,616 
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BIBTH BATE. 

This is a matter of the highest importance in a country. It is a grave problem for a 
nation, especially for one like Venezuela, which has suffered since remote times so great a 
death rate. 

The figures corresponding to the nativit^r of Caracas for the years 1903 and 1904 an 
almost identical — ^2,382 and 2,387 — ^representing a rate of 28, which is certainly vexy pleasing. 

Now, then, if our mortality were not so high the population would rapidly increase, but 
the contrary is the case, to tne extent that the deficit is almost constant. In 1903 it was 
817, and in 1904 there was also a deficit, but much lower, hardly reaching 129. Differenoe 
in favor of this year, 688. 

It would be exceedingly tiresome to repeat the arguments which may be considered as 
an expression of the truth to esrolain the deficit of population, not, as has already been 
said, on account of a scarcity of births, but on account of an excess of deaths. 

I have always attributed to the large number of illegitimate children the high rate of 
infant mortality, and with better reason than ever, I repeat it now. 

I take the liberty to submit herewith, Citizen Governor, a table showing the number of 
births in the eight parishes composing our camtal, and at the end a statement of the legiti- 
mato and illegitimate children in the years 1903 and 1904. 

The number of males and females was practically the same — 1,207 and 1,183. Hus is a 
factor of considerable importance from a social standpoint of view, if we reflect at the 
end of the year many more males have died than females, and that, therefore, it is iiecessaiy 
that more of the former be bom than of the latter, to reestablish the balance which has so 
direct an influence on the constitution of the live forces of a country for its defense and 
vitality. 

Table No. 5. — Nativity in Caracas in 1904, ^ parishes and hy motUhs. 
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San Jose 
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2,387 



Legitimate males 626 

Legitimate females 603 

Total 1,229 



Illegitimate males 581 

lllegi tidiate females 577 

Total 1/1S8 



MABBIAOBS. 



The number of marriages celebrated in the city of Caracas in 1904 was 405. Considering 
this figure to be exact, as it is taken from the civil register, and estimating the population 
of the capital at 85,000 inhabitants, we get a marriage rate of 4.70 per thousand inhabitants, 
which IB m itself quite satisfactory, especially if compared with 1903, when the rate was 3.60. 

The financial situation of our country having improved somewhat in the past year, a 
large number of persons having the capacity to contract what was until recently an indis- 
soluble tie, found means to satisfy their legitimate desires, and thus it is that the number 
of marriages increased from one year to the next from 300 to 405. There is no doubt that 
in the current year the figure will increase to what it was during the good times of Carecas, in 
the shadow of the peace secured on the field of battle by the uways victorious sword 
of our highest magistrate, and consolidated by the industry which has since been observed 
in the field of labor. 

If the present sovereign National Congress would deign to pass a law which would 
permit the most humble citizen to contract marriage without the series of obstacles and 
requisites which leads them away from the salutary practice, forcing them to a certain 
extent to live observing the laws of nature only, it would perform one of the most advanr 
tageous works, which in a few years would be evident by the increase of population. 
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Table No. 6 shows the number of marriages hj parishes and by months in Caracas, 
and table No. 7 the previous status of the contractmg parties, their degrees of education, 
and their nationality. 

Of the parishes composing CaracaSi the first place is occupied by La Pastora on account 
of its hi^ marriage rate, in view of its population, which is much smaller than that of 
any other paridi. I^hty-two marriages were celebrated. Hien follows Altagracia, with 
68, and in a descending scale we reach that of San Jose, where only 28 were celebrated. 

From the preceding statement of the contracting parties we deduce that 382 single men 
and widowers contracted marriage with 390 sing& women and 15 widows, with a total 
of 20 diildren. 

From the table showing the nationality, we see that the Spaniards lead in the number 
of Uiose who marry our women, 44 having contracted marriage; then come the Italians, 
the French, ESngHsh, and other nations. 

Table No. 6. — Marriages edebrated in Caracas in 190J^, 
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Table No. 7. — Daia relating to ^ contracting parties. 



^The contracting man: 

Number of marriages. 



Unmarried 

Widowers 

Ejiow how to road and write. 

Are related 

Have children 

Nationality: 

Venezuelans 

Spaniards 

Italians 

EngUsh 

French 

Others 



405 

2l83 
23 

382 

4 

91 

342 

44 
8 
2 
2 

7 



The contracting woman: 

Unmarried women 390 

Widows 16 

Know how to read and write 377 

Are related 4 

Have children 90 

Nationality: 

Venezuelans 378 

Spaniards 16 

Italians 3 

French 1 

Other nations 7 



8TILLBIBTHS. 

By morti-nativitv is indicated the relation existing between the total number of still- 
birtns and that of births and deaths occurring in a determinate period. 

In Caracas this number was 109 in 1904, as against 142 in 1903, tne former being classified 
as 64 males and 45 females, a rate which is almost universal throughout the wond, and in 
this instance corroborates what Bertillon, an authority in the matter, says, to the effect 
that the male morti-nativity always exceeds the female. 

This is a matter which deserves much attention, but the data I possess up to the present 
do not permit me to ascertain the legitimacy or illegitimacy, the nationality of the parents, 
and often even the sex'. Hie civil register does not show this clearly. 

I propose, depending in advance on vour recognized kindness, to take steps to have 
this data transmitted to this office with fuller and more exact details. 

Having o(xioluded this lengthy statement regarding Caracas, we now have to consider 
the distnct parishes, some of which are suburbs of the capital and places of recreation for 
their residents. 

Their partial tables do not show anything worthy of note, excepting their salubrity and 
the almost total absence of contagious and epidemic diseases. 

The population increased in all of them and 75 marriages were celebrated. 
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^ Defabtmxnt of Vaboab. 

In order that each section of territory called a department may figure in this report 
with its own features, I have deemed it advisable to make a sufficiently detailed stu(^ of 
the population of each. Therefore, there may be seen below a statement of the movement 
of the population and the causes of death in La Quaira, Maiquetia, Caraballeda, Naiguata, 
Garayaca, and Caruao. 

From a study of these tables we deduce that in La GKiaira there predominated in the 
year 1904 tuberculosis, with 47 deaths, malarial fevers, 16, and diseases of the gastro- 
mtestinal system, with 45 deaths. 

In Maiquetia, tuberculosis in the first place, 53, diseases of the digestive system, in a 
hi^er proportion even than in La Guaira, 62, for a lower mortality. 

In Miacuto, diseases of children, convulsions, eclampaa, intestinal parasites, and one or 
two cases of malarial and typhoid fever, the latter having undoubtedly been imported. 

In Caraballeda dysentery caused some deaths, 11 out of 36 being due thereto. Tuber- 
culosis and malarial fevers, together with convulsions, caused the rest. 

There is nothing worthy of note in Naiguata, excepting several deaths from ophidian 
poisoning. 

Garayaca, with a population of 5,000 inhabitants, incorporated to the Department of 
Vargas, has statistics for 6 months only. - Its deaths numbered 61. Due to malaria, 
11, and 9 to infantile convulsions. 

Finally, Garuao, with 30 deaths, 13 due to whooping cough, which figure is quite alarming 
enough to seek a corrective measure if it should be repeated. 

The sanitary-demographic movement of the Department of Vargas was the following: 



MOBTALIT7 STATIBTIOS. 



Dwihs hy eauH, age, aex, and naHonalily in ihe Department of Vargas in 190^, 

[Population of the Departznent of Vargas, 32,000.] 



Epidemic diseases: 

Typhoid fever 13 

Erysipelas 1 

Diphtheria 1 

Whooping cough 16 

Grippe 2 

Scarlet fever 1 

Other epidemic diseases 2 

Total 36 



General diseases: 

Tuberculosis of the lungs 122 

Pott's disease 3 

Syphilis 5 

Alcoholism 2 

Gancer and other tumors 10 

Malarial fevers 42 

Rheumatism 1 

Ghronic poisonings 2 



Total. 



187 



Diseases of the nervous system and or- 
gans of sense: 

Simple meningitis 13 

Cerebral congestion 11 

Cerebral hemorrhage 5 

Epilepsy 1 

(General paralysis 5 

Convulsions, nonpuerperal 16 

Infantile convulsions 40 

Other diseases of the medulla 3 

Tetanus 8 



Total. 



102 



Circulatory system: 

Oiganio diseases of the heart 31 

Valvular diseases 20 

Arterial diseases 2 

Anemisms 18 



Total. 



71 



Respiratoiy system: 

Chrome bronchitis 5 

Pneumonia 33 

Pleurisy 2 

Hemorrhage 2 

Asthma 1 



Total. 



43 



Digestive system: 

Enteritis 69 

Intestinal parasites 11 

Dysentery 60 

Cirrhosis 8 

Jaimdice 1 

Abscesses of the liver 4 

Peritonitis 1 

Appendicitis 1 

Cholera morbus 2 



Total 157 



Genito-urinaiy system: 

Acute nephntis 4 

Bright's disease 3 

Diseases of the bladder 2 

Total. 9 
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Puetperal diseases: 

Pueipera] septicemia 4 

Skin and ceUular tissue: 

CKuigrene 5 



OMmib: 

fongenital debility 6 

SenSe debility 3 



Total. 



9 



Violent deaths: 

By fireanns 1 

Burns and scalds 2 

Suicides 3 

Other violent deaths 5 

Sudden deaths 4 



Total. 



15 



Pi-defined diseases 50 

Unknown causes 2 



TotaL 52 



BSOAPrrUIATION. 



Nervous system. 102 

Circulatory system.' 71 

Respiratory system 43 

Digestive system 157 

Genito-urinary system 9 

Epidemic diseases 36 

General diseases 187 

Puerperal diseases 5 



Cbnjzenital debility 6 

SenSe debility 3 

Violent deaths 15 

Skin and cellular tissue 5 

Ill-defined diseases 50 

Unknown causes 2 



Grand total 691 



Affea, 



From to 1 year 144 

From 1 to 4 years 88 

From 5 to 19 years 75 

From 20 to 39 years 131 



From 40 to 59 years 136 

60 years and upward.: 117 



Total. 



691 



NationdlUy. 



Venezuelans 622 

Spuiiards Si 

Italians 3 

French 3 



Germans 

Other nations 

Total. . 



2 
9 



691 



CivU ttahia of Ihe decetued. 

Unmarried 532 

Married 99 

Widowed 60 



Total 



691 



Births. 

Legitimate males 213 

L^timate females 210 

m^timate males 236 

Illegitimate females 190 



Total. 



849 



Deaths 691 

Marriages 81 

The Department of Guaicaipuro, composed of Los Teques, Miquil^n, Carrizal, San Pedro, 
San Antonio, San Diego, T6cata, and Paracotos, constitutes what we call "Los Altos " (The 
Heights), and, having a fine climate and fertile plantations, they form a magnificent part of 
the country. 

Los Tetfxee, a pleasant spot for recreation on account of its admirable topography and 
healthy chmate, with a population of 4,000 inhabitants, had, in the second semester of 1904 
(having been annexed m May to the Federal district), a mortality of 63, which, multiplied 
by 2 to give us that for the year, gives us a rate per thousand of 15.74, which is equal to or 
better than that of many Ehuopean countries. 
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DyBentery and anemia, which diseases are endemic and responsible for many deaths in 
that section of Venezuela, as will be seen in the course of this report, produced the largest 
number of deaths, the diseases of the respiratoiy oi^gans, tuberculosis of the lon^, broo- 
chitis, etc., coming next in importance. 

Miquil^n, a large district of the town of Los Teques, also with 4,000 inhabitants, had 60 
deaths. Ten, or one-sixth, were due to tuberculosis. This is explained by the &Gt that 
this place is selected by persons suffering from complaints of this <maracter to reooTer tiieir 
health and die there. There is a lar^ number of ill-defined diseases ^mostly dropsy) and 
where the cause is unknown. I attnbute anemia as the cause of botn, which disease, as 
already stated, is endemic there. This supposition is far from beinga capricious one; it is 
based on a report in my hands signed by my esteemed coUeague, Dr. Perdomo Hurtado, 
who is engaged in his profession there. 

^ In Camzal, San Pedro, San Antonio, and San Diego tuberculosis and anemia were respon- 
sible for many deaths, and in T&cata and Paracotos dysentery, malarial fevers, and anemia 
by anchylostomlisia. 



MOBTALUT STATISTICS. 



Deaths by cause, age, sex, and naUontdity, in the Department of Ouaioaipuro in the second 

semester of 1904- 



[Population of the Department of Guaicaipuro, 8,00'^.] 



Epidemic diseases: 

Typhoid fever 1 

Diphtheria 1 

Whooping cough 3 



Total. 



Respiratory system — Continued. 

Congestion of the lungs , 

Broncho-pneumonia 



Total. 



General diseases: 

Tuberculosis of the lungs 31 

Syphilis 1 

Cancer and other tumors 5 

Anemia and chlorosis 31 

Malarial fevers 19 

Rheumatism 1 



Total 98 



Diseases of the nervous system and or- 
gans of the senses: 

Cerebral congestion 5 

Cerebral hemorrhage 1 

Epilepsy 1 

Greneral paralysis 2 

Nonpueiperal convxilsions 16 

Infantile convulsions 18 

Tetanus 3 



Digestive system: 

Enteritis 

Hernia and intestinal obstructions 

Intestinal parasites 

Dysentery , 

CuThosis , 

Abcesses of the liver 

Peritonitis 



Totol. 



Total 46 



Circulatory system: 

Pericarditis 3 

Oi^nic diseases of the heart 3 

Valvular diseases 1 

Arterial diseases 4 

Aneurisms 3 



Total 14 



Respiratory system: 

Pneumonia 7 

Pleurisy 2 



Genito-urinary system: 
Acute nephntb 

Puerperal diseases: 

Other accidents 

Skin and cellular tissue: 
Gangrene 



Old 



nital debility. 
Senile debility 




Total. 



1 
5 

15 



10 
1 

18 

26 

6 

2 

3 



2 

1 

1 



18 
4 



Violent deaths: 

Byfiiearms 1 

Burns and scalds 2 

Suicides 1 

Poisoning 3 

Other violent deaths 3 

Total ~I0 

Ill-defined diseases 45 

Unknown causes 16 



Total. 



61 
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SBOAPirULATION. 



Nervous system 46 

Circulatory system 14 

Respiratory system 15 

Digestive S3rstem 66 

Genito-urinary system 2 

Bpidemic diseases 5 

General diseases 98 

Puerperal diseases 1 



CoDgenital debility 18 

Senile debility 4 

Violent deaths 10 

Skin and cellular tissue 1 

Ill-defined diseases 45 

Unknown causes 16 



Total 341 



CivU status. 

Unmarried 283 

Married 31 

Widowed 27 



Total. 



341 



Ages ofihe deceased. 



From to 11 yeais 65 

From 1 to 10 years 73 

From 11 to 20 years 26 

From 21 to 30 years 47 

From 31 to40yeai« 34 

From 41 to 60 years 39 



From 51 to 60 years 27 

From 61 to 70 years 15 

From 71 to 80 years 9 

81 years and over 6 

Total 341 



Naivynality. 

Venezuelans 339 

Spaniards 2 



Total. 



341 



Legitimate males 105 

Legitimate females 104 

Illegitimate males 195 



BvrOis. 

Illegitimate females 176 

Total 



580 



Marriages 14 

Depabtiobnt of Suorb. 

The Department of Sucre having been incorporated to gether with Guaicaipuro last 
year to the western section of the federal district, it began to figure in statistics m July of 
this year. 

Its component parts, Petare, Baruta, Hatillo, and Chacao, form a total of about 20,000 
inhabitants, distributed in innumerable villages and hamlets. 

Tuberculosis, dysenteiy, infantile convulsions, and malaria constitute the salient causes 
of death in this department. 

Malaria here, as in Guaicaipuro, is endemic, for which reason it would be a measure of 
great judgment and benefit to extend thereto the scientific measures I request for the 
Department of Guaicaipuro. 

£ven at the risk. Citizen Governor, of making this report longer than it should be, I am 
going to take the liberty of informing you of my anxiety that you make a personal investi- 
gation of that most important matter, anemia by anchylostomy, a disease which attacks 
the most useful, healthiest, and most laborious portion of the populators of the so-called 
"Los Altos." I believe that if your enlightened Grovemment would appoint a commission 
composed of Bachelor Rangel, as intelligent as he is modest, of Dr. rerdomo Hurtado, a 
practicing physician in Los Teques, and consequently acquainted with the countiy and the 
disease, and of the undersigned, who would contribute no other scientific capital but his 
love of medicine, and espeoially of hygiene, which commission will study the disease, its 
causes, and the manner of avoiding it, the fittle money which this would cost coiild not be 
invested to better purpose, in view of the great benefit which would be felt in the near 
futiire. 

Table No. 10 will give a clearer idea of what I have said and will show the movement of 
population, with all its details, in the year 1904. 

6610-06 14 
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MOBTAUTY STATIBTIOS. 



Deaths by cause, age, sex, and nationality in Hie Department of Sucre in Hie year 190^. 

[Population of the Department of Sucre, 20,000.] 



Epidemic diseases: 

Diphtheria 4 

Whooping cough 6 

Grippe 1 



Total. 



11 



Gfeneral diseases: 

Tuberculosis of the liings 29 

Syphilis 2 

Cancer and other tumors .' . 2 

Anemia and chlorosis 15 

Malarial fevers •. 14 



Total. 



62 



Diseases of the nervous system and 
of the organs of the senses: 

Meningitis 7 

Cerebral hemorrhage 3 

General paralysis 1 

Nonpuerperal convulsions 14 

Infantile convulsions 20 

Tetanus 1 



Total. 



46 



Circiilatory system: 

Endocarditis 6 

Organic diseases of the heart 9 

Arterial diseases 3 

Aneurisms 5 

Embolism 2 



Total. 



24 



Respiratory system: 

Acute bronchitis 5 

Pneumonia 5 



Total. 



10 



Digestive system: 

Enteritis 22 

Dysentery 19 

Curhosis 6 

Peritonitis 1 

Appendicitis 3 

Cholera morbus 2 



Total. 



53 



Genito-urinary system: 

Acute nephritis 2 

Bright's disease 3 

Diseases of the bladder 1 



Total. 



Pueiperal diseases: 

Convulsions 4 

Other accidents 6 



Total. 



10 



Skin and cellular tissue: 

Gangrene * 1 

Old ace: 

(x>ngenital debility 6 

Violent aeaths: 

By firearms 3 

lU-demied diseases 18 



BEOAPirULATION. 



Nervous system 46 

Circulatory system 24 

Respiratory system 10 

Digestive system 53 

Genito-urinaiy system 6 

Epidemic diseases 11 

General diseases 62 



Puerperal diseases 11 

Congenital debility 6 

Violent deaths 3 

Skin and cellular tissue 1 

Ill-defined diseases 17 



Grand total 250 



Ages. 



From to 11 months 69 

From 1 to 10 years 32 

From 1 1 to 20 years * 30 

From 21 to 30 years 40 

From 31 to 40 years 27 

From 41 toSOyears 13 



From 51 to 60 years 14 

From 61 to 70 years. 13 

From 71 to 80 years 2 

81 years and over. 10 



Total. 



250 



Nationality. 

Venezuelans • 246 

Spaniards 4 



Total. 



250 
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CivU status of deceased. 

Unmarried 206 

Married 28 

Widowed 16 



Total 250 

Marriages 50 



Legitimate males 60 

Legitimate females 67 

lUegitimate males 99 



Births. 

Illegitimate females 04 



Total 320 



Citizen Goyemor, all that^has been stated in minute detail, in which if anything be lack- 
ing it should be attributed not to neglect, but to my intellectual failings, covers everything 
whidi has occurred from a sanitary and demographic standpoint in the vast territory 
intrusted by the citizen provisional Fresident of the Republic to your patriotism and par- 
tisan decision. The neeos are numerous. I recognize them. The time during which the 
country has been enjoying peace is short. The good will to remedy them is sufficient for 
their realization. May Gk>a ^nt us tranquillity and the miracle of seeing Caracas first, 
and then the other towns, enjoying conditions which can not be bettered in a short time, 
in so far as health is concerned. 
I I would coiisider myself fortunate if this report meets with your approval. 

A. Hebbera Vkoas, 
Director of Hygiene and Statistics. 



Exhibit "B." 
NATIONAL MORTALITY. 

8TATI8TI08 OF DISEASES. 

Below may be seen the general statistical tables of the mortality in the second semester 
of 1904 in the States of the Republic and in the Federal district, classified by diseases and 
causes of death. 

The classification of M. Bertillon has been adopted by the statistical office of Venezuela, 
and these tables are a recapitulation of the work of classification for the said six months. 

Only two States did not send their reports— Guarico and T&chira; but surely we will 
have the data for these two entities in the new year. On account of the absence of these 
two States and on account of a large number of diseases not being classified, the general 
computation of mortality here is not equal to the mortality shown by the demographic 
table. 

The total niunber of classified deaths reached 23,603, of which 39 per cent were caused 
by the four following diseases: 

Malarial fevers (all manifestations) 4, 132 

Tuberculosis 2,116 

Dysentery 1,630 

Tetanus 1,445 

Then follow in order of magnitude: 

Infantile convulsions (eclampsia, etc.), 463; pneumonia, 416; organic diseases of the 
heart, 432; anemia, chlorosis, 416; whooping cough, 379; dianbea and enteritis in children 
2 years of age and over, 338; nonpueper^ convulsions, 318; diarriiea and enteritis in 
chfldren under 2 years of age, 299; mtestinal parasites, 293, etc. 

The four principal diseases produced, of the total number of deaths, the following propor- 
tions, in roimd numbers: 

Percent. 

Malarial fevers 18 

Tuberculosis 8 

Dysentery 6 

Tetanus 6 
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NATIONAL MORBILnT. 



8TAT1011O6 OF DEATHS. 



General statement of the deaths which occuired in the Republic during the second sii 
months of the year 1904, classified by diseases and causes of death. 



Nomenclature of diseases and causes 
of death. 




I. Diseates in gerieraU 



1. 
2. 
S. 
4. 

4b 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
14b. 
16. 
16. 
17. 
18. 
10. 
20. 
21. 
22. 
23. 
24. 
26. 
26. 
27. 
28. 
20. 
SO. 
31. 

32. 
33. 
34. 
35. 
96. 
37. 
38. 



T yphold fever 

Ezanthematlc typhus 

Relapsing forer ^ 

Intermittent fever and malarial ca- 
diexla. 

Malarial cachexia 

Smallpox 

Measles 

Scarlet fever 

Whooping couflh 

Diphtnezlaanaoroiip 

Diphtheria 

Influenza 



Choleranostns 

Dysentery 

Epidemic dysentery 

Bubonie plajsue 

Yellow fever 

leprosy 

£ ry sipelas 

Other epidemic diseases 

Purulent infection and septicemia. 

Glanders and farcy 

Malignant pustule 

Rabies 

Actinomycosis, trichinosis, etc 

Pellagra 

Tuberculosis of the larynx 

Tuberculosis of the lungs 

Tuberculosis of the meninges 

Abdominal tuberculosis , 

Pott's disease 

Cold abscess and abscess by conges- 
tion 

White swelUng , 

Tul>erculo8is of other organs 

General tut)erculo8is 

Scrofula 

Syphilis 

Gonorrhea in adults 

Gonococcical diseases of children . . . 



Oaneer cmd other nmUgnani tumor$, 

30. Of the bucal cavitv 

40. Of the stomach, of the liver 

41. Of the peritoneum, intestines, and 

rectum 

42. Of the genital organs of women 

43. Of the breast 

44. Of the skin 

46 . Of other or unspecified organs 

46. Other tumors (excepting female 

genital organs) 

47. Acute articular rheumatism 

48. Chronic rheumatism and gout 

40. Scurvy 

60, Diabetes 

61 . Exophthalmic goiter 

52. Addison's disease 

53. Leukemia 

64. Anemia, chlorosis 

56. Other general diseases 

56. Acute and chronic alcoholism 

67. Lead poisoning 

58. Other chronic poisonings 

60. Other poisonings 



Nomenclature of diseases and causes 
of death. 



Geo- 

eial 

total- 




II . DUeatet of the nervous spttem and of 
the organs of the senses. 



84. 



. Encephalitis 

. Meningitis 

b. Epidemic cerebrospinal meningltu 

. Progressive locomotor ataxia , 

. Other diseases of the signal cord 

. Congestion and hemhorxliage of the | 

brain 

. Softening of the brain 

. Paralysis without any indicated 

cause 

. General paralysis 

. Other forms of mental diseases 

. Epilepsy 

. Convulsions (nonpuerperal) 

. Convulsions of cbudien (eolampala) . 

. Tetanus 

. Chorea 

. O ther diseases of the nervous system 

. Diseases of the eyes and annexes . . . 

. Diseases of the ear 

III. Diseases of the circuiatory sps- < 

tem. 

. Pericarditis 

, Acute endocarditis 

Organic diseases of the heart 

Angina pectoris 

Diseases of the arteries, atheroma . . 
I. Aneurism, etc 

Embohsm and thromboals 

Diseases of thto veins (varicose veins, 
hemorrhoids, phlebitis, etc.) 

Diseases of the lymphatic system ' 
(lymphangitis , etc.) | 

Hemorrhage. 



Valvular diseases . 
Other diseases of 
system 



the drculatory 



IV. Diseases of the respiratory system, 

87. Diseases of the nasal fosssB 

88. Diseases of the larynx 

89. Diseases of the thyroid body 

00. Acute bronchitts , 

01. Chronic bronchitis , 

02. Bronchopneumonia 

03. Pneumonia 

94. Pleurisy 

96. Congestion and apoplexy of 

lungs 

96. Gangrene of the lungs 

97. Asthma | 

99. Other diseases of the respiratory | 

system (excepting consumption).' 

V. Diseases of the digestive system, i 



the 



100. Diseases of the mouth , 

101. Diseases of the larynx 

102. Diseases of the esophagus 

103. Ulcer of the stomach 

104. Other diseases of the stomach (ex- 

cepting cancer) 

105. Diarrhea and enteritis (in childran 

imder 2 years of age) 

105b . Chronic enteritis 



148 

44 

6 

9 

250 
21 

72 

124 

11 

66 

318 

463 

I,4« 



68 
33 

1 



43 

21 
432 
157 

83 

141 
7 



17 
102 



38 



11 

22 

3 

319 

9i 

71 

436 

185 

157 
97 
66 



8 

3 

18 

36 



290 
200 
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Nomendature oi diseases and oaoses 
of death. 



V. Diseases of the digestive system^ 
dontlaued. 



106. 

107. 

lOS. 

109. 

110. 

111. 

112. 

113. 

113a. 

114. 

115. 

116. 

117. 



118. 
118a. 
VI. 

119. 
120. 
121. 

122. 
123. 
124. 

125. 
126. 

127. 
128. 
129. 
130. 
131. 

132. 

133. 



134. 
135. 
136. 
137. 
138. 

139. 
140. 



141. 



Diarrhea and enteritis (In children 
2 years of ai^e and over) 

Intestinal parasites 

Hernia, Inteetmal obstructions 

Other intestinal diseases 

Jaundice 

Hydatic tumors of the hver 

Cirrhosis of the liver 

Biliary calculi 

Abscesses of the liver 

Other diseases of tho hver 

Disea.<tes of the spleen 

Peritonitis (nonmierperHl) 

Other diseases oi the digestive sys- 
tem (excepting cancer and tuber- 
culosis) 

Appendicitis and phleginon of the 
lilac fossa. 

Infantile cholera 



Diseases of the genitourinary sys- 
tem. 

Acute nephritis 

Brlght's disease 

Other diseases of tlie kidneys and 
annexes 

Calculi of the urinarv tract 

Diseases of the hladaer 

Other diseases of the urethra, urin- 
ary abscesses 

Diseases of the prostate gland 

Nonvcnereal diseases of the male 
genital organs 

Metritis 

Uterine hemorrhage, nonpuerperal. 

Utenne tumors, noncancerous 

Other uterine diseases 

Cysts and other tumors of the 
ovary 

Other diseases of the female gen- 
ital oigans 

Nonpuerperal diseases of the 
breast (excepting cancer) 



VI I . The puerperal state . 

Accidents of pregnancy , 

Puerperal hemorrhage 

Other accidents of labor 

Puerperal septicemia 

Puerperal all)umlnuria and con- 
vulsions 

Phlegmasia alba dolens, puerperal. 
Other puerperal accidents 



Sudden death. 

Puerperal diseases of the breast or 
mammal gland 



VIII. Diseases of the skin and cellular 

tissue. 



142. 
143. 
144. 
145. 



Gangrene 

Antfirax or furuncle 

Phlegmon, acute abscess 

Other diseases of the skin and an- 
nexes 



XI. Diseases of the locomotor system. 

146. Nontuberculous diseases of the 

bones , 

147. Arthritis and other diseases of the 

joints (except tuberculosis and 
rheumatism) 



Gen- 
eral 
total. 



51 
58 
84 

25 
20 

35 



49 
1 
1 

16 



14 



338 
293 
40 
67 
24 
36 
94 
33 
89 
114 
56 
54 



39 

10 
37 



47 
17 



ll 



38 
16 

33 
27 I 

6 
26 

1 

11 
13 

16 i 

10, 

10' 



Nomenclature of diseases and causes 
of death. 



XI. Diseases of the locomotor system^ 
Continued. 



148. Amputation 

149. Other diseases of the organs of 

locomotion 



X. MdlformaHons. 

150. Congenital malformations (not In- 
dudhig still births) 



XI. Early infancy. 



151 



Congenital debility, icterus and 
sclerema 

152. Other diseases peculiar to early in- 

fancy 

153. Lack of care 



Qea- 

eral 

total. 



XII. Old age. 

154. SenUe debility 

XIII. Diseases due to external causes. ' 
A. Suicide. ' 



155. Suicide by poison 

156. Suicide by asphyxia 

157. Suicide by hanging or strangula- 

tion 

158. Suicide by drowning 

159. Suicide by firearms 

160. Suicide by sharp instruments 

161. Suicide by precipitation from an 

elevation 

162. Suicide bv crushing ". 

163. O ther suicides 



B. Homicide. 

163a. Homicide by a sharp Instrument. . 

163b. Homicide by firearms 

163c. Homicide by fracture 

163d. Homicide by poisoning 

I63e. Homicide by asphyxia 

163f . Homicide by drowning 

163g. Homicide by precipitation from an 
elevation 



164. 
165. 
1G6. 
167. 
168. 
109. 
170. 
171. 
172. 
173. 
174. 
175. 
176. 
176a. 



C. Other external causes. 

Fractures 

Dislocations 

Other accidental traumatisms. 

Bums by fire 

Bums by corrosive substances. 
Sunstroke 



Electric shock 

Accidental drowning 

Inanition 

Absorption of deleterious gases. 

Other acute poisonings , 

Other external violence , 

Bites of poisonous animals 

XIV. in-defined diseases. 



4 

22 



113 

222 

63 



101 



4 

1 

2 
2 

15 
9 

3 



22 
37 
4 
5 
1 
2 

1 



14 

1 

46 

37 

1 

8 



177. Dropsy 

178. Sudden death 

179. Causes of death not specified or 

lU-deftned 



2 
37 
19 

2 
19 
34 
43 



1,285 
131 

2,676 



Total 23,603 
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Total of deaths occurring during the second half of the year 1904, classified by diseases 

and causes of death: 

Peroent 

Tetanus i 6 

Dysentery 6 

Tuberculosis in general 8 

Malaria under several forms 18 

Several diseases and causes of death 62 

REMAJtES ON THE GEOGRAPHIC DISTRIB17TION OF THE YEIXOW- 
FEVER MOSQTTITO, AND SOME OTHER POINTS CO NNEC TED WITH 
THIS INSECT. BY DR. L. O. HOWARD, PH. D., CHIEF OF THE 
BTJREAir OF ENTOMOLOGY OF THE XT. S. DEPARTMENT OF 
AGRICULTURE AND CONSULTING ENTOMOLOGIST OF THE 
UNITED STATES PUBLIC HEALTH AND MARINE-HOSPITAJL 
SERVICE. 

Doctor Howard expressed his pleasure at the honor conferred upon him by the congresB 
in affording him the privileges of the floor and in inviting him to say something on the 
subject of nis recent work connected with Steaomyia fasciaia. He stated that he had 
noticed in the newspapers that the president, Sui^geon-General Wyman, had distributed 
to members of the congress the recent revision of the paper entitled "Concerning the 
Geographic Distribution of the Yellow-Fever Mosquito/' origmally published in November, 
1903, but now revised to September 10, 1905. 

The speaker expressed the hope that members of the congress coming from Central 
American and South American countries would do him the great service to read with some 
care the generalizations made on pages 7 and 8 of the paper in question, and that they 
would apply the temperature law there formulated to re^ons in their own countries in 
which Stegomyia exists and into which they fear it may be introduced. 

Corroborating evidence, especially from the Southern Hemisphere, would be of great 
importance. He also b^ged that representatives from Central American and South 
American countries woulddo him the great favor of securing, if possible, the sending of 
species of mosquitoes from these countries to the United States National Museum. Persons 
in those countries working especially upon mosquitoes would gladly be assisted bv Doctor 
Howard's corps of assistants in the determination of species, and the speaker would gladly 
exchange named specimens for unnamed specimens. 

When Doctoi-s Reed, Carroll, and Liazear first went to Cuba all of them came to the 
Department of Agriculture and made some preliminarv studies of the mosquitoes in the 
collections of which the speaker had charge. They studied with especial care the anatomi- 
cal peculiarities of mosquitoes, of importance in determining species, and were therefore 
thoroughly posted when they proceeded to Cuba and began their epoch-making experiments. 

Doctor Howard earlv realized, after the satisfactory proof gained of the yellow-fever 
relation of Stegomyia^ that the geographic distribution of this species is of enormous impor- 
tance as a basis of sound quarantine measures, and he therefore began at once with tbe 
limited means at his command to investigate this important subject. 

The preliminary results were published in the first edition of the paper just referred to 
in November, 1903. In 1904, however, after having made his generalizations and satined 
himself that for all practical purposes Stegomyia fasciaia is a tropical and Lower Austral 
roecies, he made an effort to determine the line of northern distribution of the species in 
tne United States. He started an assistant in Texas in Jxme, who followed up the supposed 
northern line of distribution to Tennessee, where his place was taken by another assistant 
in August, who carried the investigation on to the Atlantic coast. The results of this woik 
have been of great importance, as indicated in the second edition of the paper in question. 
Surgeon-General W3rman has been good enough to say that the facts ascertained in this 
investigation have been of great service to the Public Health and Marine-Hospital Service 
during the yellow-fever outbreak of the present year. 

It so happened that, while it was important to issue this paper at the earliest possible 
moment, two important lines of investigation bearing on this point were in progress in 
Central America and in the West Indies. Neither of the investigators in these regions 
had returned to Washington at the date the paper was written and neither of them had 
sent in full reports. Within the past few days both men have returned to Washington 
and have submitted verbal repoits, and the speaker is therefore able at this time, fortu- 
nately, to give, very briefly, some of the additional facts ascertained by these investigators. 

Mr. Frederick Knab started at Veracruz in June, went to Cordova, Mexico, south to the 
Tehuantepec Railroad and crossed the isthmu^ from Santa Lucretia to Salina Cruz, stop- 
ping at Rincon Antonio and at Tehuantepec. He afterwards visited points «n Guatemala, 



■ 
I 
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Costa Rica, and Salvador. The points at which he found SUgamyiafaacUUaf and which 
are not recorded in the paper distributed at this meeting, were as follows: 

Rincon Antonio (Gazaca), Mexico. | Sonsonate. Salvador. 

Tehuantepec (Oazaca), Mexico. , Corinto. Nicaragua. 
Salina Cruz (Oaxaca), Mexico. Punta Arenas, Costa Rica. 

Acapulco, Mexico. I E^sparta, Costa Rica. 

Champerico, Guatemala. j San Jos^, Costa Rica. 

San Joee, Guatemala. ; Port limon, Costa Rica. 
San Salvador, Salvador. 

The other investigator, Mr. A. Buack, started at Trinidad and proceeded northward 
through the Antilles to Santo Domingo, thence returning to Washiiu^on. The points at 
which Mr. Busck found Stegomyiafasciaia, and which are not recoroed in this paper, are 
as follows: 

Trinidad: Cedros (extreme southwest cor- | Martinique, Port of France, but not Pelee. 

ner), Pitch Lake, Port of Spain, Monser- Dominica. 

rat, Arima (center of island). Guadeloupe, Basse Terre. 

Tobago Island. St. Thomas. 

Orenaida. Porto Rico: Ponce and Mayaguez. 

St. Vincent. , Santo Domingo: St. Cristobal (2,000 feet 

Barbados. I elevation), Sanchez, Port of Plata. 
St. Lucia. 

Some interesting points have been brought out by the observations of both of these 
workers. For example, Mr. Enab found that at San Jos^, Costa Rica, a city which has an 
elevation of perhaps 3,000 feet, the yellow-fever mosquito is not abundant, and he is 
informed that there is no history of yellow fever at that place; in fact, cenvalescents from 
the coast are brought to San Jos^ by railroad. It occurs to the speaker that we have here 
possibly a case comparable with the extralimital regions in the United States to which the 
yellow-fever mosquito is carried during the summer time on railroads or by steamboats, and 
where it breeds for one or more generations before the close of the season. These are 
not permanent breeding regions, but re^ons where the yellow-fever mosquito may be found 
some years — perhaps every year — late m the summer. 

Mr. Busck found that tne yeUow-fever mosquito is strangely scarce in Santo Domingo 
City. It is conunon in St. Cristobal, 2,000 teet elevation, twenty miles inland. Tms 
curious fact seems inexplicable. It is the history of the distribution of this mosquito in 
other parts of the world that the coast-lying cities are most seriously affected ; mosquitoes 
are most numerous there, and the disease is of course most prevalent. Mr. Busck was 
informed that there has never been an epidemic of yellow fever in Santo Domingo City. 
Neither he nor I have consulted the records to ascertain the accuracy of this report. 

The highest point of the Tehuantepec Railroad is Rincon Antonio. The railroad sur- 
geon at that point, Doctor Athey, was making a strong antimosquito fight, but was not 
certain that Stegomyia existed at that point. ^. Enab found it abundantly in the work- 
men's houses, and mscovered that much labor was being wasted in the kerosene operations, 
since ditches and large pools which were not breeding mosquitos of any kind were beins 
treated, whereas smaO accidental receptacles and small breeding places like the footprints en 
cattle in wet land, were being overlooked. He also found that one large water barrel in 
which there were hundreds of larvae, had been overlooked. 

So much concerning distribution. Many observations were made in tropical regions by 
both of these observers which are all more or less interesting. Mr. Knab caught Stegomyia 
on the steamer a day out of Kingston, Jamaica. On a former trip Mr. Busck caught 
Stegcftnyia on a Ward Line steamer in New York Harbor after returmng from Cuba. 

In regard to breeding places, both of these observers were interested in the fact that 
Stegomyia breeds always m clear water, and seldom or nover in foul water, and always in 
artificial receptacles, except in one case where Mr. Knab found, at Cordova, Mexico, this 
species breedmg in a transient street puddle. The almost universal clear-water breeding 
noted by these observers is of especial interest in comparison with the fact noted by Carroll, 
Dupree, and other observers that the growth of Stegomyia larvae is greatly hastened in the 
laboratory by placing a smaU amount of human excrement in the water. The house of 
the Amencan counsulat San Salvador was especially infested with Stegomyia. In a church 
at Grenada Mr. Busck found Stegomyia breeding abundantly in the holy-water font, and 
also in several other churches in different West Indian islands. The adult mosquitoes 
were abundant in these churches. 

I would say that I took the trouble, when Mr. Busck told me this, to telephone to Rev. 
Dr. Stafford, here in Washington, and ask him a few questions to find out what was put 
in the holy water in the fonts, and he told me that they were in the habit of putting salt 
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in the ordinaiy fotits. Now they are using salt as a mosquito killer in New Orleans in the 
ditdies and gutters, during the fast year, and therefore it seems t6 me if the priests would 
put a little more salt in uie fonts, not a mere pinch but enough to have an api>reciable 
effect, that much good would be accomplished; because not only was the Stegomyia. found 
breeding in all the holy-water fonts but Mr. Busck found in all the churches the Stegomyia 
flying about and biting the people. 

In Trinidad he found that beer bottles were used as a border ornament for flower beds. 
The necks of the bottles were stuck into the ground and in the slightly concave bottoms 
(turned upward) water had accumulated ana Stegomyia was breeding. In the broken 
bottles forming the cheTaldefrise on the stone wall around the jail he found that water had 
accumulated and Stegomyia was breeding. 

Mr. Knab, at Acapulco, found the mosquitoes especially abundant in the patio of the 
hotel where there were beautiful flowers protected fn>m ants by water in shallow trenches. 
In this water Stegomyia was breeding abundantly. 

Many mental notes were made by both gentlemen which bear upon the fact that Stegomyia 
fasdaJta has become practically a domesticated species, or at aU events a domestic species. 
The hiding habits of the adult, its general air of familiarity with man, its habit of approach- 
ing from behind instead of from m front, its habit of concealment in garments, working 
into the pockets and under the coat lapels and collars, and of crawling up under the clotlies 
to bite the legs rather than the exposed ankles, are all indications of familiarity with the 
human species for very many generations. It is su^ested by Mr. Knab also tliat the loss 
of soimd by this species may have been the result of the law of the survival of the fittest. 
It is interesting to note that Goeldi, of Brazil, has advanced the theory that this species 
bites during the warm part of the day more frequently than at any other tinie, because it 
is attracted by the odor of perspiration, and Mr. Knab, from his observations this summer, 
is inclined to think that Stegomyia does bite more frequently during the middle of the day. 
Mr. Busck, from his observations in the West Indies, is inclined to think that the time of 
most vigorous biti|i^ is late in the afternoon. 

There is much still to be learned about this insox^t, as much as it has been studied in 
many different countries. Conflicting reports of its habits in different loc4dities indicate 
either a considerable variation in habit or the possible publication of erroneous data. 
Argramonte says that in Cuba Stegomyia can rarely be induced to bite imtil four days old. 
Mr. Busck, who represented the Bureau of Entomology of the United States Department 
of Agricultiu'e at tne St. Louis Exposition, and who made the observations on the extra- 
limital breeding of this species in tne autumnal months at St. Louis, states that specimens 
bred in the morning would bite in the evening. Dupree states that in Louisiana the species 
bites without coaxing in twenty-four hours. 

Another interesting point is the contention of Doctor Souchon, president of the St-ate 
board of health of Ix)uisiana, of the improbability of Stegomyia on infected fruit vessels 
coming from Central American ports to New Orleans becoming infected before arrival at 
quarantine stations. This is based upon the statement, probably derived from Cuban 
sources, that females must be impregnated before they will bite, and tha^ five to seven days 
elapse before a second biting. The observations or Mr. Busck, just quoted, show tbat 
impregnation is not necessary before biting, and that reared females would bite a second 
time after the lapse of forty-eight hours. Doctor Dupree, of Baton Rouge, found that 
females isolated in the pupal state and reared apart from the males '' bite n^uently and 
promptly.'' Is it possible that reliance upon the apparently erroneous conclusions above 
stated may be responsible for the New Orleans outbreak of the present year? 

The question of the distance to which infected Stegomyia will fly as affecting the distances 
at whicn vessels should be anchored from infected ports is another important point whidi 
deserves more extensive investigation. Surg. A. H. H. Russell, of the United St«tes Navy, 
has made some interesting but as yet inconclusive observations on this point which have 
not yet been published. As bearing upon this point, Mr. Busck states that at L'Abrea, 
Trimdad, there is a long pier built by the asphalt company, near the end of which the super- 
intendent erected his house in order to be free from mosquito molestation. The experi- 
ment was successful, and he lived in peace until later another official built, for similar pur- 
poses, his house in the middle of the pier. This apparently afforded just the right interval 
tor the Stegomyia to spread from the shore to the house in the middle of the pier, and from 
that house to the one on the end of the pier, and both houses became infected. The entire 
length of the pier was about 400 feet. 

These are a few of the many important points still demanding attention of the ento- 
molo^ts and medical ^men. 

It IS perhaps hardly necessary to add, since so much evidence has already been published 
in regard to the fact that Stegomyia fasciata is a house mosquito, that it is never foimd in 
the bush. And vet it may be of some importance to emphasize the point here, since both 
Mr. Busck and ^fr. Knab are skilled entomologists and skilled students of mosquitoes. The 
nonrecognition of Stegomyia in the bush by any one else, therefore, should not be received 
with the same credence as a statement of tnis kind coming from these men. 
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UKMAKKfl OF DB. H. L. E. JOHNSON, OF WASHINCKEON, D. C, 
TJTBMBKR OF THE BOARD OF TBUBTEEB OF THE AMEBIOAN 
MEDICAL ASSOCIATION. 

Mr. Presideiit, members of the Conyention, and guests, the title of this paper is, ''Will 
flotologio naming of diseases influence public opinion)" Tlie principal object of sanitary 
and medical science and study at the present time is the prevention and limitation of 



Patholo^c, biologic, and chemic laboratory investigation have made valuable advances 
in determming the cause and origin transmission, scientific recognition, modification, and 
arrest of many of the morbid processes affecting mankind and the lower animals. 

Much goodnas been accomplished, more good will follow as a result of future labors, bat 
before a universal acceptation and a successful practical application (k the facts demon- 
strated in the laboratoiy is possible, it is apparent that the lay public must be instructed 
and convinced. 

The lay public is generally skeptical about new medical facts and discoveries, and imtil 
they a{>preciate the value and importance of sanitary, curative, and preventative measures 
they win ridicule our teachings and obstruct our methods. Legislators keep pace with the 
lay public and press, consequently sufficient appropriations for maintaining proiier health 
conoitions are seldom made, either by a State or nation. Generally speaking, belief on the 
part of the public in our theories of cause and prevention of disease is essential in our cru- 
sades for health, and to this end health matters should be made a part of even a common- 
8<diool education and should be supplimented by systematic lectures in terms appreciable 
by all. The baths gave Rome her health and vipor. Tlie relation of fly infection as a factor 
in enteric fever and tuberculosis is established, also the rdle played by the mosquito in 
malaria and yellow fever, but the lay public and press, notwithstanding the unanimity of 
medical opimon on these points, has not entirely indorsed our views or given us necessary 
support in our efforts to overcome there preventable diseases. 

CtMae and effect in each class should be clearly demonstrated to the public, and those dis- 
eases which depend for their dissemination upon an intermediary host, as, fpr example, 
nuUaria and yellow fever, should be given a name associated with, or indicating their 
aetiology, viz: Malarial fever should be called anopheles fever, infection or poisoning. Yel- 
low fever, Stegomyia fever, infection or poisoning. Thus named, their origm would be indi- 
cated and the necessity for the extermination of the insects which cause the respective dis- 
eases forcibly suggested. 

The medical profession and the public are mutually dependent for the promotion of sani- 
tation and elimination of disease, and cooperation in these matters depends largely on a 
liberal education of the public, along the established health lines. 



BEPOBT ON THE YELLOW FEVEB IN CXTBA, BY DB. JUAN 

GUITEBAS. 

The maintenance in Cuba of the prophylactic measures invented by Dr. C. J. Finlay and 
instituted by the American Government of intervention against the yellow fever has resulted 
in: First, the continued freedom from yellow fever throughout our territory; and, second, 
the conclusive demonstration that the bite of an infected mosquito is the only natural way 
of transmission of yellow fever. 

In presenting this r6sum6 of what has been done in Cuba during the last three years, I 
shall advance argument in favor of the second of these two propositions. 

This has been done, because in some of our sister repubhcs there is still some hesitancy 
in admitting and following up to all its logical conclusions the doctrine of the mosquito 
transmission of yellow fever. The people of these countries have not been educated to a 
complete understanding of this doctrine, and hence the continued prevalence of the disease 
in some of them, and its invasion of others. 

I repeat what I stated at the last meeting of this conference — namely, that it is not po^ 
sible to carry out successfully the prophylactic measures against yellow fever without the 
cooperation of the people. A community in which the announcement of the presence of a 
case of yellow fever produces ungovernable excitement is not going to permit its health 
authorities to make such an announcement or to surround the patient with the proper safe- 
guiurds. Such announcement is sure to be followed by serious interruption of business, 
commercial restrictions, and violent quarantines. A curious vicious circle is, in fact, 
established, which may be concisely expressed as follows: Great excitement and disturbance 
follows upon the announcement of a case of yellow fever, because everybody fears— often 
with reason — that there must be other cases concealed; and, on the other hand, cases are 
concealed for fear of bringing about damaging excitement. 
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The feelipg of security that prevails in Habana is baaed on the acceptance of the moe- 
quito doctrine by the people, and the conviction that the health authorities will act promptly 
and openly in the presence of any suspicious case. 

In Las Animas Hospital, the yellow-fever hospital of Habana, we find perpetually present 
and in active operation all the causes that misht, according to the older views, give rise to 
the spontaneous origin or to the propagation of yeUow fever. It is now over four years that 
the tneorists of the old school have bien in vam watching for these causes, still supposed 
to be lurking in the soil, to renovate their activity and again renew the horrors of the old 
endemic of Uie Caribbean Sea. 

The last days of the isterode endemic in Cuba have been related in a paper read befcH'e 
the Sociedad de Estudios Clinicos of Habana by Dr. J. Le Roy in Ai>ril of 1902, under ih» 
title of "Statistics of Yellow Fever and Disappearance of the DiMsase from Habana as 
Demonstrated by the Data of the said Statistics." 

The agony of the great endemic extended over a period of seven months, namely, from 
the 16th of February to the 28th of September of 1901, the date of the last autoctonous case 
in Habana. 

It is well to recall that at the time of starting the antimosquito campaign, in February of 
1901, there had been since 1898 an inflow of ^,000 immigrants. Tliere was, therefore, no 
lack of raw material for the infection to work upon. 

We shall not repeat the details of the new method employed to combat yellow fever. 
The method has been accepted, at least in theory, as the only procedure for the eradi- 
cation of the disease. Suffice it to say that it consists in protecting every case of yel- 
low fever from the bite of mosquitoes and in destroying all the mosquitoes that may 
have bitten patients with yellow fever — that is to say, all the insects found in the vicini^ 
of the patient. This was done with our autoctonou9 cases, and tibe vigilance of our maritime 
(quarantine and of our immigration bureau enabled us to act in the same manner with all 
imported cases. 

The effect of these measures may be followed in the statistics for the year 1901: 

In January we had 27 cases of yellow fever. 

In February we had 10 cases. The campaign was started in this month, at the time when, 
as was usually the case, the morbidity from yellow fever was reaching its minimum. The 
success obtained in £[abana, as well as other theoretical considerations, lead us to believe 
that this is the best time to initiate the campaign in' the endemic foci. 

In March we had 2 cases and 1 imported. 

In April we had 2 cases. 

In May we had 5 cases and 1 imported, thus showing that the customary annual 
epidemic was beginning to assert itseli. 

In June we ha^ 1 case and 1 imported. 

In July we had 6 cases and 6 were imported from a neighboring town. 

In August we had 7 cases and 4 were unported. 

In September we had 9 cases. Two of these were taken sick on the 28th, and they were 
the last to originate in the city of Habana. 

We present this statistical r^um6 because the last cases of the dying endemic have a 
very special interest in connection with the experimental cases inoculated at Las Animaa 
Hospital. These were, generally speaking, the most severe that have been obtained by the 
application of laboratory mosquitoes, and they possess special interest as evidence of the 
transmission of the infection of the mosquito, because in two of them the post-mortem 
lesions characteristic of yellow fever were demonstrated. 

Some authors, however, who have attempted to ar^e against the acceptance of this 
mode of transmission of the disease have rejected the evidence of all the experimental cases. 
The mild cases have been rejected because their symptoms were not sufficiently developed, 
and of the severe cases it has been said that they did not contract the disease through the 
mosquito inoculation, but through ordinary exposure to the unknown cause. 

Thus Professor Zanarelli and some of our BrazOian conferees have maintained that the 
experimental cases at Las Animas Hospital are of no value because they occurred in a 
yellow-fever hospital and in a city where there was prevailing at the time an epidemic of 
the disease. Our conferees are mistaken. We have seen, in ^t, from the statistics above 
quoted, that there was no epidemic at the time, but onJy the last manifestations of the 
passing of the great endemic in the shape of a few sporadic cases. 

Notning is easier than the demonstration that Las Animas Hospital was not infected at 
the time of these experiments. The inoculated cases in question were taken sick on the 
11th, 12th, 14th, 17th, 18th, and 20th of August. Let us now look at the movement of 
other yellow-fever cases in tne said hospital during those days and during the preceding 
montbis of 1901, as represented in the following tMe: 
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TahU of cases of ydlow fever treated in Las Animas Hospital dturing the year 1901 up to the 

let of September f dassified according to their source. 



Month. i to? '^P^f^ 

Habana 



I cases. 

I 



Jannary T 3 2 

February 1 1 

ICaich 1 1 

April 1 

May 1 1 

June f 

July 

August 1 



Ezpeil- 
mental 
cases. 




1 





6 



It will be seen that the cases treated in hospital had gradually fallen off, and ceased alto- 
gether during June and July, which is the ver^ period in which an infected buildine ought 
to have begun to produce its crop of amarillic infections. And it can not be said that this 
immunity was due to the absence of susceptible individuals in the hospital, because we had 
there, since the 22d of February, 1901, besides the ordinary run of cases of other feyeiB, 
most of whom were nonimmunes — ^we had, I sa^, a number ofvoung immigrants, recently 
Brrived, who had been brought from the immigration station at Iriscomia for our inoculation 
experiments. During the month of August there were 12 of these young Spaniards in the 
hospital buildings. The nonimmune population of the hospital appears in the following 
table: 



• 



Table of nonimmunes residing in Las Animas Hospital during the month of August, 1901 



of typhoid fever 3 

of orchitis 1 

Cases of uncinariasis 4 

Cases of febricula 2 

Total of nonimmune patients 10 

Nurses and attendants 5 

Young immigrants 12 

Grand total of nonimmunes 27 

Of this nonimmune population, consisting of 27 individuals, only 6 were attacked by the 
fever, and they were precisely the 6 who were experimentally bitten by mosquitoes infected 
on a grave case of yellow fever. 

We have still to study the one case that appears in the column of imported cases for the 
month of August in our first table. Let us see whether this patient- misnt have given origin 
to the small epidemic of six cases during August at Las Animas HospitiH. He was admitted 
on the 6th of August from the ste-amer Monterey from Mexico. According to our knowl- 
e<lge of the epidemiology of yellow fever this imported case could not have produced the 
small epidemic in question. The patient was admitted on the 6th of August, and the epi- 
demic begim only five days later, on the 11th. The cycle of development of the yellow- 
fever parasite requires at least ten days in the mosquito and two in man, a total of twelve 
days. Let it not be said that this period of epidemiologic incubation is observed only in 
the experimental inoculations, since we know tnat some time before the conclusive demon- 
strations of the United States Army Commission Doctor Carter had already called attention 
to the fact that a period of twelve days or more must elapse between the introduction of a 
case of yellow fever and the development of secondary cases. 

It is evident, therefore, that the infection at Las Animas Hospital was contained in the 
^de-mouthed jar covered with gauze in which infected mosquitoes were kept. The appli- 
cation of these insects to nonimmunes was discontinued, and the small epidemic at Las 
ATiiTTiita Hoepisal ceased. It became necessary a few weeks later to produce a case of yellow 
fever in order to show the fallacy of a certain vaccine, and a masquito was taken out of the 
jar and applied to a susceptible individual, and he had yellow fever. 

One more case was required later on by Doctor Carroll to carry out certain experiments 
frith filtered serum, and another case was produced by the same procedure. The local 
epidemic at Las Animas Hospital was, therefore, made or unmade by opening or closing the 
jar containing infected mosquitoes. 
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Since that time we have had only imported cases at Las Animas, to wit: 

September to December, 1901 2 

In 1902 7 

In 1903 10 

In 1904 2 

January, 1905 3 

Total 24 

There can be no doubt that the system of prophylaxis employed in the aboye-mentioned 
hospital has been successful, because during the time that these 24 cases have been treated 
there we have had in the wards numerous other patients suflering from other diseases, and 
who were mostly nonimmunes, and yet, without any other isolation than the separation 
by wire screens, the disease has never spread. 

According to the old theories that hospital should be a pestilent focus of amariUic infec- 
tion. No disinfection in the ordinary sense of the word is ever done there against 3reUow 
fever, and quite frequently nonimmune relatives remain in the same room with yellow-fever 
patients throughout the attack . The wards and patients are frequently visited by American 
and European physicians who are nonimmunes. A number of conferees, members of the 
American Pubhc Health Association, during the meeting in Habana last January, visited 
the three cases we then had in the hospital, imported from Colon. In the laboratory con- 
nected with that institution the blood and the excreta — never disinfected — ^from cases of 
yellow fever are examined. The assistant who manipulates these things and who goes to 
the bedside to get them is a nonimmune. The autopsies are made iA the same lab^tory 
building with the help of the same attendant. The last two necropsies were done in the 
presence of seven members of the Public Health Association, who were nonimmunes. 

In that same laboratory I still use upon the wide-mouthed jars for breeding mosquitoes the 
same gauzb sleeves that were employed during the epidemic of 1900 over the mouths of the 
jars containing infected mosquitoes. Through these sleeves the sweaty hands and arms of 
many a case of yellow fever have passed. I have never had them washed, but keep them in 
their dirty condition as perfect specimens of fomites. 

May we not then assert, without fear of contradiction, that every opportunity, other 
than the infected mosquito, is there furnished, in the old home of yellow fever, for the 
propagation of the diseased 

I need not repeat here the details of the preventive system established in Habana. Tbej 
will be found in the transactions of our last conference. 

. As far as possible the same system of defenses has been established in the other ports of thi 
Republic, and wherever there has been any threatening break in the defenses, all the 
resources of the superior board of health and of our maritime quarantine are concentrated 
upon the weak point. 

An instance of this was seen recently in Santiago, where, for the first time since 1901, the 
yellow fever succeeded in penetrating our defenses and producing two cases of the disease. 

The first case was that of S. A. Fuller, a native of the United States, who was taken sick 
on October 18 of last year at Punta de Sal, in Santiago Bay. Mr. Fuller had been on the 
island twentv-four days when he was taken sick. We were therefore forced to the con- 
clusion that he had been infected either at Santiago or at Punta de Sal, the only places that 
he had visited during the five days preceding his attack. 

I was ordered by my Qovemment to investigate this very grave case, and I came to the 
conclusion that the focus of infection must have been at Punta de Sal, because the visits 
of Mr. Fuller to Santiago were too near or too far from the date of his illness to come within 
the limits of the period of incubation of yellow fever. Fortunately I found that the situa- 
tion of Punta de Sal was very favorable for the isolation of the sick and the observation of 
all those who might have been exposed to the infection. The place lies about 3 miles 
distant from Santiago by water. It was therefore easy to detain there the nonimmune 
population and to keep it from starting elsewhere new foci of infection. The individuals 
th\is detained could be defended against further infection by the rapid destruction of all the 
mosquitoes in the men's quarters. All the buildings were fumigated at once, and we suc- 
ceeded in limiting the propagation of the disease to one secondary case. The patient him- 
self was removed to the isolation hospital on one of the islands in the bay and was screened 
as soon as the diagnosis was made. In the hospital the patient was surrounded by non- 
immunes. 

We do not know how the infection was introduced. Of course there can be but one of 
two possibilities, namely, either a case of yellow fever had been introduced undiagnosed 
into runta de Sal, or an infected mosquito had been landed from a vessel coming from an 
infected port. In the first instanc? we must supposL^ an extremely mild case that escaped 
observation. The objection to this theory is that such a patient, not b?ing recognised, 
must have been treated without any precautions and should therefore have infected a 
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considerable number of mosquitoes. The result of this should have been the simultaneous 
appearance of several cases at the same time with Fuller. I am therefore inclined to accept 
tne second theory — that is, the importation of one infected mosquito from a ship; if not 
one, certainly not many, for they all perished without producing more than one case, that 
of Puller.o 

The diagnosis was made on the third day of the attack. It became necessary, therefore, 
to destroy the insects that had bitten Mr. Fuller during these three days that constitute 
the period of danger. Fortunately we had still ei^t or nine days in which to carry this 
out before the imected insects could begin to transmit their infection. This time was 
put to sueh good advantage that only one secondary case occurred, that of Mr. Salter, 
who was taken on the 1st of November. With this the little outbreak became eztin- 
guiahed. When Fuller and Slater were discharged &om the isolation hospital at Key 
Duan, all mosquitoes were destroyed in that builmng. 

There was still one other serious threat of invasion of yellow fever, in which instance, 
as in the one just related, the successful measures instituted bore evidence to the truth of 
the principles upon which our system of defense is founded. In Julv, lfi(^, a passenger 
on tne steamer VigQaneia, from Mexico, succeeded by means of a false certificate of im- 
munity in breaking through our quarantine inspection at Habana. This man took lodging 
at No. 29 Inauisidor street, where ho passed the first forty-eig^t hours of his attack m a 
bouse where tnere were a large number of nonimmune boarders. He asked them to be sent 
to a hospital, and on admission to the Mercedes Ho^ital the nature of the complaint was 
at once recognized and the patient was immediately transferred to Las Animas. 

The prophylactic measures in this ease consisted in the destruction by the burning of 
pyrethnun powder of all the mosquitoes in Uie block around the house on Inquisidor 
street and in the Mercedes Hospital. A list was made of all nonimmunes residing at the 
time in these locatiiies. The temperature of all these were taken twice daily to detect 
the first i^pearance of a secondary manifestation. Thanks to the prompt action taken, 
there was no spread of the disease. 

In concluding, gentlemen of the conference, I wish to ask you once more to contemplate 
for a moment the picture represented in the earlier part of this paper; the passing of a 
great epidemic disease. What a source of satisfaction to have witnessed the last nours 
of the dread malady; to have seen the wonderful result of the work of Reed, Lassear, Carroll, 
and A^ramonte. Ihis is the first time in the history of medicine that such things have 
been witnessed as are now passing before us — within a short decade the agony and the 
eztinctioa forever of a widespread and deeply rooted plague. 

If our satisfaction on contemplating these performances be grci^, how much greater 
must be that of the man who, by a mental effort that stands unexcelled in the history of 
human thought, made all these things and this great benefaction possible. 



SXTGGESTIOKS BY BB. A. H. DOTY, HBALTH OFFICEB OF THB 

POB.T OF NBW YOB.E. 

[Letter of transmittal.] 

"State of New York, 
"Health Qfficeb's Depastment, 

'* Quarantine, L. /., Oa, 9, 1905. 

" Deab Dogtob Wtman: At present I am unable to say just when I can reach Wash- 
ington, for which I am very sorry. Vessels are coming hire daily from yellow fever and 
dwkra infected districts, uid for various reasons I desire to be present when they arrive. 
However, I may be able to reach Washington before the convention is over. In the mean- 
tone I inclose some suggestions relative to quarantine insj^ection, etc., which I should like 
to have you present to the convention for me if you find it conostent to do so. I have 
made the paper as brief as possible and hope that it will meet with your approval. 
" IVuly yours, 

(Signed) "A. H. Dorr." 

(1) That methods of Inspection commonly employed at quarantine stations throughout 
the world aiv inadequate to detc^ct the presence of mild, ambulant, or unrecognized cases 
of infectious disease, which so far as the public health is concerned constitute one of the 
most dangerous factors with which we have to deal. 

o I have since seen evidence of the existence of one single infected mosquito on board a 
vessel. The crew of this vessel were taken sick one after the other with intervals of three 
or four days, which is the time that the mosquito requires to digest its meal of blood and 
make ready for the next one. More than one mosquito should produce simultaneous cases 
or at closer intervals. 
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(2) That too much dependence is placed upon the expiration of the period of incubation 
of yellow fever in considering the release of persons arriving at quarantine from districts 
infected with this disease. 

(3) That .a want of the proper appreciation of the necessitv for detecting mild or ambu- 
lant cases and the frequency with which they are responsible for outbreaks of disease, 
the origin of which is unknown, have contributed laigely to the support of the theory that 
cargoes of vessels frequently transmit infection, which is not true. 

(4) That the dissemination of yellow fever and bubonic plague as well as other infectious 
diseases is not uncommonly due to the practice on the part of some public health officials 
of concealing and not reporting the firet or early cases which are brought under their 
observation. This policy is not only frequently responsible for unnecessary loss of life, 
but is not in accord with modem sanitation, whicn requires that the public shaU be promptly 
notified of outbreaks of infectious disease, particularly the more formidable types, m 
this wav public confidence and cooperation are secured, which is of great aid in controlling 
the said outbreaks. 

Ipresent the above as the result of my eiroerience as a public health official, and I believe, 
as I have already stated, that the methoos of quarantme inspection now commonly em- 
ployed are not as a rule thorough enough to detect the presence of mild, ambulant, or 
unrecognized cases — a most important consideration. The fact that a vessel reaches a 
quarantine station after having been five days in transit from a vellow-feveivinfected port, 
and that those on board are able to appear before the medical inspector and state that 
they are well and present an appearance which tends to corroborate thb, is by no means 
conclusive evidence that some one of the number is not suffering from the disease. Tliis 
ma^ also apply to the examination of those arriving from bubonio-plagu&-infected ports. 
While I am willing to believe that five days is in the great majority of cases the maximum 
period of incubation in yellow fever, I am satisfied that in many cases the disease may 
pass unrrco^zed during the stage of invasion, or even later, or throughout the disease 
if it be a mild case. Furthermore, if a person does not present evidence of the disetase 
until after the sixth or seventh day from the time of his departure from a yellow-fever- 
infected port, it does not by any means indicate that he has been infected by mosquitoes 
on Clipboard, inasmuch as he may have been suffering from the disease for two or three 
days before it was recognized. Unfortunately many mild or ambulant cases of bubonic 
plague are admitted into port; this is largely due to the fact that only severe and typical 
cases are as a rule watched for, and the mBd ones escape detection. C^er two-thirds of the 
bubonic-plague cases which have reached the New York quarantine station have been 
of the mild type and would have passed the ordinary visual examination. They were 
detected only after an examination of the superficial glands of the body was made and the 
temperature taken of those under observation. 

Oi the six cases of yellow fever which have reached this station on incoming vessels during 
the present year, thiree of them were able to present themselves for inspection on their 
arrival and would have passed a visual examination. Their condition was detected mainly 
by the use of the thermometer. Furthermore the vesseb upon which these cases arrived 
had been six days in transit. I may add that after the removal to the hospital of the per- 
sons to whom I have just referred they frankly admitted that thev had a cnill or had been 
sick two or three days before arrival. There is no doubt that failure to detect mild or 
unreoo^ized cases is responsible for many outbreaks of infectious disease the origin of 
which is attributed to otner sources. Mild cases of bubonic plague which have passed 
quarantine unrecognized may transmit infection at some seaport. These have contributed 
largely to the theory that rats are usually responsible for outbreaks of this disease. While 
there is no doubt that this variety of vermin does transmit bubonic plague, I believe that 
the frequency with which this occurs is overestimated and that sooner or later we will find 
it to be so. Furthermore, sufficient attention is not given to the appearance of irregular 
cases on shipboard, particularly in vessels coming from infected ports. It is stated an 
excellent auuority that the first case of cholera which recently appeared at Hambuif; was 
admitted to the hospital as a case of pneumonia and that the true character of the disease 
was not ascertained until some time afterwards. Complications may also occur which will 
mislead or mask the presence of infectious disease. Such cases have repeatedly come undco* 
my observation. 

I believe that the thermometer if carefully and scientifically used is one of the most 
valuable means of detecting the presence of mild or otherwise unrecognized cases of disease. 

It would seem to me that it is very important for the convention to take such action as 
will tend to bring about on the part of the different nations an agreement to promptly 
report outbreaks of infectious disease. This would constitute one of the most effective 
means of preventing the transmission of infectious disease and would substantially aid in the 
preservation of the public health. 
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RBMABKS OF PRESIDENT BOOBEVELT TO THE MEMBEBJ3 OF THE 
SSCOND INTEBNATIONAL SANITABY CONVENTION (AT THE 
BXECX7TIVE OFFICE), WASHINGTON, D. C, OCTOBER 12, 1006. 

Dr. WtmaNj and OEimjsMEN and Ladies of the Contention: X should like to gieet 
you and say with what peculiar pleasure I welcome you, because both of the profession you 
represent, and of the fact that you come from our sister Republics of America. 

I believe that we on this hemisphere are going to show to all the world, are goins to teach 
all the world by an object lesson that separate States, separate nations, can dwell together 
in absolute harmony, and can unite in a common effort, as you are uniting here, for the 
betterment of the conditions affecting them all. 

The outside world is only beginning to understand the astonishing progress made, not 
only socially and industrially, but in science, literature, and art, by the Central and South 
American KepuUics. In medical matters, in industrial, scientific, social, artistic matters, 
each of our countries has something to learn from the others, and I welcome you as col- 
leagues and as teachers. 

Of course, I could not overstate the all-importance of the medical profession in modem 
life, and as it is now becoming, in modem intemational life. In the old days a plague that 
happened in one country was regarded as only concerning that country, until it spread over 
into some other helpless to defend itself against it. Now we recognize that the stamping 
out of disease, the warfare against unhygienic conditions, must be done by the orgamzed 
effort of the medical profession of all the countries joined together. 
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Sefior Doctor Don JoaquIn Yela, Guatemala. 

Sefior Doctor Don Eduabdo Liceaga, M^jico. 

Sefior Doctor J. L. Medina, Nicaragua. 

Sefior Doctor Don Daniel E. LavorebIa, Perd. 

Dr. H. L. E. Johnson, Estados Unidos. 

Sefior Don Nicolas VELOZ-^iornooA, Venezuela. 

Seeretario PermanenU. 

Sefior Doctor Don Juan J. Ulloa, Costa Rica. 

Junta C<msuUora, 

Sefior Doctor Don Eduabdo Moore, Chile, Presidente. 

Sefior Doctor Don Eduabdo Lioeaga, M^jico. 

Dr. H. D. Geddings, Estados Unidos. 

Dr. Walteb D. McCaw, Comandante, Estados Unidos. 

Sefior Doctor Don Juan Guitebas, Cuba. 

Dr. J. D. Gatewood, Cinijano de la' Armada de los Estados Unidos. 

1112a— 06 15 226 



CONVOCATORIA PARA LA SEGUNDA C0NVENCI6JJ SANITARIA 
INTERNACIONAL DE LAS REPCBLICAS AMERICANAS. 



Procediendo.de conformidad con lo acordado en la Segunda Con- 
ferencia Panamericana que se celebr6 en la Ciudad de M6jico en 
el inviemo de 1901 & 1902, se fijo la fecha del 9 de octubre del co- 
rriente afto de 1905 para que tengft. lugar en esta ciudad de Washington 
la reuni6n de la Segunda Convenci6n Sanitaria Internacional de las 
mencionadas Reptiblicas. 

Precedieron k este aviso las coinunicaciones oficiales que se copian 
& continuaci6n. 

Depabtamento del Tesoro, 

Wdshin^on, ahrU 29 de 1906. 

MuT Se5Jor Mfo: Tongo cl honor dc incluir una copia de la convocatoria para la Segunda 
Convencidn General Sanitaria Internacional de las Republicas Americanas, cuya ciucbra- 
cidn en Wfiahington en 9 de octubre de 1905, enipezando d las 11 do la mafiana, sc ordend por 
la Oficina Sanitaria Internacional. 

Esta convocatoria est4 expedida de acucrdo con las resoluciones adoptadas por la Segunda 
Conferencia Internacional Panamericana, tenida en la capital de M^jico del 22 de octubre 
de 1901 al 22 de enero de 1902, en lo relativo & la policla sanitaria internacional, y & las 
convenciones sanit arias. 

Dc acuerdo con el pdrrafo 7 de las referidas resoluciones tengo que suplicar & Vd. se sirva 
dictar las medidas necesarias para que se d^ publicidad & la re ferida convocatoria. 
De Vd. respetuosamente, 

Walter Wyman, 
Cirujano Mayor f PresidenU de la Oficina Sanitaria Internacional. 
Sefior W. C. Fox, 

Director de la Oficina de las Rep&blicas Americanos f Wdshingtonj D. C. 

Departamento del Tesoro, 

Wdshingtonf dbril 29 de 1905. 

8EODNDA GONYENCION GENERAL SANITARIA INTERNACIONAL DE IJkS REPCbLIOAS AMERICANAS. 

Por orden de la Oficina Sanitaria Internacional se convoca la Segunda Convencidn Gene- 
ral Sanitaria Internacional de las Kepublicas Americanas, para que se reuna en esta ciudad 
de Washington, en el hotel llamado New Willardf 4 las 11 de la maHana, el 9 de octubre del 
oorriente ano de 1905. El programa de la reunion ser& publicado dcntro de poco, y de las 
alteraciones que en ^1 se hagan se dar& cucnta oportunamente en el Boletfn Mensual de las 
Reptiblicas Americanas. 
Respetuosamente, 

Walter Wyman, 
Presidenie de la Oficina Sanitaria Internacional. 

Al recibo de la anterior comunicaci6n y documento anexo, el Direc- 
tor de la Oficina Internacional de las Reptiblicas Americanas dirigi6 
4 los sefiores representantes do los paises que componen la Uni6n 
Internacional de las mismas Reptiblicas el despacho que sigue: 

Mayo 1 de 1905. 

MuY Sbkor Mfo: Tengo el honor de transmitir con ^sta una copia de la comunicacidn 
que me ha dirigido el Sefior Walter Wyman, Medico Mayor y Presidente de la Oficina Sani- 
taria Internacional, incluyendo una convocatoria para la Segunda Convencidn General 
Sanitaria Internacional de las Repilblicas Americanas, con el fin de que se reuna en osta 
ciudad de W&shington el 9 de octuore de 1905, & las 11 de la maflana, la referida asamblea. 
Soy de Vd. atento servidor, 

Welllams C. Fox. Director. 
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SSGUNDA OONYENCi6n SANITABA HrrXRNAOIONAL DE LAB SEP^BUOAB AMEBIGANA8. 

« ' Wi.8HiN0TON« D. C, October 9, 1906, 

FBOORAMA OIXNTIfIOO. 

(Sujeto & loB cambios que sugiera la Oficina Sanitaria IntemacioiudO 

1. Informes de los delegados de cada Reptiblica. Estos informes deben coniener: (a) 
Datos sobre la prevalencia de las enfermedades, especialmente la plaga, la fiebre amarilla y 
la malaria, & partir del 1^ de enero de 1904, que fu^ aprozimadamente la fecha de clauaora 
de la Ultima convencidn; (6) un sumario de las leyes sanitariafi j de cuarentena que se hayan 
dictado despu^ de la primera convencidn; (c) todo trabajo sanitario especial que se est^ 
ejecutando, 6 que se trate de Uevar 4 cabo. Estos informes se dar&n en nombre de cada 
Repdblicai y podr&n comprender la totalidad de los asuntos indicados, 6 dividirse en partes 
deque cada una se hayaencargado&undel^ado especial. Se suplica que se presente un 
informe escrito, & fin de publicarlo. 

2. Plaga: (a) Diagnosis; (&) Profilaxia y terap^utica; (c) Cuarentena maritima; (^ 
Cuarentena terrestre; («) Medidas locales para hacer desaparecer la ^ifermedad. 

3. El mosquito en sus relaciones con la nebre amarilla y las debidas & la malaria. Impe- 
dir la propap^acidn de dichas fiebres por la destruccidn y eliminaci<5n del mosquito. 

4. Discusiones sobre la mejora del estado sanitario de las ciudades con referenda especial 
k la ventilacidn de las habitaciones y & la disposicidn de los residuos y desechos dom^^cos. 



SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL DE LAS 

bepCblicas AMERICANAS. 



FEIMEE DfA— LinrES, 9 DE OCTTJBBB. 

El Cirujano General Wyman, presidente, declar6 constituida la 
conferencia 6 las 11.15 a. m. 

ALOCTJCI6n inaugural del DOOTOB WALTER WTMAN, CIRUJANO 
GENERAL DEL 8ERVIGIO DE SANIDAD PI^BLICA Y HOSPITALEB 
MARfTIMOS. 

Senores: Tengo el honor de declarar constituida la Segunda Con- 
ferencia Sanitaria Intemacional de las Reptiblicas Americanas, con- 
vocada de acuerdo con las resoluciones adoptadas por la Segunda 
Conferencia Intemacional de los Estados Americanos, en la Ciudad 
de M&dco, en 29 enero de 1902. 

En diciembre pr6ximo hard tres afios que la Primera Conferencia 
Be celebr6 en esta capital, estando representadas once reptiblicas por 
Teintisiete delegados. Segtin tengo entendido, doce son las repti- 
blicas representadas en esta Conferencia. Ustedes recordar&n que se 
decidi6 celebrar la Seeunda Conferencia el 15 de marzo en Santiago 
de Chile^ de confonnidad con la cordial invitaci6n presentada por los 
distinguidos delegados de Chile. A medida que se aproximaba la 
fecha result6 eviaente que k causa de una fuerte .epidemia de fiebre 
amarilla que prevalecla en ciertas partes de los Estados Unidos y 
Mexico, y de la necesidad de adopt arse medidas preventivas para el 
afio entrante, serla niuy dificil para los delegados de estas dos repti- 
blicas ausentarse de eUas; por lo cual, la Oficina Sanitaria Intema- 
cional, con la cort^s conformidad de las autoridades chilenas, acord6 
el aplazamiento y, finalmente, fij6 esta fecha y esta ciudad para la 
presente Conferencia. 

Los buenos resultados de la primera se han puesto de manifiesto en 
varias maneras, y las resoluciones que fueron adoptadas han sido, 
ciertamente, de valor para las autoridades sanitarias de los Estados 
Unidos, y, k mi juicio, para las de las otras rep6blicas. Voy k hacer 
un repaso de estas resoluciones, que son siete, dando sus titulos, pero 
Bin dar lectura k su texto. 

Primera, la Conyenci6n se ha de regir por las resoluciones de la con 
ferencia de Mexico; 

Segunda, resoluciones relativas al tiempo de detenci6n y desinfec 
cibn en cuarentena; 

Tercera, resoluciones relativas k la fiebre amarilla, mosquitos y 
cuarentenas; 

Cuarta, resoluci6n relativa k la distribuci6n geogr&fica del mos- 
quito de la fiebre amarilla; 
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Quinta, resoluci6n declarando la relaci6n entre animales inferiores, 
basura y enfermedades; 

Sexta, resolucion relativa k la fiebre tifoidea y el c61era, que declara 
la necesidad de desinfectar las defecaciones; 

S6ptima, resoluciones relativas k la Oficina Sanitaria Intemacional, 
sus funciones, y 6, la recaudaci6n de un fondo para su uso. 

No dudo que los buenos resultados de la Pnmera Conferencia, y el 
efecto provechoso de las resoluciones que acabo de enumerar, serdu 
objeto de los informes y comentarios de los delegados en esta Segunda 
Convenci6n. Citar6 aqui un eiemplo ^ guisa de explicacion: Despu6s 
de la epidemia de fiebre amarilla que hubo en Mexico y Texas en 1903 
ee temi6 mucho que se reprodujera en ambos palses en el verano y el 
otofio de 1904, haci6ndose evidente la necesidad de que se adoptaran 
en ambos paises medidas preventivas similares en caracter y perf ecci6n. 
Por medio de la Conferencia Sanitaria Intemacional el camino estaba 
expedito para obtener la acci6n combinada de las autoridades mfc 
altas de ambas naclones. Habi6ndose preparado un plan de opera- 
ciones en la Oficina del Servicio de Sanidad Publica y Hospitales 
Marltimos, extenso en la forma y conciso en los detalles, aprobado 
por el Presidente en lo tocante k los gastos del fondo votado, por el 
feecretario del Tesoro en lo relativo k la aplicaci6n del fondo y al objeto 
del trabajo que se habia de emprender, y por el Secret ario de Estado 
en lo que se refcria a las relaciones con una reptiblica vecina, tuve el 
honor de hacer una visita en enero de 1904 6. nuestro distinguido 
colega el Doctor Liceaga, presidente de la Junta Superior de Sanidad 
de Mexico, Tuve la satisfacci6n de ver que el mismo plan, pr&ctica- 
mente, tanto en el fondo como en la fonna, habia sido ya proclamado 
por las autoridades mexicanas, y no hubo dificultad en convenir sobre 
una acci6n mancomuiiada y combinada. El Presidente Diaz mani- 
festo su interns y aprobaci6n. Como resultado no hubo virtualmente 
fiebre amarilla en ninguna de las dos reptiblicas durante la estacidn 
siguiente. Los delegados de ambos paises har&n, indudablemente, 
una descripci6n d^ los m^todos empleados. 

Este es solamente uno de los muchos casos que pudieran citarse 
para demostrar lo efectivo que puede ser el trabajo de saneamiento 
cuando es Uevado k cabo mediante la amistosa cooperaci6n entre dos 
naciones, cada una guiada por sentimientos amistosos y el deseo de 
protejer k la otra tanto como k si misma. 

El plan del saneamiento mediante acuerdos internacionales es una 
de las pruebas de que todas las naciones estkn en la actualidad en las 
relaciones mks intimas que se han registrado en los anales de la his- 
toria del mundo. Un moderno escritor dijo: 

No adlo los estrechos se han abolido de hecho, sino que tambi^n atraviesan el ancho Oo6ano 
buques de pasaje en cinco dlas, y pensamientos, trasformados en palabras, en pocos 
segundoa. 

En donde se ha demostrado esto mks palpablemente es en la guerra 
contra las enfermedades infecciosas. No hace sino pocos afLos que 
las violentas epidemias de fiebre amarilla pasaban desapercibidas en 
Cuba, mientras que ahora uno 6 dos casos que tuvieren lugar en cual- 
quiera parte del litoral de nuestro Hemisfeno Occidental serian notifi- 
cados mmediatamente k los Estados Unidos y k otros paises. Unos 
cuantos casos de peste bub6nica en el Oriente, que hace pocos afios no 
hubieran recibido atenci6n alguna, son notificados y publicados 
instantaneamente, y un caso de c61era ocurrido k bordo de un buque en 
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el}Mediterr&neo queda notificado por teI6grafo & las principales 
ciudades del munao. Son frecuentes los congresos, conrerencias y 
convenciones internacionales, los cuales unen & las naciones, cual una 
sola familia, en la lucha contra el enemigo comtin de la humanidad. 
En la actualidad se habla con frecuencia de congresos interna- 
cionales sobre la paz y tratados de arbitraje. ^Es mucho esperar, 
como un corolario, 6 como un movuniento paralelo, que se consi^a 
finalmente la cooperaci6n de todas las naciones para el externxinio 
de las enfermedades contagiosas? Bien puede considerarse el sanea- 
miento intemacional como parte inherente de la evoluci6n para la 
paz universal. Pudiera ser realizado m&s f4cilmente que el arbitraje 
absoluto, 6 podria ser un factor importante en el establecimiento 
de 6ste. Cierto ex-presidente de la Keptlblica Francesa, en la aper- 
tura de la Conferencia IIigi6nica celebrada en Paris en 1894, expres6 
los siguientes sentimientos: 

Lo6 principios intemacionales que tuvieron su origen en el laboratorio y que tlenen 8U 
base en la ciencia son los tinicos que unen & las naciones con fuertes lazos, y que establecen 
leyes equitativas 6 inmutables. 

Bien podrfan tomar en consideraci6n este principio aquellos que 
persiguen la consecuci6n de la paz universal; del mismo modo, la 
responsabilidad intemacional con respecto & enfermedades se merece 
la atenci6n de los que se interesan por el desarroUo del derecho 
intemacional. Creo cjue las obras que tratan del derecho intema- 
cional no hacen menci6n de las responsabilidades de un gobiemo con 
respecto & otro en lo tocante & la salud ptiblica, pero ya es tiempo 
de que se afLada un capitulo sobre este asunto. 

Dice un moderno escritor: 

Parece que empieza & desarrollarse en las naciones una concicncia y un espf ritu de justi- 
cia con respecto & los derechos de otras naciones. En conjunto, el movimiento hacia la 
paz es otro paso hacia el logro de la 'perfeccidn ideal de gobiemo. 

El pensamiento del autor de esta cita no podria explicarse de 
mejor modo que con los incidentes relacionados con el tratado de paz 
recientemente firmado en Portsmouth. 

Con este sentimiento creciente de armonta y fratemidad entre las 
naciones, deberfa desarrollarse un sentimiento intemacional hacia el 
saneamiento y la supresi6n de enfermedadas. Si, como Tolstoi dice, 
el tinico sustituto de la guerra es la religi6n, el saneamiento intema- 
cional deberia ser un arma poderosa en manos de la religi6n, si, en 
verdad, no pudiera hacerse en si un sustituto de la guerra. Induda- 
blemente proporcionarla un campo en donde las naciones podrlan 
encontrarse, y un objeto de m&s valor que la guerra para el gasto 
de energla y dinero. 

Ya he manifestado antes algunos de estos pensamientos, pero los 
he considerado particularmente adecuados para la presente ocasi6n. 
S61o me resta expresar la esperanza de que esta Segunda Convenci6n 
serA fructlfera en beneficios, que nos acercarfi, m&s Intimamente y 

aue nos har& sentir que los intereses de un pals son en realidad los 
e los otros, mks especialmente en los asuntos relativos & la salud 
ptiblica. 

El Presidents (continuando). Sefiores, hd^Uase entre nosotros el 
distinguido Secretario de Estado, al cual tengo el placer de presentar 

Eara que les dirija unas cuai^tas palabras de bienvenida. Tengo el 
onor de presentarles al Honorable Elihu Root. 
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BISOITBSO DE BIENYENIDA DEL HONORABLE SEOBETARIO DE E8TADO 

ELIHU ROOT. 

Senor Presidente, Senores: Es para mi iin honor j un placer 
darles la bienvenida & Washington en nombre del Gobiemo de los 
Estados Unidos, y manifestarles la expresi6n de los buenos deseos de 
nuestro Gobiemo para el 6xito de vuestras deliberaciones. 

Es objeto de smcera satisfacci6n por parte del pueblo de los 
Estados Unidos el que el suelo de nuestra patria sea considerado 
como un lugar propicid para las obras de paz, justicia y humanidad; 
el que la atm6siera que aqui se respira se considere beneficiosa & los 
sentimientos benignos de los habitantes de la tierra. Antes que & la 
destrucci6n de vidas, contribuiriamos & la salvaci6n de ellas. No 
opino que tengamos raz6n para creer que la inteligencia individual 
del hombre sea mAs poderosa ahora que dos mil afLos atrAs; pero si 
existen razones para creer que el desarrollo de organizaci6n entre 
los hombres proporciona actualmente A la inteligencia individual 
humana una plataforma en la cual puede sostenerse y desde la cual 
puede partir hacia la consecuci6n de resultados aue eran imposiblea 
A los hombres de las edades pasadas atin cuanao sus inteligencias 
hayan sido poderosas. Y tambi6n hay motivos para creer que la 
inteligencia numana es capaz de mucho mAs grandes prendas bajo las 
influencias magn6ticas de asociaci6n con otras inteligencias vivas 
para los mismos intereses y que persiguen un mismo fin. Es mi 
sincero deseo que Yds. fomenten la gran obra de elevar el nivel desde 
el cual vosotros, vuestros seme j antes y vuestros sucesores puedan 
tomar nuevas orientaciones para la consumaci6n de grandes actos 
en pro de la humanidad; que sint&is y comuniqu6is esa influencia 
magn6tica que tiende A estimular la actividad eficaz de la inteli* 
gencia humana. 

A mi juicio casi todas las guerras, controversies y rencores entre 
las naciones han resultado de la falta d^ buena mteligencia, del 
malogro de los habitantes de una naci6n de entender y apreciar 
verdaderamente A los de otra nacidn, y creo que el verdadero remedio 
6 impedimento contra controversias nacionales es el conocimiento, 
las buenas relaciones personales y la amistad entre los individuos de 
dos paises; nada mejor, ciertamente, puede contribuir A las buenas 
relaciones que deben existir entre todos los pueblos del Hemisferio 
Occidental que el hacer que se conozcan y entiendan imos A otros 
todos los hombres que representan, como Yds., esa humanidad que 
estA por encima de todos los intereses y divisiones nacionales. 

Tenuis nuestros mejores deseos y les damos nuestras gracias por 
habemos honrado con vuestra presencia en el interns de esa humani- 
dad comtin por la cual nos ummos todos en nuestros m&s sinceros 
deseos y en nuestras mAs fervientes oraciones. [Aplausos.] 

El Presidente. Como es bien sabido, el Servicio de Sanidad 
Ptiblica y Hospitales Maritimos es una oficina que est& bajo el 
Departamento del Tesoro, y entre nosotros se halla esta mafLana el 
Secretario Interino del Tesoro, k quien tengo el honor de presentarles, 
el Honorable Horace A. Taylor. [Aplausos.] 
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mSGUBSO DEL HONORABLE HORACE A. TAYLOR, SEGRETARIO AUXILIAIt 

DEL TE80R0. 

• 

Senor Presidente, Senores : Como jef e interino del Departamento 
del Tesoro, del cual, como ya les ha dicho el Cirujano General, el 
Servicio de Sanidad Ptiblica y Hospitales Maritimos es una de las 
principales oficinas, me uno al Secretario de Estado, c^uien repre- 
senta al Gobiemo en geheral, para darles una cordial bienveniaa k 
W&shington. 

Constantemente vienen k esta capital, como muchos de Yds. saben,. 
gran ntimero de distingu^dos transetintes, ya por negocios 6 bien por 
Tla de recreo, y desde hace algunos afios esta ciudad ha Uegado & ser 
un centro popular en donde muchas asociaciones, dedicadas & las 
dirersas actividades de la vida, celebran sus reuniones, y para noso- 
tros es siempre un placer verles aquf , bien sean ciudadanos de nuestro 
propio pais, 6 bien de otros, como ocurre en este caso. 

Espero, sefiores, que la Conferencia que vais k celebrar d6 tan 
buenos resultados como los producidos por las precedentes. Vuestra 
Convenci6n no es tan grande como muchas de las que se celebran 
aqui, pero ninguna persigue fines tan elevados como los que Yds* 
aspiran alcanzar. Los m6todos que vais k discutir, las cuestiones 
que se presentar&n para vuestro estudio, son aqu^llos que afectan 
los m&s altos intereses de la comunidad. Nada como la salud es tan 
caro para todo hombre, mujer, 6 nifio de cualquier pals, y Yds. se 
hallan aqui k causa del resultado del progreso alcanzado por la 
ciencia m6dica durante los tiltimos afios. No se hallan Yds. aquf 
para considerar cuestiones sobre enfermedades, sino para tomar 
medidas preventivas contra ellas, y, ciertamente, sabemos todos 
que, se^tin reza el antiguo adagio, una onza de precauci6n equivale 
6 una libra d& remedio. Asf pues me alegro de saber que el mundo 
medico y que los hombres eminentes de la profesi6n, como los caba- 
Ueros aqui presentes son, dirigen su atenci6n, no tanto k la curaci6n 
de las personas una vez enfermas, como k impedir que se enfermen. 

Como el Secretario Root dijo, grandes son los resultados que 
emanan de la organizaci6n. La organizaci6n y la asociaci6n y 1& 
discusi6n y el debate son los agentes m&s eficaces del mundo. La 
paralizaci6n es siempre el enemigo del progreso, asi como en el mundo 
natural es una amenaza k la existencia sana. En la naturaleza y 
en la sociedad, en el gobierno y en el comercio, en las ciencias, pro- 
fesiones y demas actividades de la vida, es la discusi6n la que aporta 
reformas y seguridad. Dicen, Sefior Presidente, que solamente hay un 
mar en el mundo cuyas olas nunca se rompen en las play as; es el 
Mar Muerto. Sus aguas est&n siempre tranquilas, y alii encontrarfiis 
paralizaci6n 6 infecci6n. Xla tempestad, k los truenosy rel&mpagos, 
y al vendaval suceden el aire puro, la luz del sol y el canto de los 
p&jaros. 

beseo expresarles mi agradecimiento por la selecci6n de uno de 
los preeminentes funcionarios del Departamento de Tesoro, el Cirujano 
Getieral Wyman, para el alto y honroso cargo de Presidente de esta 
Asociaci6n. Bien se merece la distinci6n, porque los que le conocen 
oficial y personalmente saben que siempre estfi, alerta para cualquier 
movimiento que tenga por objeto el acrecentamiento de la salud 
ptiblica [aplausosl, y, como Yds. saben, cuando una parte de nuestra 
naci6n fu6 azotada por una epidemia de fiebre amarilla, sus esfuerzos 
para suprimirla fueron coronados con notable 6xito. 
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Nos alegramos de verles entre nosotros y esperamos que lo pasar&n 
divertidamente. Les aseguro que nuestros ciudadanos les acojer4n 
con la m&s cordial hospitandad y los mejores deseos, y todos se unir&n 
& mf al expresar la esperanza de que vuestras deliberaciones tendr^n 
como resultado la adopci6n de m6todos y el establecimiento de prin- 
cipios que cuando se pongan en vigor scan de grande provecho para 
la salud ptiblica de las naciones y comunidades que Vds. representan. 
[Aplausos.] ' 

El Presidbnte. El Secretario de Estado y el Secretario Interino 
del Tesoro han creido, parece ser, que podrian marcharse una vez pro- 
nunciados sus discursos. Deseo manisfestar^ en beneficio del siguiente 
orador, que deseariamos mucho que se quede, y tengo la seguridad que 
Vds. estarfi,n conformes conmigo cuando sepan qui6n 6s. Tenemos 
entre nosotros & uno de los miembros de la Junta Directiva de la 
Oficina de las Kepdblicas Americanas, el cual, en nombre de tan 
eficaz y titil entidad, nos dirigir.6, la palabra. Me refiero al Hono- 
rable Gonzalo de Quesada, ministro de Cuba en los Estados Unidos, 
y tengo el sumo placer de presentarle k Vds. 

DISCURSO DEL MINISTRO QUESADA, DE CUBA. 

Senor Presidente, Senores y caballeros de la Segunda Convenci6n 
Sanitaria Panamericana: Doy mis m4s sinceras gracias 4 vuestro 
Presidente por la oportunidad que me ha dado para dirigir unas 
cuantas palabras k los delegados del Segundo Congreso Panameri- 
cano, en nombre de la Junta de Gobierno de la Oficina de las Repd- 
blicas Americanas. De este mismo privilegio goc6 hace dos afLos 
cuando Vds. se reunieron por la primera vez, y las profeclas entonces 
hechas con respecto al resultado de los trabajos que Vds. iniciaron 
se han visto cumplidas en gratas realidades. Han umido Vds. & las 
naciones que representan, en el mfi,s laudable y sincero espiritu de 
respeto y confianza mutuos, mediante el mejor conocimiento de sus 
condiciones sanitarias 6 inteligencia entre sus respectivas juntas de 
sanidad, y por la tolerancia y simpatia en el esfuerzo comtin. 

En el pasado quiz&s habrfa habido desconfianza en los m^todos 
adoptados por las distintas naciones, 6 un amor propio que no era 
conducente para las altas miras de los hombres de ciencia; hoy en 
dia existe colaboraci6n y amistad entre los distinguidos medicos en 
cuyas manos se halla encomendado el cuidado de las vidas 6 intereses 
de estas comunidades libres. 

Si este fuera el tinico resultado de la feliz idea de estas conferen- 
cias, por si s61o constituiria una gloria para los que las propusieron y 
para los que han puesto sus inspiraciones en pr^ctica fecunda. 

Pero se ha conseguido m4s; el canje de las diferencias leales de 
opinion, su discusi6n minuciosa y la subsiguiente publicaci6n que 
se d^ k vuestros documentos y trabajos, nan contribuido induda- 
blemente k la propagacion de medidas cientlficas sanitarias y & la 
verdadera adopci6n de los m^todos profil^cticos y preventivos que 
Vds. han recomendado. 

En este respecto tenemos motives para alabaros calurosamente. 
La sabia direcci6n de algunos de los miembros presentes en esta 
Conferencia ha originado cambios dignos del mis cordial encomioi 
y tengo la seguridad que ser6 eco de los sentimientos de todos los 
presentes, con el mismo entusiasmo que demostrd^steis antes por mi 
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pais natal, cuando felicite & los representantes de M^jico que han 
adelantado tanto, desde nuestra tiltima reuiii6n, en el exterminio 
de la fiebre amarilla en esa progresiva y amada Reptiblica, nuestra 
hennana. [Aplausos,] 

Y las teorias que Vds. sustentan no s61o han sido probadas alll y 
en otros sitios, sino tambi^n, durante los tiltimos meses, en al^nos 
puntos de los Estados del Sur de esta Union, con cuyos sufrimientos 
nuestros corazones est6,n de unlsono. Hacemos votos por que en 
breve dejen de ser motivo de preocupaci6n. Pero aun dentro de 
este infortunio podemos encontrar consuelo fines litiles, porque, no 
solamente se han probado y han resultado ser ciertas las teorias que 
sustent&is, y se estfi,n haciendo importantes investigaciones por 
cientlficos americanos, las cuales esperamos que contribuir^n & 
ampliar nuestro conocimiento de la enfermedad, sino que tambi^n 
hemos visto la edificante presencia de m6dicos de otros palses que 
han venido & compartir con Vds. las dificultades de la lucha y & 
ayudarles en la grandiosa obra einprendida por vuestras autoridades, 
de las cuales nuestro presidente es el ilustre jefe. Lo expuesto es un 
ejemplo del verdadero interns humano, que si fuera ooservado en 
otras f ases de relaciones internacionales contribuiria & la consuinaci6n 
del supremo ideal de la humanidad, la fraternidad universal. 

Sefiores, con ese esplritu y bajo el siempre vencedor estandarte de 
la ciencia, aue no conoce fronteras, razas, nacionalidades, ni tiempo, 
pero que s6ia tiene por adversarios la ignorancia y el error, demos 
comienzo t esta Segunda Conferencia Panamericana, asegurados de 
antemano que s6lo puede tener un fin — la observancia de la verdad 
y el progreso del bienestar de la humanidad. [Aplausos.] 

El Presidente. Ruego al Doctor UUoa, de Costa Rica, que acttie 
como secretario temporal do esta Convenci6n, asi como tambifin le 
suplico que lea la lista de las Reptiblicas, y cada vez que se lea el 
nombre de una Republica les ao:radecer6 que sus delegados, 6 uno de 
ellos, se levanten, den sus nombres y sus tarjetas al secretario, con 
sus credenciales, las cuales se entregarto k la junta consultiva. 

El Director de la Oficina de las Reptiblicas Americanas me ha 
dicho que aqui tenemos un libro en el cual se les ruega que firmen 
sus nombres cuando est6n desocupados. 

(Este mismo ruego y aviso fu6 hecho en castellano por el Doctor 
Ulloa.) 

Antes de comenzarse la lectura de la lista, me tomo el privilegio 
de invitar k que asista & esta reuni6n un distinguido representante 
del Jap6n, que se halla aqui presente y est& interesado en esta obra; 
deseo presentarles al Doctor Suzuki, cinijano general de la marina 
japonesa. [Aplausos.] 

El Secretario Interino ley6 la lista, estando presentes los siguientes 
delegados : 

La Reptiblica de Chile: Dr. Eduardo Moore. 

La Reptiblica de Costa Rica: Dr. Juan J. Ulloa. 

La Reptiblica de Cuba: Dr. Juan Guiteras y el Dr. Enrique B. 
Barnet. 

La Reptiblica del Ecuador: Dr. Serafin S. Whither y el Dr. Miguel 
H. Alcivar. 

La Reptiblica de los Estados Unidos, Dr. Walter Wyman, Dr. H. D. 
Geddings, Dr. J. F. Kennedy, Dr. John S. Fulton, Dr. Walter D. 
McCaw, Dr. J. D. Gatewood, Dr. H. L. E. Johnson. 
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La Reptiblica de Guatemala: Dr. Joaquin Yela. 

La Reptiblica de M6jico: Dr. Eduardo Licfiaga. 

La Reptiblica de Nicaragua: Dr. J. L. Medina. 

La Reptiblica del Perti: Dr. Daniel Eduardo Layoreria. 

La Reptiblica de Santo Domingo: Sr. Don Emilio C. Joubert. 

La Reptiblica del Uruguay: Sr. Don P. Requena Bermudez 

La Reptiblica de Venezuela: Sr. Don NicoUs Veloz-Goiticoa. 

El Presidente. Sefiores, h&llase entre nosotros uno que contribuy6 
al 6xito de nuestra tiltima conferencia, cuyo interns en ella fu6 muy 
marcado y cuya capacidad en la direcci6n de conferencias de esta 
clase ha sido demostrada en varias ocasiones, y que se est& de nuestra 
parte, con el alma y el coraz6n, en nuestro edfuerzo para hacer de 6sta 
una convenci6n eficaz. Me refiero al recien nombrado Director de la 
Oficina de las Reptiblicas Americanas, Sefior W. C. Fox, & quien tengo 
el honor de presentarles. [Aplausos.] 

ALOCUC16N del honorable w. o. pox, dibegtor de la oficina de 

LAS REPTIBLICAS AMERICANAS. 

Sefior Presidente. Sefiores: Aprecio profundamente el alto honor 
que se me confiere al Uam&rseme en esta ocasi6n. 

Gracias & la tolerancia de los honorables representantes de la 
Uni6n Intemacional de las Reptiblicas Americanas, desempefio, per 
ahora, las funciones de Director de la Oficina Intemacional de las 
Reptiblicas Americanas. 

En tanto que aparentemente los lazos que atan esta Uni6n son de 
un tejido tan fino y deUcado que uno creeria que el m&s minimo 
elemento de discordia los romperia, el mero hecno de su existencia 
baio estas circunstancias es una prueba de su consistencia. 

Si es exacto mi modo de entender la raz6n de ser de una Uni6n 
Intemacional de Reptiblicas Americanas, dir6 que 710 es lade eatablecer 
armonia, sino que la Uni6n existe porque hay armonia. Esta armo- 
nia es un hecho porque los distinguidos nombres que rigen los destinos 
de las varias Reptiblicas est&n de mtituo acuerdo ; y creo, sin temor 4 
contradecirme, que esta Uni6n tiene el sost6n de la inteligencia, del 
fuerte brazo y del valeroso coraz6n del Presidente de los Estados 
Unidos. 

Sefiores, nos hemos reunido aqui para demostrar una vez m48 
nuestra fidelidad y lealtad k los intereses del Continents Americano. 
HalUmonos aqui para realizar en parte los mandatos de la Primera 
Conferencia Intemacional de las Reptiblicas Americanas, celebrada 
en esta ciudad en 1889, y los de la oegunda Conferencia Americana 
que tuvo lugar en M6jico en 1901. Ya nos hemos reunido hace dos 
afios, y ahora estamos forjando otro eslab6n para la cadena que une 6 
las Reptiblicas Americanas tan fuertemente. 

No creo que puedo afiadir una palabram&s k lo que ya se ha 
dicho, s61o me resta decides que es mi deber poner en vuestro cono- 
cimiento lo que modestamente hemos tratado de hacer para vuestra 
comodidad y recreo durante el tiempo que permanezc&is en Washing- 
ton; con vuestro permiso, pues, leer6 el programa. 

Se servirA un almuerzo hoy, y un aia si y otro n6, durante las 
sesiones de la Convenci6n, al cual se les invita cordialmente. 
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Esta tarde & las 3.30 nos reuniremos aquf para tomar un auto 
in6yil con el fin de ir 4 ver la nueva maquinaria de destilaci6n del 
servicio de aguas de esta ciudad. 

El mi6fcoleS; 11 de octubre, gracias & la cortesia del Secretario del 
Tesoro, se veriiicar& una excursi6n en una lancha del resguardo per 
el Rio Potomac. La comitiva ir& & Indian Head y Mount Vernon, 
retornando & la capital antes de que anochezca. 

A mi juicio lo mejor es reunimos todos aqui & las 9.30 de la 
mafLana y de aqui irnos juntos al muelle en donde nos estar& espe- 
rando la lancha. 

La Direcci6n de la Convenci6n de Banqueros, que se celebra 
8imult4neamente k la nuestra, ha enviado corteses invitaciones & 
los delegados para la recepci6h que se celebrar& en la Corcoran Gallery 
of Art en la noche del mi6rcoles, y para la recepci6n general, que se 
celebrar& en este hotel en la noche aelvi^mes pr6ximo. 

Dr. H. L. E. Johnson. Sefior Presidente, pido ciue se hagan exten- 
sivas las prerrogativas de la Conyenci6n 6 los siguientes medicos y 
otros: 

Dr. George M. Kober, W&shington, D. C. 

Cirujano Preston H. Bailhache, Servicio de Sanidad Ptiblica y 
Hospitales Maritimos. 

Dj. Reid Hunt, farmac61ogo, Servicio de Sanidad PtibUca y Hos- 
pitales Maritimos. 

El presidente de la Escuela M6dica Xaval, W&shington, D. C. 

El presidente de la Escuela M6dica Militar, W&shington, D. C. 

El Cirujano General de la Armada de los Estados Unidos. 

El Cirujano General del E]6rcito de los Estados Unidos. 

El Cirujano General George M. Sternberg, Ej6rcito de los Estados 
Unidos (retirado). • 

Dr. Ch. Wardell Stiles, zo61ogo, Servicio de Sanidad Ptiblica y 
Hospitales Maritimos. 

Dr. William C. Woodward, funcionario de sanidad del Distrito 
de Columbia. 

El Cirujano General Suzuki de la Armada Imperial Japonesa. 

Profesor H. C. Wood, Filadelfia, Pennsylvama. 

La petici6n fu6 secundada y, una vez discutida, fu6 unanimamente 
aprobada. 

El Peesedente. Para esta tarde tenemos una invitaci6n para 
inspeccionar la maquinaria de destilaci6n de Washington. Creo que 
bien valdr& la pena de ir k visitarla, pues es una maquinaria para 
purificar el agua del Rio Potomac para beber, y es una de las instala- 
ciones rnks modernas en su clase. Partiremos L las 3.30 como nos 
ha dicho Mr. Fox, en autom6viles, del New Willard Hotel. 

Lo tinico que queda por hacerse, por lo que veo y lo que creo son 
vuestros deseos, es nombrar una comisi6n de organizaci6n para que 
decida la forma en que se ha de dirigir la presente Convenci6n, y si 
alguno de los seiiores desea pedir que se nombre dicha comisi6n 
8ometer6 la petici6n y la comisi6n podr& preparar su informe entre 
hoy y la reuni6n de mafiana por la mafiana. 

Dr. H. L. E. Johnson. Pido que el Presidente nombre dicha 
comisi6n. 

La petici6n fu6 numerosamente secundada, y una vez discutida, 
aprobada. 
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El Presidente. Nombro, como miembros de dicha comisi6n, al 
Doctor Lic6aga, de Mfijico, al Doctor Moore, de Chile, al Cirujano 
General Auxiliar Geddings, del Servicio de Sanidad Ptiblica y Hospi- 
tales Marltimos, y al Comandante McCaw, del Ej6rcito; y ruego & 
estos sefiores que se queden despufe que se levante la sesi6n. 

Doctor GuiTERAS. Sefior Presidente, pido que se nombre al Dr. 
Juan J. UUoa secretario de esta Convenci6n. 

Varios Delegados. Apoyo la petici6n. 

La cuesti6n fu6 discutida y el Doctor Ulloa qued6 elegido secretario. 

El Presidente. Deseo anadir el Doctor Guiteras k la coniisi6n de 
organizaci6n, haciendo un total de cinco miembros. 

Con esto queda terminado el programa de esta maiiana, pero si 
algtin delegado desea someter algixn asunto k la consideraci6n de- la 
Convenci6n nos alegraremos que asl lo haga. 

Doctor Guiteras. Propongo que se suspenda la sesi6n hasta las 10 
del dia de mafLana. 

Se aprob6 la propuesta despu^s de discutida. 



SEOTJNDO BfA— MAETE8, 10 D£ OGTTJBEE. 

Seaidn de la manana. 

Bajo la presidencia del Dr, Eduardo Moore, se declar6 abierta la 
sesi6n 6 las 10.20 de la mafLana. 

Doctor MooBE. Como Presidente de la junta consultora declaro 
abierta la sesi6ii y ruego al Doctor Ulloa que d6 lectura & las resolu- 
ciones adoptadas por la coniisi6n nombrada ayer. 

Las resoluciones fueron leidas por el secretario y son como sigue: 

' (1) Se resudve^ Que el nombre del Ciruiano General Wyman sea propuesto 6 esta Conven- 
cidn para Presidente de ella, el del Dr. Eduardo Lic^aga para Pzesidente de la prdxima Con- 
vencidn y el del Di*. Juan J. IJlloa para aecretario permaneute. 

(2) Se re8uelv€t Que estas Conferencias se celebren cada dos afios. 
- (3) Se resuelve, Que la prdxima Gonvencidn se celebre en la Ciudad de Mexico en diciembre 
de 1907, k ponvocatoria de la Oficina Sanitaria Intemacional. 

(4) Se resnelve, Que tan pronto como se complete la or^anizacidn; el Presidente conceda 
la paiabra al Dr. Eduardo Lic^ga para que lea una mcmona do interns general. 

(5) Se resuelve, Que la comisidn proponga que los informes de las Keptlblicas que scan 
muy extensos se presenten 6. la Gonvencidn en forma extractada. Dichos mformes se publi- 
car&n, en toda su extensidn, con los trabajos de la Gonvencidn. 

Doctor GuiTERAS. SefLor Presidente, propongo que estas resolu- 
ciones scan discutidas una por una y sometidas k la Convenci6n por 
separado. 

La propuesta fu6 secundada. 

Se aiscuti6 el asunto y la propuesta fu6 aprobada. 

El Secretario. La primera resoluci6n es como sigue: 

8e resudvey Que el nombre del Cirujano General Wyman sea propuesto & esta Gonvencidn 
para Presidente de ella, el del Dr. Eduardo Lic^aga para Presiaente de la prdxima Gonven- 
cidn y el del Dr. Juan J. Ulloa para secretario permaneute. 

Doctor GuiTERAS. Pido que esta resoluci6n sea adoptada. 

Esta propuesta fu6 apoyada. 

Se discutio el asunto y qued6 aprobada la resoluci6n. 

Entonces el Cirujano General Wyman tom6 posesi6n«de la silla 
presidencial. 

El Presidente. Deseo darles las gracias por este honor que me con- 
fieren de nuevo. Personalmente, hubiera deseado mejor que la 
elecci6n hubiere recaldo en otro delegado y se le hubiere dadx) este 
honor en la presente Convenci6n. Parece, sin embargo, que el que 
preside debe ser un ciudadano del pais en don de se celebra la Gonven- 
cidn, y por cuanto, naturalmente, tiene k su cargo la preparaci6n 
de las reunioneg, y estd m&s Intimamente relacionado con los detalles 
del programa que otros pudieran estarlo, por estas razones, tengo la 
satisfacci6n de aceptar este alto honor con que Vds. me vuelven & 
investir. 

La segunda resoluci6n es: 

Se resuelve, Que las Conferencias se celebren cada dos afios 

{Est&n Vds. dispuestos para la discusi6n? 

Se discuti6 el asunto y la resoluci6n hi6 adoptada. 
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El Pbesidente. La tercera resoluci6n es: 

Se resudvef Que la prdxima Convencidn se celebre en la Ciudad de Mexico en diciembre 
de 1907, & convocatona de la Oficina Sanitaria Intemacional. 

I Existe alguna objeci6n contra 6sta ? Si no, votemos su aprobaci6n. 

El asunto fu6 discutido y la resoluci6n aprobada. 

Aqui el Doctor Lic6aga hizo uso de la palabra dando gracias & la 
.Convenci6n por el honor que se hacia & su naci6n al acordarse la 
celebraci6n de la si^uiente Conferencia Sanitaria en la Ciudad de 
Mexico. Expres6 el sumo placer que esta soluci6n del asunto le 
proporcionaba, porque el Segundo Congreso Panamericano se celebr6 
en la Ciudad de M6xico, en el cual se adoptaron varias resoluciones, 
una de las cuales fu6 sobre la celebraci6n del Congreso Sanitario 
Intemacional. Manifest6 su agradecimiento por la cortesia, y sua 
deseos de que el 6xito de esta Convenci6n tenderia & ref orzar los lazos 
que unen k los palses de este continente. Habl6 en tfirminos muy 
encomi&sticos de los modernos m6todos para unir las naciones y 
juntarlas en asuntos intelectuales, sociales y morales, los cuales en 
su opini6n son los medios mts eficaces para la consecuci6n de los 
fines que las laks altas aspiraciones de las naciones desean alcanzar. 

El Presidente. Leer6 la quinta resoluci6n antes que la cuarta: 

Se resudvef Que la Oomisidn proponga que los informes de las repilblicas que sean muy 
extensos se presenten & la Convencidn en forma extractada. Dichos mformes se publicar&n, 
en toda su extensidn, con los trabajos de la Convencidn. 

Esta resoluci6n fu6 aprobada despu6s de ser discutida. 
El Presidente. La cuarta resoluci6n es: 

Se resudvef Que tan pronto como se complete la organizacidn, el Presidente conceda la 
palabra al Dr. Eduardo Lic^aga para que lea una memoria de intend general. 

Despufis de discutida fu6 aprobada esta resoluci6n. 

El Presidente. La resoluci6n ha sido aprobada. Oigamos ahora 
al Doctor Lic6aga. 

El Doctor Lic6aga ley6 la memoria de referencia en castellano. 
(V6ase el Apfindice, pfi,g. 329.) 

El Presidente. Seiiores, acabfi,is de oir este interesante docu- 
mento del Doctor Lic6aga, y ahora queda abierto el asunto para su 
discusi6n. Nos alegraremos mucho de oir al delegado que desee 
hablar sobre la cuesti6n. 

Dir6 ademfi,s que, con la aprobaci6n del Doctor Lie6a^a, esta 
memoria, despufe de ser discutida, se someterA k la consiaeraci6n 
de la junta consultora, la cual la estudiar^ detalladamente, la comen- 
tarfi, y la presentarA de nuevo k la Convenci6n. Este fu6 el proce- 
dimiento que se sigui6 el afiopasado, y supongo que todos convendr&n 
en que sea el mismo para este afio; pero quisieramos por ahora oir 
observaciones, sin que se emitan votos ni se acuerden resoluciones. 
Quisieramos oir las observaciones del delegado que deseare expresar 
sus opiniones sobre el tema. , 

Doctor Guiteras. En vista de que Vds. desean oir una opini6n 
sobre el asunto en cuesti6n, dir6 aue nuestro colega de m6xico, 
indudablemente, tiene raz6n al declarar que deberlamos empezar 
tan pronto como sea posible y dedicamos & preparar y terminar los 
reglamentos sanitarios que rijan uniformemente en el Hemisferio 
Occidental. Este es, en verdad, el objeto por que estamos aquf. Al 
mismo tiempo, me parece que actualmente no estamos bien prepara- 
dos para emprender esa obra. Opino que podr6mos p'reparamos 
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para ella durante el afio pr6xiino. Debfamos haber presentado ante 
esta Convenci6n, creo yo, un§. especie de plan de organizaci6n 6 un 
reglamento de ese g6nero. A nu juicio podemos tomar una deter- 
niinaci6n en la actual Convenci6n en este respecto; podriamos dar 
instrucciones d, la coniisi6n de organizaci6n para someter k los repre- 
sentantes de las varias republicas en esta Convenci6n un bosquejo del 
plan de un convenio de esa clase entre los distintos gobiernos, y, una 
vez presentado dicho plan, tendriamos un afio para estudiarlo, y de 
este modo, cuando fueramos & Mexico para la pr6xima conferencia, 
estariamos preparados y dispuestos k hacer el convenio. 

Aaui el Doctor Licfiaga hizo uso de la palabra. 

(El Sefior Guiteraa repitio en castellano las observaciones que hizo 
en ingl^.) 

Doctor GuiTERAS. El Doctor Liceaga ha dicho que se opone t mis 
observaciones. Declara que parece ser que no he entendido lo que 
61 ha propuesto. No cree que estemos dispuestos k llegar k una con- 
clusi6n muy definitiva 6 d, establecer una convenci6n sanitaria 
positivamente cientlfica; pero cree que debieramos. dar m6s vigor 
& los acuerdos tornados en la ultima conferencia, y los que tomemos 
en la presente. Segun 61, aparentemente tienen su base en el aire, 
pero no se han puesto en vigor k pesar de que les hemos aceptado, 
y cree que debemos darles valor y peso en alguna manera. 

El Presidente. Deseo hacer constar que las resoluciones adoptadas 
en la ultima Convencion han sido puestas en pr^ctica en los Estados 
Unidos por el Servicio de Sanidad Publica y Hospitales Maritimos.' 
No puedo decir que lo hayan sido en todos los Estados de la Uni6n, 
pero nos hemos ceiiido k ellas tan fielmente como hemos podido. Y 
en este respecto, creo que seria de inter6s oir k uno de los delegados 
de los Estados Unidos, que fu6 miembro de la Conferencia Inter- 
nacional sobre la peste bub6nica, celebrada en Paris en 1903, en la que 
se tom6 un acuerdo por el estilo, yo creo, del que el Doctor Lic6aga 
tiene ideado, y el cual ha sido puesto en forma de tratado por los 
distintos paises, 6 por un niimero de ellos, al menos. No puedo decir 
ahora si todas las naciones que enviaron representantes k aquella Con- 
ferencia han hecho 6 no tratados en forma, 6 firmado este tratado; 
los Estados Unidos lo han hecho, segdn tengo entendido. 

Deseo rogar al Ciioijano General Auxiliar Geddings que haga una 
breve relacion de aquella Conferencia, de las naciones representadas 
en ella, del sitio en que fu6 celebrada y de la determinacion final 
tomada de acuerdo con los resultados. 

En este momento el Doctor Liceaga pidio la palabra para hacer 
una breve alocucion. Haciendo referenda k lo manifestado por el 
General Wyman, dijo que deseaba expresar la grande satisfacci6n 
que tenia al reconocer que los Estados Unidos han observado real- 
mente todas las resoluciones adoptadas en la anterior conferencia 
sanitaria; pero indic6 que los Estados Unidos han cumplido con las 
instrucciones de aquella Convencion porque quisieron nacerlo ; que 
preferia mucho m^s que un pais cumpia con los requisites higi6nicos 
adecuados porque estk obligado k hacerlo y no porque le parezca 
conveniente hacerlo, diciendo ademfi,s que desearia que esos requisitos 
se observaran en la forma prescrita por las resoluciones acordadas en 
la conferencia anterior. 

1112A-06 16 
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Doctor Geddinos. Seflor Presidente, Sefiores: Accediendo al 
ruego del Presidente, me permitir6 describir, tan bien como mi 
memoria me lo permita y tan brevemente como lo exige la ocasioii, 
los resultados de la Conferencia Sanitaria Intemacional celebrada en 
Paris en octubre de 1903 hasta diciembre del mismo afio. 

Esta Convenci6n tuvo por objeto especial las cuestiones de la 

Eeste bub6nica y el c61era. Los miembros de dicha conferencii 
icieron varias importantes declaraciones. Con respecto & la peste 
bub6nica sustentaron la atrevida y perfectamente justificada con- 
clusi6n de que dicha peste es trasmisibie solamente por las deyecciones 
y deposiciones, y por la impregnaci6n de artlculos y viviendas con los 
excremeptos y secreciones de los atacados por la peste; que las 
mercancias, por si mismas, no eran susceptibles de trasmitir la peste. 
siendo solamente peligrosas cuando se empleaban como vehiculo 

Sara animales atacados, 6 cuando ban sido impregnadas con las 
efecaciones de las personas atacadas con el mal. 
La misma opini6n se sustent6 con respecto al c61era, que los bu- 
ques, viviendas 6 mercancias son solamente peligrosos con respecto 
& la comunicabilidad del c61era, cuando ban sido infestados con las 
deyecciones de los que ban estado enfermos de dicho mal. 

Aquella conferencia contribuy6 eficazmente & la abolici6n de hecho 
de las cuarentenas. Clasific6 los buques en tres categorias, & saber, 
limpios, sospechosos 6 infectados. Entrar en detalles sobre las 
defmiciones de estas categorias seria una larga tarea; s61o dir6 que 
'las restricciones impuestas & lo que constitula un buque sospechoso 
6 infectado son mucno mfi,s leves que las c[ue acostumbramos §, miponer 
aqui en los Estados Unidos. Las medidas de cuarentena adoptadas 
en aquella convenci6n serian eficaces si pudieran observarse en su 
totalidad; pero su seguridad depende en la absoluta integridad de 
las medidas dirigidas contra un mal en cuesti6n. La m&s libera 
equivocaci6n, el mds insignificante descuido, la mks minima omisi6n, 

Eroducirian probablemente una cat^strofe. En consideraci6n & este 
echo, los Estados Unidos se vieron obligados 6 disentir de los fallos 
de la Convenci6n, y sus representantes firmaron los acuerdos haciendo 
excepci6n de este pimto. No podemos, de acuerdo con nuestras 
leyes y nuestro sistema, reconocer la vigilancia como equivalente & 
la observaci6n; para nosotros la vigilancia significa que cuando un 
buque Uega con pasajeros que se sospecha tienen la peste, 6 que la 
ban tenido, y con personas expuestas k la infecci6n, se permite k 
dichos pasajeros que vayan k sus puntos de destino ouedando sujetos 
& la vigilancia de las autoridades locales, 6 obligados & presentarse 
ante 6stas de vez en cuando hasta que el periodo de la incubaci6n 
del mal ha trascurrido. En la observaci6n, segtin la entendemos, 
dirigimos nuestras medidas contra el buque, pero detenemos al 
personal y lo sujetamos k Qbservaci6n. Los delegados de los Estados 
Unidos aisintieron con respecto al sistema de vigilancia, y firmaron 
los resultados de la Conferencia sin dar su conformidad en lo tocante 
& que la observaci6n debe ser sustituida por la vigilancia. En lo 
que se relacionaba con la fiebre amarilla, es de lamentar que la 
representaci6n del Hemisferio Occidental quedara limitada & los 
Estados Unidos, la Repiiblica Argentina y al Brasil. Se hizo im 
marcado esfuerzo para que la Conferencia de Paris resolviera defi- 
nitivamente la cuesti6n ae la fiebre amarilla. Como Vds. recordar&n, 
tuvo lugar hace dos afios; si se hubiera celebrado la convenci6ii hoy 



SEGUNDA CONFEBENCIA SANITABIA INTERNACIONAL. 243 

en dia la determinaci6n hubiera sido diferente, pero entonces rehus6 
hacerlo 6 formular acuerdos definitivos sobre la fiebre amarilla, 
content&ndose con hacer la simple declaraci6n de que en el asunto 
de dicho mal se recomendara & las potencias que modificaran sus 
reglamentos de acuerdo^con los descubrimientos cientfficos sobre la 
materia. Despu6s de un largo debate los delegados de la Argentina 
y el Brasil dieron su conformidad en este punto. Es mi opini6n 
que la Conferencia de Paris ha adoptado la base firme y segura para 
el establecimiento de una estable inteligencia intemacional. 

Tendr6 mucho placer en someter & la comisi6n de organizaci6n, 
de acuerdo con el ruego del Presidente, el texto impreso de la Con- 
ferencia y una traducci6n al ingles que hice al volver, la que, supongo, 
responder& & los fines de la comisi6n. 

El Presidente. Se desean hacer algunas observaciones m&s sobre 
esta cuesti6n? 

El Secret ARio (Doctor Ulloa). Refirifindome & la petici6n del 
Doctor Lic6aga, objeto de la discusi6n, tengo el honor de manifestar 
que estoy en todo conforme con este sefior. Estoy de acuerdo con 
el sobre el hecho de aue estamos aqui, no solamente para discutir 
distintas cuestiones relativas k la ciencia sanitaria y para asistir & 
esta Convenci6n por el interns y el placer que siempre tenemos al 
concurrir & congresos cientificos, sino tambi6n para Uegar & un acuerdo 
de naturaleza prfi,ctica. Nuestra representaci6n aqui es combinada^ 
si se me permite la frase. Es cientifica y diplomAtica, como yo la 
denominaria. Entiendo que nuestra mayoria asisti6 6 la anterior 
Conferencia y asiste & 6sta con plenos poderes de nuestros respectivos 
Gobiernos para firmar ad referendum todo acuerdo que fuere adop- 
tado. Nuestros Gobiernos han depositado su confianza en nosotros 
al eviamos aqui, y nos han autorizado para adoptar acuerdos y votar, 
de conformidad con nuestra raz6n, en los problemas cientificos que 
se han de discutir aqui. Estamos autorizados para firmar convenios 
en materias de sanidad, pero, como es claro, tenemos que sometorlos 
& la aprobaci6n de 'nuestros respectivos Gobiernos despu6s; es decir, 
estamos autorizados para firmar ad referendum. 

Opino con el Doctor Lic^aga y el Doctor Guiteras que podriamos 
firmar las resoluciones ya adoptadas, teniendo como base los hechos 
cientificos ya demostrados. Los acuerdos de la tiltima convenci6n 
sanitaria abarcan, creo yo, todas las materias concernientes & la 
fiebre amarilla. Ahora discutir^mos otros asuntos importantes, la 
peste bub6nica en particular, y no dudo que aprenderemos mucho, 
algunos de nosotros por lo menos, de las discusiones que tengan 
lugar sobre dicha peste. Creo que atin no estoy dispuesto & firmar 
nada sobre la peste bub6nica, pero despu6s que haya oido vuestras 
discusiones sobre la materia, aprender^ mucho m&s sobre ella, y me 
sentirfi plenamente autorizado para firmar cualquier acuerdo & que 
Ueguemos. [Aplausos.] 

El Doctor Lavoreria, despu^s de argiiir una por una las cldusulas, 
sefLaladas por el Doctor Lic^aga, de las resoluciones de la Segunda 
Conferencia Panamericana de M6jico. expres6 el hecho de que, atin 
cuando el Perti no estuyo representado en la ultima convenci6n sani- 
taria, por razones que 61 no creia necesario citar. su Gobierno di6 su 
conformidad & todo lo que fu6 acordado en aicha convenci6n, y 
manifest6 que se habian promulgado en Perti varios decretos ejecu- 
tivos declarando legales las resoluciones del anterior congreso sani- 
tario. Dijo que en su naci6n tienen la junta nacional de sanidad, 
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la ciial dicta las reglas y disposiciones relativas d la higiene, y que 
dichas disposiciones son obligatorias en todas las partes del pais. 
Manifest6 que aceptaba todas las proposiciones del Doctor Lic^aga, 

fr que uno de los deseos principales del Gobierno del Perti es que 
leguemos todos k un acuerdo mediante el cual los paises del conti- 
nente sean regidos por reglamentos sanitarios unifonnes. Dijo que 
se habla dictado un decreto en el cual adopta Peru los distintos 
reglamentos, entre los cuales menciono la Oficina Sanitaria Iiiter- 
nacional. P^ntr6 en algunos detalles relativos & las resoluciones 
citadas por el Doctor Lic^aga, que ban sido leldas por todos los 
miembros de la Convenci6n. 

El Sefior Whithers expres6 tambi^n su conformidad con la propo- 
sicion del Doctor Lic^aga. Manifesto que la Republica del Ecuador 
ha adoptado las resoluciones acordadas por la Priinera Coiivenci6n 
Sanitaria de Washington, y que crela en la tiel . observancia de sus 
disposiciones. Dijo que el Ecuador gozaba del privilegio de estar 
libre de la peste bubonica. 

Estaba conforme en todo con el Doctor Lic^aga, y dijo que en 
nombre de su pais esperaba que se llegara k un arreglo en esta Con- 
venci6n que uniera d los varios paises de este continente. 

El Doctor Alcivar expreso su opini6n de conformidad con la del 
Doctor Lic6aga. Dijo que era de importancia que todos los delegados 
presentes volvieran k sus paises Uevando un convenio firmado que 
obligara k las varias naciones k la observancia de los m^todos acorda- 
dos en las resoluciones de este Congreso. 

El Doctor Medina manifesto tambi^n su conformidad con la pro- 
posicion del Doctor Lic^aga. 

El Doctor Moore dijo que tambi^n se hallaba conforme con el 
Doctor Lic^aga, y dijo (jue creia oue todos los delegados est&n con- 
formes con dicha opinion; que dicna proposici6n debia formar parte 
de los acuerdos que se firmar&n en esta (Jonferencia y despu6s some- 
terse k los respectivos Gobiernos. Manifest6 su creencia de que la 
discusi6n se habla llevado bastante lejos, y que s'eria mejor someter 
una resoluci6n k la junta comsultora con el fin de que se firme un 
acuerdo que se someta despu^s k los Gobiernos. 

El Doctor Lic^aga dijo que se consideraba muy afortunado y 
dichoso al oir las opiniones expresadas por varios de los delegados 

Eresentes; hizo constar (|ue no le importaba lo que los Gobiernos 
icieran, pero que el queria que todos los presentes y que est6n con- 
vencidos de la fructuosidad y eficacia de las resoluciones tomadas 
aquf, que lo demuestren prdcticamente firmando sus nombres en las 
resoluciones, y cumplienao con su obligaci6n de esta manera; y que 
entonces fueran enviadas k los respectivos Gobiernos; si 6stos las 
aprobaban, muy bien, si n6 peor para ellos, pero por de pronto los 
delegados habrian cumplido con su obligacion, 

YA Presidente, Hay mds observaciones sobre esta materia? Si 
n6, antes de terminarse la discusi6n de este asunto, rogar^ que algtin 
caballero proponga que la comisi6n de organizaci6n nombrada ayer 
sea constituiaa como junta consultora; 6 si alguno desea sugerir otra 
idea, le agradecer^mos ciue la exponga. De otro modo no tenemos 
una junta consultora k la cual someter los documentos,. resoluciones 
6 informes. 

Dr. H. L. E. Johnson. Propongo que todas las cuestiones que se 
susciten en esta Convenci6n sean sometidas k la comisi6n de organ!- 
zaci6n nombrada ayer, constituida como junta consultora. 
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La propuesta fu6 apoyada. 

Una vez discutida, fu6 aprobada. 

Doctor GuiTERAS. jPueao hacer una proposici6n? 

El Presidente. Doctor Guiteras. 

Doctor Guiteras. No s6 si 6ste es el sitio adecuado 6 si debo pre- 
sentar esta petici6n ante la junta consul tora, pero creo que en la 
tiltima reunion se nombraron vicepresidentes. 

El Presidente. Si, seftor. 

Doctor Guiteras. Y no serla conveniente nombrar vicepresidentes 
ahora? 

El Presidente. Tomar^mos en corisideraci6n la petici6n del Doctor 
Guiteras tan pronto como se termine el asunto que se estA discutiendo. 
Debe adoptarse una resoluci6n sometiendo el documento del Doctor 
Lic^aga & la junta consultora. Si nadie disiente, esta cuesti6n serA 
sometida & la junta consultora. ^Le es esto conveniente al Doctor 
Lic^aga? 

El Doctor Lic^aga di6 su consentimiento. 

Doctor Guiteras. Pido cjue.se nombren k los vicepresidentes. 

El Presidente. i En sesi6n abierta 6 por la comisi6n ? 

El Doctor Guiteras. Pido que lo haga la coinisi6n. 

El Presidente. No oigo ninguna objeci6ii, por lo tanto se anuncia 
que la propuesta estk aprobaba. 

El programa cientifico dice : 

1 . Un informe que someterd un delopado de cada Rpptiblica. Este informe debe contcner: 
(a) Datos sobre las enfermedades que predominan, con mencidn especial de la pcste bubdnica, 
de la fiebre amarilla v de la paluoica, desde el 1*^ de enero do U.04, que es prdximainente la 
fecha de la clausura ^e la dltima con\enci(5n; (b) un suniario de las leaves de cuarent<»na y 
sanidad dictadas desde la primera convencidn: (c) los trabajos rspeoialea de hie:iene que 
estdn en propose 6 en proyecto. Estos inf ormes se presontariln en nombre de cada Repiiblica 
6 cada division del a£unto puede ser entregada d un delegado para su presentacidn. Se ruega 
la entrega de copias dc los informes para su publicacidn. 

De acuerdo con este programa, se llamar&n las Kep6blicas por sus 
nombres, y ruego A los delegados que hagan informes verbales; 
6 si los tienen por escrito gue los presenten para que durante el dfa 
podamos oir de las Reptiblicas sobre los asuntos mencionados en este 
p&rrafo. 

Asl pues, llamar^mos primero k Chile. 

Doctor Guiteras. Me parece que quizas serla meior dar comienzo 
k estos informes durante la sesi6n de la tarde, porque la comisi6n 
ejecutiva tiene aue reunirse antes de la comida, y si prolongamos 
esta sesi6n seria aificil que dicha comis 6n tenga tiempo para celebrar 
su reuni6n. Pido, por lo tanto, que se suspenda la sesion y que se 
comiencen estos informes en la sesion de esta tarde. 

Esta propuesta fu6 apoyada. 

El Presidente. Antes de suspender la sesi6n deseo manifestar 
que hay dos 6 tres avisos que hacer. El secreterio los leer^. 

El secretario anunci6 que se habian enviado varias invitaciones k 
los miembros de la Convencion Sanitaria. 

El Presidente. Aquf tenemos cierto niimero de ejemplares de la 
edici6n revisada del informe del Dr. L. O. Howard sobre el predominio 
del mosquito Stegomyia en los Estados Unidos y las regiones en que 
mks abunda. Nos ha sido de mucha utilidad en la supresi6n de la 
epidemia de fiebre amarilla que hubo en el sur este aiio. Demiiestra 
en donde prevalece el mosquito Stegomyia. El Doctor Howard es el 
Jefe Entom61ogo del Departamento de Agricultura de los Estados 
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Unidos y tambi^n entom61ogo consultor del Servicio de Sanidad 
Ptiblica y Hospitales Marltimos, y por esta raz6n desearia que 
estuviere presente y que se le concedan las prerrogativas de la Con- 
venci6n durante sus sesiones. Nos podr& dar algunas pl&ticas sobre 
el mosquito de la fiebre amarilla. 

Doctor GuiTERAS. Pido que se concedan los privilegios de la Con- 
venci6n al Doctor Howard y tambi^n al Dr. James CarrolL Creo que 
esto no se hizo en la sesi6n de ayer. 

La petici6n fu6 secundada. 

Una vez discutida, la propuesta qued6 aprobada. 

El Presidente. Estando aprobida la propuesta, ruego al Secre- 
tario que notmque & los senores mteresados. 

En ausencia del Director de la Oficina de las Reptiblicas Ameri- 
canas, Sefior Fox, deseo notificarles lo que hay para mafiana, de modo 
que todos Vds. lo sepan claramente. Nos reunir6mos aqui, en esta 
habitaci6n 6 en el vestibulo de la entrada de la Calle F, y partiremos 
desde dicho lado del hotel, porque al Mi^rcoles por la mafiana habr& 
en el hotel un gran ntimero de miembros de la Sociedad de Banqueros 
Americanos, la cual se reune en ese dla, quedando de este modo el 
otro vestibulo atestado de gente. Saldrfimos de aqul & las nueve y 
media para ir al muelle que est& al final de la Calle Und6cima. La 
lancha debe partir del muelle & las diez, y estar6mos ausentes durante 
todo el dla visitando varios puntos A lo largo del rfo Potomac, Moimt 
Vernon y otros sitios. Claro es que se espera que todos los delegados, 
sefLoras y dem&s invitatos est6n presentes. Estar6mos ausentes du- 
rante todo el dla, retomando al anochecer. 

Si no se ha de presentar otra propuesta, la del Doctor Guiteras para 

£ue se suspenda la sesi6n, que na sido apoyada, ser& sometida ahora. 
la propuesta es que se suspenda la sesi6n hasta las tres de esta tarde. 
La cuesti6n fu6 discutida j la propuesta aprobada. 
Entonces se leyant6 la sesi6n para continuarla 6 las tres de la tarde. 

Sesi<5ii][de|la tarde. 

El presidente, Cirujano General Wyman, declar6 abierta la sesi6n. 

El Presidente. Lo primero ^ue se harfi, en esta sesi6n serfi, la 
lectura del acta de la pnm6ra sesi6n. 

El secretario ley6 el acta de la primera sesi6n de la Convenci6n. 

Doctor Guiteras. Pido que este acta sea aprobada tal como ha 
sido lelda. 

El Presidente. Antes de que esta propuesta sea tomada en con- 
sideraci6n, deseo manifestar que creo que se han omitido uno 6 dos 
nombres -en la lista de las personas k quienes se han concedido los 
privilegios de la Convenci6n. El Dr. J. S. Anderson es uno. Es el 
Director Auxiliar del Laboratorio Higi^nico del Servicio de Sanidad 
Ptiblica y Hospitales Marltimos de los Estados Unidos. Con el con- 
sentimiento de la Convenci6n su nombre sera afiadido k dicha lista. 

Hab^is oldo la lectura del acta, y se propone que sea aprobada tal 
cual ha sido leida. 

La cuesti6n fu6 discutida y la propuesta aprobada. 

El Presidente. Antes de seguir adelante, deseo hacer constar que 
en la coinisi6n de organizaci6n, segtin he notado al escuchar la lectura 
del acta, se ha omitido un miembro, aue yo creo debe ser inclufdo por 
el extenso trabajo encomendado k oicha comisi6n, la cual ha sido 
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adem&s constitufda en junta consultora, y opino que el nombre de ese 
miembro debe afiadirse ahora, porque tenemos dos de los departa- 
mentos medicos de este Gobierno representados y por un descuiao uno 
de ellos no fu6 incluldo originalmente. Con vuestro consentimiento, 

Sues, desearla afLadir & esa comisi6n el nombre de un funcionario de la 
xmada de los Estados Unidos, el Doctor Gatewood, que es el delegado 
de dicha armada. 

Doctor GuiTERAS. Propongo que el Doctor Gatewood sea incluido 
en la junta consultora. 

La petici6n fu6 apoyada, discutida y aprobada. 

El Presidente. Deseo manifestar que es de suponer que nuestros 
convidados asistan con nosotros & las funciones sociales, particular- 
mente 6 la excursi6n de mafiana por el rio k Indian Head y Mount 
Vernon. 

Antes de dar comienzo 4 los trabajos de la tarde, preguntar6 si 
algdn delegado tiene alguna medida especial que proponer d observa- 
ci6n especial que hacer. Si no, procederemos con la Uamada de las 
Reptibucas de conformidad con el programa provisional. Supongo 
que todos los miembros tendr&n una copia del mismo, el programa 
cientlfico, cuyo primer p&rrafo se ley6 esta mafLana, por lo que no se 
volverA & leer, llam&ndose, acto continue, k los delegados. Ruego al 
secretario que lo haga por orden alf ab6tico. 

El Secretario. Chile, Dr. Eduardo Moore. 

El Doctor Moore ley6 su inf orme como delegado de Chile. (V6ase 
el ap^ndice, p^gina 333.) 

El Sefior Wmthers propuso que, con el fin de ahorrar tiempo, se 
entregaran todos los informes de las Republicas al secretario, sm que 
se leyeran. 

El Presidente. Hab6is oldo la propuesta de que los documentos 
no se lean y (jue cada delegado haea un breve resuinen, extempore, 
de lo que con tiene su inf orme, dicienao de que trata y lo que demuestra. 

Doctor GuiTERAS. Creo que esto es lo que hemos aecidido en la 
reuni6n de la junta 6 comisi6n de organizaci6n, que se lean breves 
res6menes. A mi juicio no se emplearl mucho tiempo en ello. 

El Presidente. Eso fu6 lo que acord6 la Convenci6n, jno es asll 

El Doctor GuiTERAS. Si, sefior. 

El Presidente. Esto ser4 lo acordado entonces. Despufe sigue 
el inf orme del Doctor UUoa, el delegado de Costa Rica. 

El Doctor UUoa ley6 su informe en ingles (v6ase el Ap6ndice, 
p6,g. 334). 

El Presidente. El Secretario llamar^ ahora al delegado de Cuba. 

El Secretario. Cuba; Dr. Juan Guiteras. 

El informe de Cuba fu6 leldo por el Doctor Barnet en castellano 
(v6ase el Ap6ndice, p^g. 335). 

El Secretario. La Reptiblica Dominicana, Sr. Don Emilio C. 
Joubert. 

El Presidente. El Sefior Joubert rog6 que se le excusara este dla, 
diciendo que tendria mucho gusto en leer su informe el mi6rcoles; 
asl, pues, aplazar^mos la lectura de dicho informe hasta ese dla. El 
Sefior Joubert estuvo aqul esta tarde pero tuvo que marcharse (v6ase 
el Ap6ndice, pfi,g. 414). 

El Secretario. Ecuador. 

El informe del Ecuador fu6 leido por el Dr. Miguel Alcivar (v6ase 
el Ap6ndice, pfi,g. 377). 
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El Secretario. Guatemala. 

El informe de Guatemala fu6 leido por el Dr. Joaqufn Yela (v6ase 
el Ap6ndice, p4g. 381). 

El Secretario : M6jico 

El informe de M^jico fu6 leldo por el Dr. Eduardo Lic6aga (v6ase 
el Ap^ndice, pdg. 384). 

El Secretario. Nicaragua. 

El informe de Nicaragua fu6 leldo por el Dr. J. L. Medina (v6ase 
el Ap6ndice, p&g. 397). 

El Secretario. Perti, Dr. Daniel E. Lavoreria. 

El informe del Perti fu6 leldo por el delegado Doctor Lavoreria 
(v6ase el Ap^ndice, p&g. 398). 

El Presidente. El Dr. H. D. Geddings hablarfi, en nombre del 
Gobierno nacional de los Estados Unidos (v6ase el Ap6ndice, pig. 416). 

El Presidents. Los delegados de Uruguay y Venezuela me ban 
rogado que les excuse ante esta Convenci6n por no presentar los 
informes de sus respectivas naciones. 

El delegado del tJruguay no ha recibido todavfa todos los detalles 
que necesita para su informe, y ha manifestado que muy probable- 
mente no podri presentarlo, pero que estarfi, conforme con todo lo 

gue se acuerde en esta Convenci6n, y que asistirfi, en nombre de su 
robierno para firmar las resoluciones que se adopten (v6ase el Ap6n- 
dice, pfi,g. 418). 

El delegado de Venezuela no pud6 presentar su informe hoy, pero 
me dijo que lo bada 6 tiempo para que pueda imprimirse con los 
trabajos del Congreso (v6ase el Ap6ndice, p6g. 420). 

Deseo leerles un telegrama que he recibido del Dr. Rhett Goode. 
Es como sigue: 

Mobile, Ala. 
Al General Walter Wyman, 

Presidente de la Oficina Sanitaria Intemacicmal, 

Wdshington, D, C^: 

La inspeccidn de las cuarcntenas existentes me impide asistir 4 ia Conyencidn. Las 
cuestiones in6s iraportantes que deben considerarse son la propagacidn de la fiebre ainariUa 
y el saDeamiento de ciudades. Sfrvase expresar & los mienibi-os mi sincero sentimiento y 
mis mejores deseos para que la Convencidn sea coronada con el ^xito. 

• Rhett Goode, M. D., 

Presidente de la Junta de CuarentenOf Mobile, Ala. 

Deseo anunciar tambi^n que el Presidente de los Estados Unidos 
recibira d esta Convenci6n el jueves ii las 12. Estar^mos en sesi6n 
entonces j k las 11.45 partir^mos para presentar nuestros respetos al 
Presidente. 

Doctor GiriTERAS. Pido que se suspenda la sesi6n hasta las 10 de 
la maftana del jueves. 

Doctor Medina. Apoyo la petici6n. 

Despu^s de discutida se aprob6 la propuesta. 

Por lo cual, k las 5.20 p. m., se levanto la sesi6n para continuarla 
el jueves, 12 de octubre, k las 10 de la mailana. 



TEECEE Df A— JITEVES, 12 BE OCTIJBEE. 

Sesi6ii de la zuanana. 

El Presidente, Cirujano General Wyman, declar6 abierta la sesi6n 6, 
las 10.30 de la mafiana. 

El Presidente. Con el fin de evitar equivocaciones deseo anun- 
ciarles que k las 11.46 ir^mos k presentar nuestros respetos al Presi- 
dente Roosevelt. Se desea que todos est^n presentes entonces. 

El acta de la sesi6n anterior fu6 leida por el secretario. Cuando 
fete ley6 la parte que contenla las observaciones del Doctor Medina, 
este seflor aijo: Senor Presidente, deseo decir algo sobre lo ciue 
ocurri6 ayer. Mi intencion no fu6 criticar en manera alguna las 
distintas juntas de sanidad de Centro America. Mi intenci6n fu6 
simplemente decir que dichas juntas debieran unirse mediant e reglas 
unirormes. No quise criticar 4 ninguna individualmente, pero simple- 
mente expresar mi opini6n de que si el sistenia se pusiera bajo reglas 
uniformes para todas las reptiblicas centroamericanas, que est6,n tan 

§r6ximas unas de otras, estando un puerto k al^unas horas de 
istancia solamente de otro, habria alguna probabilidad de llevar k 
cabo este proyecto. Kstk muy lejos de ml el criticar k ninguna 
reptiblica con respecto k los metodos para el regimen de sus juntas 
de sanidad. Cada una ha hecho lo que ha podido. La mayor parte 
de ellas se halla en buen estado higi^nico, s61o*que me parece que 
estkn trabajando en distintas direcciones, sin esa uniformidad que 
seria muy de desear, y ahora deseo someter un documento relativo k 
este asunto. 

El Presidente. ^ Desea Vd. sustituir esto porlo que ha declarado 
en la tiltima sesion? j Desea Vd. modificar el acta en este sentido? 

Doctor Medina. Si, deseo retirar la proposici6n que hice y sus- 
tituirla por esta. 

El Presidente. Si no hay inconveniente, este documento serk 
sustituido por el que el Doctor Medina present© ayer y serk impreso 
como parte de los trabajos de ayer. Se insertard en lugar del otro. 

El Secretario (Doctor Ulloa) . Me alegro mucho de que mi estimado 
colega de Nicaragua, el Doctor Medina, haya puesto.las cosas en su 
lugar con respecto k las inftindadas observaciones que hizo en la 
tiltima sesion de esta Convenci6n, y que me causaron mala impresi6n 
por contradecir de una manera indirecta las declaraciones que hice 
con relaci6n k las condiciones de Costa Rica, k la cual tengo el honor 
de represent ar aquf, en lo concerniente k los reglamentos de higiene 
y cuarentena. 

La explicaci6n dada por el Doctor Medina me releva del enojoso 
deber de protestar en t^rminos vigorosos contra la injusticia hecha k 
Costa Rica en este asunto. En materia de higiene, no pretendemos 
estar k la misma altura de otros paises mks avanzados, pero, como 
dije en mi informe, ya hemos hecho trabajos eficaces en este respeto, 
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y esperamos seguir adelante, poco & poco, y conseguir mucho dentro 
de breve tiempo, porque queremos Uevar el mismo pasO; en todo lo 

Eosible, del progreso de la ciencia sanitaria, la cual podemos decir que 
a abolido la cuarentena en el sentido de la interpretaci6n ignorante. 
La America Central comprende cinco reptiblicas soberanas, tres de 
las cuales tienen representantes autorizados en esta conferencia, los 
cuales pueden hablar tinicamente por su respective pais. Como 
tengo conocimiento del mal efecto que algunas manifestaciones sobre 
nuestros paises ban producido entre gente que desgraciadamente 
sabe poco de nosotros, terminar6 haciendo las siguientes observar- 
ciones, cuya autenticidad puede ser comprobada por cualquiera que 
tenga algun conocimiento de mi naci6n. En Costa Rica se celebran 
las elecciones presidenciales cada cuatro afLos, y los distintos 
departamentos del Gobierno gozan de completa independencia. En 
asuntos de higiene, nunca hemos tenido en Costa Rica la acci6n 
coercitiva de la espada 6 de los procedimientos ilegales, y todos 
nuestros funcionarios de sanidad son hombres de la profesi6n que 
desempefiian sus deberes concienzudamente y cuyos mandatos se 
ponen en vigor debidamente por la policia de sanidad. 

Doctor Medina. Mucho me complacen las observaciones de mi 
amigo, y estoy en un todo de acuerdo con 61 en lo que ha dicho sobre 
el progreso de Costa Rica. Es un pais pequeflo, pero uno de los m&s 
progresivos de la Amfirica Central. Dice que estamos aqui para 
representar, cada uno, k un solo pals, y entiendo que nos sugiere 
que debemos limitarnos al Gobierno que representamos. Yo no lo 
veo de esta manera. No he venido aqui para hablar de Costa Rica, 
porque no tengo derecho k ello, sino porque, siendo miembros de xm 
congreso sanitario intemacional, en caso de que opinemos que una 
medida que se adoptara beneficiaria k toda aquella regi6n, tenemos 
perfecto derecho para proponerla. Si ha de ser aceptada 6 no es 
cuesti6n aparte. Mi proposici6n es que, de una manera ti otra, haga 
uso esta Conferencia de su valiosa innuencia para conseguir uniformi- 
dad de acci6n por parte de estas cinco pequeftas reptiblicas para que asf 
sus juntas de sanidad puedan obrar de acuerdo con el fin de que 
ninguna de ellas destruya 6 perjudique el bien aue un pais como Costa 
Rica est^ haciendo. Esta es la raz6n por (ju^ nice la proposici6n del 
otro dia. Por tiltimo, deseo manifestar mi conformidad con todo lo 
dicho por el Doctor Ulloa sobre el progreso de Costa Rica. 

Doctor Ulloa. Considero terminado el incidente, atin cuando 
disentimos un poco en los detalles. 

El Doctor Guiteras pidi6 que no se leyeran en su totalidad las 
observaciones de los derais oradores. 

La propuesta'fu6 aceptada. 

El oecretario reanudo y termin6 la lectura del acta. 

A propuesta, el acta fu6 aprobada conforme se ley6 y modified. 

El Presidente. Deseo leerles ahora una carta del Doctor Kennedy, 
uno de los delegados de los Estados Unidos. Es como sigue: 

Siento en al alma tener que ausentarme esta maflana. Tendr^ que estar dos dlas en Nueya 
York, y hacer algunos ex4menes en Des Moines el prdximo mi^rcoles. Ten^o los partes 
periodlsticos de las sesiones celebradas hasta ahora por nuestra Convencidn. Si Vd. 
tuviera la amabilidad de enviarme copias que contengan las tUtimas noticias, le agradeceila 
mucho. He gozado y sacado provecno de las sesiones & que he asistido, y mi dnioo deseo 
ee poder estar presente hasta la clausura de la Conferencia. 

Muy respetuosamente, J. A. F. Kennedy. 
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El Presidente. Ahora leerA el Secretario algunas cartas. 
El Secretario ley6 las siguientes: 

Dbpaktakento de Sakidad del DisTBrro de Ck>LnMBiA, 

Wdshingtan, D. G,, 11 de ochibre de 1905. 

Al Dr. Juan Ulloa, Secretario de la Conferencia Sanitaria Intemadonal. 

MuT SbSor Mio: Tengo el honor de acusar recibo de su ciuta del 10 del presente en la 
que me informa en la segunda aeaidn de la Conferencia Sanitaria Intemacional, se me han 
concedido los privilegios de la Oonvencidn. Deseo expresar mi aprecio por esta cortesfa, 
aaf oomo el sentimiento de no poder asistir 4 todas las sesiones de la Gonvencidn & causa de 
la cantidad del trabajo oficial que tengo. 

Muy reepetuosamente, ' William C. Woodward, M. D., 

Funcionario de Sanidad, 

Depabtambnto de Guebra, 
Ofigina del Cibujano General, 
Museo t Biblioteoa de Medioina del EjEiRcrro, 

Washington, D. C, 
Hon. Juan J. Ulloa, 

Secretario de la Conferencia Sanitaria Intemaeionalf 

Wdekingion, D. C, 

MuT SbSor Mio: Tengo el honor de acusar recibo de su carta del 10 del corriente, en la 
que me invita 6, asistir & las sesiones de la Convencidn y mfi concede los privilegios de la 
miama. ^e apresuro & expresarle la seguridad de mi alto aprecio por este honor y la acep- 
tacidn del mismo. 

De Vd. afectuosamente, James Carroix. 

El Presidente. Sefiores, dentro de pocos momentos serfi, necesario 
que partamos para la Casa Blanca con el fin de presentar nuestros 
respetos al Presidente de los Estados Unidos. Antes de marchamos 
deseo hacerles una breve alocuci6n sobre el interfis que el Presidente 
Hoosevelt ha demostrado siempre por la profesi6n m^dica y la higiene. 

Deseo asegurarles que se les darfi, en la Casa Blanca una recepci6n 
cordial, y que serais, indudablemente, felicitados con palabras de 
estimulo sobre los fines de esta Convenci6n. Ningtin otro Presidente 
de los Estados ha demostrado tan elocuente y frecuentemente un 
aprecio por la conducta y los trabajos del medico con respecto & su 
sagrada relaci6n con sus enfermos, por sus deberes civicos, y por sus 
labores como higienista. En el discurso que pronunci6 ante la Aso- 
ciaci6n de Cirujanos Militares de los Estaaos Unidos, ea la alocuci6n 
que dirigi6 al descubrirse el monumento del Dr. Benjamin Rush en 
Washington, en la que pronunci6 en la colocaci6n de la primera 

{>iedra de la Escuela 3l6dica Naval, y hace poco en la que hizo ante 
a Asociaci6n de Medicos de Long Island, sus palabras fueron de 
estimulo y sabiduria. Ha declarado que en la vida militar el cirujano 
Ueva consigo las penalidades del soldado y las responsabilidades de 
un administrador. Ha declarado aue el medico que se mantiene en 
las alturas de la profesi6n es consiaerado en cualquiera ciudad como 
uno de los factores mks importantes de la labor civica de la misma, y 
que ningfin medico puede ser bueno, 6 buen ciudadano, k menos que 
trabaje jpro bono publico^ y que los medicos deben poner su atenci6n 
personal en los deberes civicos, porque '*lo que concierne k todos con- 
cieme k nadie." *'Los asuntos de estado no deben dejarse enco- 
mendados k cualquiera, sino que individualmente el medico debe 
interesarse por ellos.^' 

Ha demostrado su manera de apreciar los sentimientos que para 
nosotros, los medicos 6 higienistas, son tan caros, diciendo que nues- 
tros trabajos son sumamente esenciales tanto para el bien del estado 
como para el individual. Para explicar esto demostr6 un grande 
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interns y confianza por los trabajos de los higienistas en la Zona del 
Canal de Panama, y ha tornado la iniciativa, cuyos buenos resultados 
son incaculables en la obra higi6nica que se ha comenzado y se est& 
llevando k cabo en Nueva Orleans contra la epidemia ae fiebre 
amarilla. 

Al expresar este aprecio de nuestro Presidente me hago eco de las 
declaraciones voluntarias que he oido en muchas partes v esi)ecial- 
mente en la reciente reuni6n de la Gran Sociedad M6dica Americana, 
celebrada en Portland, Oregon, se haclan con frecuencia comentarios 
de esta naturaleza motivados pufamente por la manera de apreciar 
la profesi6n m6dica los sentimientos y el apoyo de nuestro Presidente 
en los asuntos relativos k la salud publica 6 individual. 

A propuesta del Doctor Guiteras, se levant6 la sesi6n para con- 
tinuarse k las 2.30 de la tarde. 

sesi6n de la tarde. 

La sesion se declar6 abierta por el Presidente k las 2.30 de la tarde. 

Doctor GriTERAS. Senor Presidente, tengo el honor de presentar 

la siguiente resoluci6n relativa k la Farmacopea de los Estados 

Unidos: 

• 

Por cuanto la Junta de Fideicomisarios de la Convencidn de Farmac^uticos de los Estados 
Unidos, nombrada jpor la Asociacidn Farmac^utica Americana, acaba de publicar la edi- 
ci<5n deccnal de La Farmacopea de los Estados Unidos; y 

Por cuanto esta farmacopea revisada comprcndo muchas nuevas formulas de valor, 
tanto para uso terap^utico como para prevenir enfermedades epid^micas, y repi'esenta la 
mejor idea y labor de los peritos en estas materias: 

Por lo tanto se resuclve que una versidn castellana de esta farmacopea de los Estados* 
Unidos serf a dc gran provccho para las profesioncs m^dica y f armaceutica de cada una de las 
Repilblicas representadas en esta Convencidn; y adem&s, 

Se resudve, Que se someta dicha farmacopea & los respect ivos Gobiernos para que la 
comcnten en la prdxima Convencidn que se celebrarfi en M^jico, con el objeto de adoptar una 
farmacopea internacional para las Kepdblicas Americanas: y 

Se resnelve, ddemdSf Que se iiiegue i la Oficina Sanitaria Internacional que averigiie si se 
pueden sufragar los gastos de dicha traduccidn y la publicaci6n de una edicidn de 5,000 
ejemplares, del fondo provisto en el artfculo 7 de las resoluciones adoptadas por la Segunda 
Conferencia Internacional de las Repiiblicas Americanas, celebrada en M^jico en el inviemo 
de 1901-2: y 

Se resuelve, ademds, Que si resulta que los gastos de dicha traduccidn y publicacidn no 

{)ueden sufragarsc del fondo provisto en el mcncionado articulo 7, se remita el asunto & 
a Oficina de las Republicas Americanas con la suplica de que se haga dicha traduccidn y 
publicacidn en la citada oficina. 

El Presidente. Hab^is oido las resoluciones, las cuales serkn 
sometidas k la junta consultom. Entre tanto, Vds. recordaran que 
los privile2:ios de la Convenci6n fueron concedidos al Dr. H. C. Wood, 
de Filadelfia. Este senor se halla muy interesado en este asunto y ha 
sido invitado especialmente para que hable sobre 61. Su nombre 
goza de una reputaci6n nacional 6 internacional, y 61 ha estudiado 
muy atentainente las cuestiones de materia m^dica y fannacia; por 
lo tanto, con el permiso de Vds., tengo el honor de presentarles al Dr. 
H. C. Wood, de Filadelfia, que hablara sobre el asunto. 

Doctor Wood. A pesar del hecho de que casi todos los miembros 
de esta C()nvenci6n son medicos, dare comienzo k mis observaciones 
explicando lo que es la farmacopea. 

Jja farmacopea es una lista de medicinas con los ensayos para 
probar su pureza y los m^todos para hacer preparaciones con las 
sustancias quimicas crudas para el uso de los medicos. La farma- 
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copea tiene, sin embargo, otro objeto m&s amplio que la mera pr&ctica 
de la medicina, porque sobre ella est4n basadas muchas de fas leyes 
que rigen las costumbres de los distintos palses, y las llamadas leyes 
sobre alimentos puros y porque con f recuencia se sirven los tribunales 
de ella como norma legal. 

En casi todos los paises la farmacopea se deriva directamente del 
Gobierno. En los paises anglo sajones una necesidad ha producido 
con frecuencia medios populares para hacerla frente, fuera de la 
mspecci6n ^bernamental, 6 sin ella, como en Inglaterra, precisa- 
mente, donde todo el servicio de faros se halla en manos de los Iler- 
manos de la Trinidad y no bajo el dominio del Gobierno, porque fueron 
los comerciantes de Inglaterra los que originalmente establecieron 
los faros en su pais. 

Del mismo modo, en los Estados Unidos la farmacopea tu6 origi- 
nada por convenciones combinadas de la^ dos profesiones interesadas, 

asi ha continuado si6ndolo por mfi,s que los estatutos del Gobierno 
a han reconocido como la ley del pais. 

Antes de que exista la farmacopea en un pals, la pr&ctica de la 
niedicina en el mismo debe hallarse en un estado inks 6 menos ca6tico. 
La farmacia no tiene una norma oficial, asi es que si uno quiere por 
ejemplo una tintura especial la consigue en la botica de un lado de la 
calle distinta en fuerza k la que conseguiria en la farmacia del otro 
lado. Ahora, desde que la costumbre de viajar ha puesto k las 
naciones en comunicaci6n continua, la diferencia entre las varias 
farmacopeas ha llegado k ser grande en sus resultados pr^cticos. Por. 
esta raz6n se convoc6, k iniciativa del Gobierno Belga, la llamada 
Conferencia sobre los remedios fuertes 6 poderosos que se celebr6 en 
Bruselas, en la cual se adoptaron ciertas nonnas para la preparacion 
de dichos remedios. La Farmacopea de los Estados Unidos es la 
primera que estk de acuerdo con la norma internacional, y ha hecho, 
por lo tanto, un gran adelanto en la historia de la pr&ctica de la medi- 
cina del mundo. Por una casualidad ful presidente de la llamada 
Farmacopea de los Estados Unidos, y creo que por esta razon se me ha 
Uamado para hablar ante Vds. El movimiento para que se publique 
una edicion espanola de la Farmacopea de los Estados Unidos, no se 
origino de la Convencion Farmaceutica de 6stos. Mucho antes de que 
se publicara la Farmacopea, desde Cuba, primeramente, yo creo, 
pidieron una traduccion espanola de la obra, despu^s de Panama y 
por tiltimo de Filipinas. La necesidad de esta traaucci6n en las pose- 
siones americanas y los paises en donde se habla el espanol es, natural- 
mente, imperiosa, y cuando vemos el estado de las ReptSblicas Sur- 
Americanas en general resulta la no menos imperiosa necesidad de una 
norma comtin. Creo que M6jico es la tinica Reptiblica que tiene una 
farmacopea oficial. En Cuba se usan tres farmacopeas, la de los 
Estados Unidos, la espafiola y la francesa, y siempre existe una con- 
fusion perp6tua; supongo que el resultado de esta confusi6n hizo que 
los cubanos f ueran los primeros en pedir una traduccion de la Farma- 
copea de los Estados Unidos. 

En casi todos los paises espanoles se usa el c6dice francos. En 
Chile usan el alem4n. Actualmente no existe ninguna traducci6n 
castellana del c6dice francos, de modo que ninguno de los vastos terri- 
torios al sur de los Estados Unidos y M6jico tiene una farmacopea en 
el idioma del pueblo^ que sea reconocida por los gobiernos como una 
norma oficial. Si existe alguna verdad fundamental en la Doctrina de 



254 SEGUNDA CONFERENCIA SANITARIA INTERNACIONAL. 

Monroe es la de que los pueblos de Amfirica sean independientes, no 
solamente en lo politico, sino tambi6n en lo cientifico y profesional. 
En las condiciones actuales se ve que las Reptlblicas Sur-Americanas no 
lo son. Con respecto k este asunto copian sus instituciones 6 leyes de 
los palses extranjeros. Por ahora la Farmacopea de los Estados 
Unidos no es internacional, pero se espera que cuando se haga la tra- 
ducci6n espanola, y si se usa, como casi seguramente lo serfi,, extensa^ 
mente, tendr^mos una especie de Fartnacopea Americana 6 Pan- 
Americana, si asl quereis Uamarla. Esto puede suceder de varias 
maneras. Bien puede ocurrir que finalmente se nombre un cuerpo 
internacional para que prepare una nueva farmacopea basada en la 
m&s completa que exista en el mundo. Tambi6n puede suceder que la 
Uamada Convenci6n de la Farmacopea de los Estados Unidos sea modi- 
ficada en su naturaleza, de modo que se convierta en Pan-Americana 
mediante la admisi6n de delegados de todas partes de Sur-Am6rica. 
Nadie sabe cufi,l deestos dos modos serA el que se Ueve & cabo, porque 
6sta es s61o la iniciativa para un movimiento que & mi juicio es de la 
mayor importancia y que es estrictamente de la incumbencia de esta 
Convencion, y entonces, dentro de dos anos en la Convenci6n de 
M^jico, 6 de otra manera, podremos seguramente fundar una Farma- 
copea Pan- Americana. 

Doctor LiCEAGA. En M6jico hay una junta especial para la farma- 
copea, que estudia las distmtas farmacopeas y nace una publicaci6n 
especial, 6 bien adopta alguna particularmente y la traduce al caste- 
•llano con la aprobaci6n oncial de la naci6n. 

Doctor Wood. En mis observaciones generales hice excepci6n 
expresa de M6jico conociendo bien el hecho que el Doctor Lic^aga acaba 
de mencionar. 

Doctor Lic6aga. Es que no entendi bien lo que dijo el Doctor Wood 
en este respecto. 

Doctor Moore. En Chile han adoptado la Farmacopea alemana y la 
publicaci6n nacional es casi toda una copia de la alemana, traducida al 
castellano. . Estoy del todo conforme con la soluci6n propuesta por el 
Doctor Guiteras, y considero de importancia el que se adopte una 
farmacopea de car^cter internacional para las. Reptlblicas Americanas. 
SegiSn tengo entendido, la Farmacopea americana es mucho mejor que 
las otras que se usan en las Reptlblicas Hispano- Americanas. 

Doctor Ulloa. Como representante de Cfosta Rica, no tengo mucho 
que anadir k lo dicho por el Doctor Moore. Hago mlas sus palabras, 
con la excepci6n de que nosotros no tenemos, ni nunca hemos tenido, 
una farmacopea nacional. En Costa Rica son varias las farmacopeas 
que se hallan en uso. Hacemos uso principalmente de la Farmacopea 
de los Estados Unidos, porque la mayoria de los medicos de Costa Rica 
han estudiado en los Estados Unidos. Usamos 6sa y tambifin la 
alemana y la francesa. Convengo en todas las declaraciones hechas 
por los anteriores oradores, y con placer dar6 mi conformidad & la 
proposici6n hecha por el Doctor Guiteras. 

Doctor Barnet. Me hallo conforme con las manifestaciones 
hechas. El Gobierno de Cuba ha nombrado una comisi6n especial 
para la preparaci6n de una farmacopea nacional, pero que despu6s de 
celebrar varias reuniones encontro que el trabajo que tenia entre 
manos era harto dificil, y que tenia que tropezar con muchas difi- 
cultades, por lo que se decidi6, despu^s de consultarlo y discutirlo, que 
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lo mejor era adoptar la Farmacopea de los Estados Unidos, traducida, 
como es claro, al castellano. Habi6ndose acordado 6sto, se decidi6 
que el Doctor Guiteras, en nombre de Cuba, propusiera d. esta Confe- 
rencia la adopci6n de las resoluciones que ha presentado al efecto. 

El Presidente. {Desea algtin otro caballero hacer m&s observa- 
ciones sobre este tema? Si n6, estas resoluciones serfi.n devueltas por 
la junta consultora en una de las sesiones de la Convenci6n. Deseo 

{)reguntar al presidente de esa junta si tiene que someter algo de 
a misma. 

Doctor MoojiE. Pongo en conocimiento del Congreso que la junta 
consultora, despu6s de discutir el asunto, ha decidido recomendar la 
adopci6n de la Convenci6n de Paris de 1903, omitiendo, como es natu- 
ral, todos los artlculos que no son de aplicaci6n en America. Hay 
algunos articulos que se refieren al Mar Rojo y k otros asuntos, los 
cuales no son de importancia 6 interfes para este lado del Atl4ntico. 
Tambi6n se hizo una excepci6n al efecto de que no debfa permitirse & 
los pasajeros desembarcar despu6s de la llegada de un buque infect ado, 
sino que fueran puestos bajo observaci6n en alojamientos adecuados. 
Adem&s se han afkadido k esa convenci6n todos los articulos relativos 
4 la fiebre amarilla que han sido adoptados en la tiltima reuni6n de 
esta conferencia, y se propone que se lean uno por uno los articulos 
de la mencionada convenci6n, para la aprobaci6n de esta reuni6n. 

El Secretario. Se hard, una copia oficial, en pergamino, de esta 
convenci6n, para que est6 lista para ser firmada por los delegados. 

El Doctor Guiteras. Cada articulo debe ser aprobado antes de ser 
incluido. Por lo tanto debemos leerlos uno por uno. 

El Presidente. Tengo entendido aue hay aqui una versi6n inglesa 
y ptra castellana. Primero se leerA el articulo en ingl6s y despu6s en 
espafiql, de modo, que, cuando se lean todos y se aprueoen, estar&n 
listos para ser firmados mafiana. Cada articulo debe ser presentado & 
la Convenci6n para su voto, antes de que los delegados lo firmen. 
Euego al Doctor Guiteras que lea la versi6n inglesa y al Doctor Moore 
que lea la espaflola. 

El pre6mbulo se lev6 primero en ingles y despufe en espaiiol. 

El Presidente. El predmbulo, conforme se ha leido en inglfe y en 
espafiol, se halla ante la Convencion. j Se desean hacer observaciones 
sobre 61 ? Se ha indicado tambi^n, y con raz6n, que 6ste es el inf orme 
de una comisi6n que debia someterlo & la junta consultora, y 6sta, k 
su vez, k la Convenci6n. Como casi todos los miembros de la lunta 
consulatora han expresado la opini6n de que debe presentarse anora, 
me hago la suposici6n, k menos que alguien se exprese en con- 
trario, que es con el fin de se que presente como proveniente de la junta 
consultora para la consideraci6n de la Conferencia. Si algdn miem- 
bro de dicha junta, todos los cuales est&n aqui presentes, tiene al^na 
objeci6n contra esto, puede manifestarla anora. Dos son los miem- 
bros de la junta consultora que atin no han hablado, y fetos son los 
representantes del Ej6rcito y de la Armada de los Estados Unidos, el 
Comandante McCaw y el Doctor Gatewood. Quisiera que hablen 
antes que sigamos adelante. jEst&n estos dos caballeros conformes 
con el orden de procedimiento? 

Comandante McCaw. Estoy del todo conforme. 

Doctor Gatewood. Lo mismo yo. 

Doctor Geddings. Entre los nombres de los delegados de los Esta- 
dos Unidos aparece el del Dr. A. H. Doty, de Nueva York. Este 
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caballero fu6 debidamente invitado para aue representara & los Esta- 
dos Unidos en la presente ocasi6n, pero, aebido al exceso de trabaio 
en el puerto de Iseuva York, se ha visto privado de asistir. Por lo 
tanto nunca ha sido habilitado delndamente como delegado de los 
Estados Unidos, v pido, Seflor Presidente, que se borre el nombre del 
Doctor Doty de los registros de esta Convencion. 

La peticion f u6 apoyada. 

El Presidente. Antes de dar curso k esta petici6n, deseo mani- 
festar que el Doctor Doty ha demostrado gran interfe por esta Con- 
venci6n, v que ha aceptado la invitaci6n que se le ha hecho caso de 
serle posiole el asistir; que ha enviado muchos telegramas sobre ello, 
esperando que podria venir de un dia para otro, pero, encontrando 
que el trabajo que tiene en su estaci6n ae ciiarentena es excesivo, no 
ha podido hacerlo. Por lo que esta resoluci6n no debe considerarse 
como una censura contra el Doctor Doty. Con ei nn ae que esto* 
conste, pido que se tome esta acci6n. El Doctor Doty auiso expresar 
ante esta Convenci6n su grande sentimiento de no poaer estar pre- 
sente, por lo que he creido conveniente hacer esta explicaci6n (v6ase 
el Ap6ndice, pAg. 446) . 

La propuesta fu6 aprobada. 

Doctor Barnet. Esta Convenci6n debe ser firmada por los repre- 
sentantes del Gobierno de los Estados Unidos, asi como por los del 
Ej6rcito y los de la Armada. Considerando que los distintos Estados 
de la Uni6n Americana tienen reglamentos diferentes sobre estasmate- 
rias, seria interesante saber en qu6 situaci6n se encuentran dichos 
Estados, y qu6 actitud tomardn con respecto k este acuerdo. 

El Presidente. Esta es una cuesti6n muy interesante. i Se desean 
hacer m^s observaciones ? Si n6, s61o queda por resolverse la adopci6n 
del pre&mbulo. * " 

El pre&mbulo fu6 aceptado. 

El Doctor Guiteras di6 lectura al articulo 1 en ingl6s y el Doctor 
Moore al castellano. 

El Presidente. i Desea alguien hacer observaciones sobre el arti- 
culo 1 ? 

Doctor Guiteras. Deseo consultar el texto francos. Creo que se 
ha empleado una palabra equivocada en la traduccion espa&ola. 
La palabra francesa es equivalente k la inglesa '^confirmea.^' La 
traducci6n espaiiola no quiere decir lo mismo exactamente; es como 
sigue: "casos averiguados,'' que tiene un significado indefinido. La 
mejor traducci6n serla la palabra espanola equivalente k la inglesa 
'^confirmed.'' 

Doctor Moore. Se ha hecho la correcci6n insertando la palabra 
espaftola equivalente. 

El articulo 1 fu6 aprobado. 

Se di6 lectura al articulo 2. 

Doctor LAVORERfA. Propongo que los distintos p&rrafos de este 
articulo scan discutidos por separado, en vez de serlo todo el articulo 
k un tiempo. 

El Presidents. La indicaci6n es muy buena. 

Se ley6 el siguiente pfi,rrafo: 

Art. 2. Esta notificaoidn ir& acompaflada, 6 muy prontamente aeguida, de rosefias 
circunatanciadas sobrp : 
\^. Lugar en donde la enfermedad aparecid. 
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El Presidente. (Se desea hacer al^una obseiYaci6n sobre este 
p&rrafo? Si n6^ se discutir4 su aprobaci6ii. 
El p&rrafo precedente fu6 adoptado. 
Despute se iey6 el que sigue: 

2?. Fecha de su aparicidn, origen 7 forma. 

El Presidente. Hab^is oido la lectura del 2^ p&rrafo; deseals 
hacer alguna observacidn? 

Doctor GuiTERAS. Se presenta la cuesti6n de la dificultad que 
hay algunas veces de descubrir el origen de la enfermedad. Asl es 

aue se sugiere que no se puede cumplir siempre con el requisito de 
ar el origen de la enfermedad. Contestamos & ello diciendo que si 
no se conoce el origen de la enfermedad, naturalmente no se puede 
precisar cudl es. 

"jste p&rrafo hi6 aprobado. 

continuaci6n ley6se el siguiente: 

3^. Ntimero de casos comprobados y de defunciones. 

Este p&rrafo fu6 aprobado. 
Luego se di6 lectura al siguiente: 

4^. Para k, peste: la existencia entre las ratas y ratones, de la peste 6 de una mortandad 
insdlita; para la fiebre amarilla, la existencia del Siegomyia FasdaJta. 

Este p&rrafo qued6 aprobado. 
Despufo se ley 6 el siguiente: 

5**. Las medidas tomadas inmediatamente despu^ de la primera aparicidn. 

El Presidente. Espero que los miembros que hablan el ingles 

gongan esj)ecial atenci6n k la traducci6n inglesa, porque, como el 
doctor Guiteras dice, ha sido hecha apuradamente y puede tener 
errores. El Doctor Guiteras me rog6 que hiciera esta declaraci6n. 

El p&rrafo precedente qued6 aprobado. 

El rREsroENTE. Creo que ahora debemos aprobar el artlculo 2 por 
entero, pues atin cuando ha sido leido por pirrafos, ahora debemos 
discutir la aprobaci6n del mismo en su totalidad. Se desea que la 
lectura de los siguientes articulos se haga por p&rraf os } 

El Doctor Guiteras. Ya se ha hecho esa petici6n. 

Se di6 lectura al siguiente: 

Abticuio 3. La notificacidn y las resefias previstas en los articulos 1 y 2 ser&n dirigidaa 
& Ice agentes diplom&ticos 6 consulares en la capital del pais contaminado. 

El Presidente. Esta es una cuesti6n muy importante. Entiendo 

Jue nada haj en esto aue impida, por ejemplo, al Presidente de la 
unta Superior de Saniaad de M6xico para que telegraffe al Cirujano 
General ael Servicio de Sanidad Ptibhca y Hospitales Maritimos de 
.los Estados Unidos. 

Doctor GmrERAS. Creo que nada hay que lo prohiba, pero tampoco 
hay nada que le obligue k hacerlo. 

Dr. H. L. E. Johnson. jNo se podria refomar este artlculo de 
manera que la notificaci6n sea enviada al Servicio de Sanidad PtibUca 
y Hospitales Maritimos de los Estados Unidos en yez del Departa- 
mento de Estado de los mismosi 

El Presidente. La obtendrlamos por medio del Departamento de- 
Estado^ y nada hay que impida que se envle directamente al Servicio. 
Por ejemplo, yo telegrafio con nrecuencia al Presidente de la Jimta 

1112a— 06 17 
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Superior de Sanidad de Cuba y tambifin al Presidente Lic^aga, y 
ambos hacen lo mismo conmigo. 

Doctor Barnet. Pido que se inserte un jpfirrafo en ese articulo 
que comprenda la declaraci6n que acaba de hacerse. 

Doctor Gatewood. Propongo que la modificaci6n proyectada 
est6 concebida en los siguientes t6rniinos: 

Abticulo 3. La notificacidn j las resefias previstas en los ai*tfculo8 1 y 2 ser&n dirigidas k 
los agentes diplom&ticos 6 consulares en la capital del pais contaminado. EntencUindose 
que esto no es dbice para que los funcionarios de sanidad pflblica de los diveraos paises 
puedan comunicarse airectamente. 

Hago est a proposici6n con el fin de evitar las objeciones que se 
hacen en contra de la lentitud con que las inf ormaciones pasan por las 
vias diplom&ticas. 

El Presidente. Hab6is oido el pArrafo confonne est& reformado. 
jSe desea hacer mks observaciones? 

El p&rrafo fu6 aprobado con la modificaci6n propuesta. 

Despu6s se ley6 el pfi,rraf o que sigue : 

A los paises que no tengan representacidn diplomi,tica 6 consular en el pais contami- 
nado, les ser&n transmitidas directunente p6r tel^grafo. 

jste pfi,rrafo fu6 aprobado. 
continuaci6n se di6 lectura al articulo 4 : 

AnTfcuix) 4. La notificacidn j las resefias previstas en los artfculos 1 y 2 ser&n se^idas 
de comunicaciones ulteriores, dadas de un modo regular, con el fin de tener & los Oobiemos 
al corriente del curso de la epidemia,. 

Estas comunicaciones, que se har&n por lo menos una vez & la semana y que ser&n tan 
completas como sea posible, indicar&n m&s particularmente las precauciones toniadas 
con el fin de combatir la propagacidn de la eniermedad. Deben precisar (1) las medidas 
profil&cticas tomadas con respecto & la inspeccidn sanitaria 6 la visita m^dica, al aisla- 
miento y & la desinfeccidn y (2) las medidas tomadas al salir los bu<jues para impedir la 
exportacidn del mal, y especialmente, en el caso previsto en la fraccidn 4* del articulo 2 
arriba mencionado, las medidas tomadas contra las ratas y los mosquitos. 

El Presidente. j Doctor Guiteras, quiere Vd. hacer el favor de 
decimos si hemos Uegado al fin del articulo 4 1 

Doctor Guiteras. SI; se ha leido todo el articulo 4. 

El Presidente. El articulo 4 ha sido leido & la Convenci6n, en 
ingles y en espaflol, confonne ha sido reformado. Debemos resolver 
pues la aprobaci6n del mismo en su totalidad. 

El articulo fu6 aprobado. 

El Doctor Moore dijo que no habia nada especial en los diversos 
p&rrafos de cada articulo. Que creia que cada articulo debia leerse 
en su totalidad y despu^s discutirse todo 61 de una vez. 

Despu6s se ley6 el siguiente articulo: 

Abticulo 5. El pronto y sincere cumplimiento de las disposiciones que preceden es de 
importancia primordial. Las notificaciones no tienen valor real sino cuando cadaGobiemo 
es prevenido el mismo, & tiempo, de los cases de pdste, cdlera 6 fiebre amarilla, 6 de los 
duaosos, sobrevenidos en su t^rritorio. Nunca se recomendar& demasiado & los gobiemos 
que hagan obligatoria la declaracidn de los casos de peste, cdlera y fiebre amarma y que 
aen aviso de toda mortandad insdlita comprobada de ratas 6 ratones, particularmente en 
los puertos.J 

Doctor Gatewood. Seflor Presidente, me parece que la palabra 
*'sincero'' debe ser sustituida por ^^ franca/' y *' cumplimiento" por 
"consumaci6n." 

Dr. H. L. E. Johnson. jNo seria mejor dejar las palabras que se 
han acordado? iC6mo estd esa parte? 

Doctor Guiteras. Dice, *'el pronto y sincero cumplimiento." 
Esto es mejor que *'consumaci6n, ' no cabe la menor duda. 



SEGUNDA CONFERENCIA SANITARIA INTERN ACTON AL. 259 

Doctor Gatewood. *'E1 pronto y fiel cumplimiento/' 

Doctor GuiTERAS. Si, *' pronto y fiel.'' 

El Presidente. jEstd, esto de acuerdo con el original? 

Doctor GuiTERAS, El original dice: *'E1 rdpido y nel cumplimiento 
de las disposiciones que preceden es de importancia primordial/' 
Despufo dice ^*casos dudosos sobrevenidos en su territono/' 

El Presidente. ^*^.Casos dudosos?'' 

Doctor GuiTERAS. Si, ^*casos dudosos." 

Doctor Gatewood. La palabra *'sospechosos" seria mejor que 
"dudosos." 

Doctor GuiTERAS. Si. lo es. 

Doctor Gatewood. Quisiera saber qu6 valor tiene la palabra 
**ins61ito" con respecto k mortandad. j No seria mejor la palabra 
"anormal?" 

Doctor GuiTERAS. Muy bien. Sustituyendo esas palabras, el artl- 
culo dice: 

£1 pronto y fiel cumplimiento de las disposiciones que preceden es de importancia pri- 
mordial. Las notificaciones no tienen valor real sino cuando se previene cadk Grobiemo, & 
tiempo, de los casos de peste, c<51era y fiebre amarilla, 6 de los sospechosos, sobrevenidos en 
su territorio. Nunca se recomendajn& demasiado & los Oobiemos que hagan obligatoria la 
declaracidn de los casos de peste, c<5Iera y fiebre amarilla, y aue den aviso de toda mortandad 
anormal comprobada de ratas 6 ratones, especialmente en los puertos. 

El Presidente. jEs ese todo un articulo, 6 s61o un p&rrafo? 

Doctor GuiTERAS. Es todo el articulo 6. Deseo hablar sobre este 
articulo, Seflor Presidente, tinicamente con respecto k la traducci6n 
espafiola. 

Aqui el Doctor Guiteras habl6 en espafLol. 

Doctor GuiTERAS. Eso es todo, Sefior Presidente, s61o quise men- 
cionar las correcciones verbales. 

El Doctor Moore ley6 el articulo 5 en espafiol conforme qued6 
correrido. 

El Presidente. Hab^is oido el articulo 5. La cuesti6n est A ahora 
en discutir su adopci6n. 

El articulo 5 fu6 aprobado. 

El Presidente. Antes de seguir adelante, deseo preguntar al 
Doctor Guiteras c6mo se ha de firmar la convenci6n, en pergamino 6 
en una galerada, 6 en una copia mecanografiada. Porque si na de ser 
en pergamino 6 en impreso, tendr^mos que tomar medidas especiales 
para que se haga cuanto antes. Se emplearia algtin tiempo en pre- 
parar la copia en pergamino 6 impresa, por lo que seria conveniente 
que & medida que terminemos cada una de estas hojas, las vayamos 
entregando al representante oficial de la Oficina de las Reptiblicas 
Americanas para que sean transcritas en ella y de este modo estarto 
listas para maflana. Supongo que todos los delegados querrAn firmar 
dicha convenci6n antes ae marcharse, y seria muy diflcil preparar la 
copia para mafiana por la tarde. 

Doctor GuiTERAS. He propuesto que tuvi^ramos aqui dos personas 
que escribieran estos articulos k medida que se aprueban, una que 
escribiera en inglfe y otra en espafiol, pero me parece que la indicaci6n 
de Vd. debe ser aceptada, y que las hojas se vayan entregando & 
medida que se aprueban. 

El Presidente. ^Desea la Convenci6n que se escriban los articulos 
en pergamino ? 
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Doctor GuiTERAS. Creo que n6. Desde luego que si pudiera 
hacerse en pergamino seria mejor, pero supongo que esto no es fao- 
tible. 

El Presidente. Podria serlo. 

En esta parte los Doctores Ulloa y Lic^aga hicieron uso de la 
palabra. 

El Presidente. Si Vds. no tienen inconveniente, las hojas en 
espafiol y en ingl6s que se hayan terminado serfi,n entregadas al 
Oncial Mayor de la Oncina de las Reptiblicas Americanas para que 
sean transcritas en pergamino. Creo que hay algunas hojas temii- 
nadas. 

Doctor GuiTERAS. Si, sefLor. 

El Presidente. (Despu^s de una conversaci6n en privado que 
sostuvieron los delegados). Ruego al Doctor Guiteras que haga 
alguna indicaci6n sobre la parte preliminar de este documento, porque 
se entregarfi, ahora al escribiente para que la copie. Creo que esto 
est& muy claro ahora. S61o queda por decidirse si se ha de hacer este 
documento en pergamino 6 en copias mecanografiadas. 

En esta parte los delegados sostuvieron una conversaci6n en 
privado. 

El Presidente. Vds. comprenden el objeto, y no serfi, necesario 
ponerlo k votaci6n. A menos que haya algdn inconveniente, el pro- 
cedimiento serfi, que la primera parte del documento presentado por 
la comisi6n redactada ae manera satisfactoria para 6sta y en forma 
adecuada para ser copiada por el escribiente, serfi, mecanografiada en 
buen papel grueso, hacifinaose una copia en ingl6s y otra en caste- 
Uano. Tambi6n se acompaftarA & dicho documento un certificado 
sobre la exactitud de las traducciones. 

Ahora se dar& lectura al articulo 6. 

Este articulo fu6 leido en inglfe por el Doctor Guiteras y en caste- 
llano por el Doctor Moore. 

Art! CULO 6. Se eiitender& que los pal ses vecinos se reservan el derecho de hacer aneglos 
especiales con el fin de organizar un servicio de observaciones directas entre los jefes de las 
acuninistraciones de las fronteras. 

El Doctor Lavoreria hizo uso de la palabra. 

Este articulo fu6 aprobado. 

Doctor Guiteras. Ahora Uegamos k la secci6n segunda. Su titulo 
es: ''Condiciones que permiten considerar xma circunscripci6n terri- 
torial como contaminaaa 6 como que ha vuelto k quedar sana." Esto 
no significa nada. 

Se sostuvo una discusi6n en privado entre los miembros. 

Doctor Guiteras. Hemos modificado este titulo de manera que se 
lea como sigue: ^'Condiciones que permiten que un territorio aeter- 
minado se considere como contaminado, 6 como Ubre ya de la 
enfirmedad. 

Asrf OULO 7. La notificacidn de un primer caso de peste, cdlera 6 fiebre amarilla no imptODe, 
contra la circunscri^cidn territorial donde ha ocurriao, la aplicaci<5n de las medidas previstas 
en el capftulo que sigue. 

El Presidente. Alii se usa la palabra ''capltulo," y es la primera 
vez que la oigo. 
Doctor Gatewood. Esta es la secci6n segunda del capitulo primero. 
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Doctor GuiTERAS. Eso es. Volverfi 4 leer este artlculo hasta el 
final: 

ARTicuLO 7. La notificacion de un primer caso de peste, c<51era 6 fiebre amarilla no impone, 
contra la circunscripcidn territorial donde ha ocurrido, la aplicacidn de las medidas pre- 
vistas en el capftulo que sigu«. 

Pero al ocuirir muchos cases de peste 6 fiebro amarilla, no importados, 6 cuando los caaos 
de c<51era constituyon un foco, la circunscripcidn se doclarar6 contaminada. 

Doctor GuiTERAS. Deseo hacer uso de la palabra. Solamente 
quiero hacer notar aue estamos decidiendo si un solo caso de fiebre 
amarilla no importaao es suficiente para declarar una circunscripci6n 
contaminada. Siento decir que no tengo una opini6n positiva sobre 
el particular, pero quisiera que la Conferencia estudie el asunto y 
decida con precisi6n lo que sea exacto. Se dice que es preciso que 
ocurran vanos casos de peste antes de que se declare un sitio contami- 
nado. Se dice que los casos de c61era aeben serbastantes para cons- 
tituir un f oco antes de que se declare un lugar infectado. Vamos 4 
decidir si un caso de fiebre amarilla es bastante para que el lugar en 
donde ha ocurrido sea declarado contaminado. Ciertamente que, si 
la modema teoria de la transmisi6n de la fiebre amarilla se entendiera 
generalmente, y todos estuvieran conformes en Uevar 4 efecto las 
medidas contra la propagaci6n de la misma, me opondrfa 4 que se 
declare un sitio infectado porque en 61 ocurri6 un solo caso no impor- 
tado; pero como en algunas partes se duda mucho de la aplicaci6n 
de la moderna teoria mencionada, me inclino m4s bien 4 apoyar la 
adopci6n de esa medida, que un solo caso de fiebre amarilla es bas- 
tante para declarar un sitio como contaminado. Quisiera oir la 
opini6n del Doctor Lic^a^a sobre el particular. 

El Doctor Lic6aga mamfest6 que se hallaba en favor del artlculo en 
cuesti6n, tal como est4 en la Convencion, porque tiene la plena con- 
vicci6n de la exactitud de la doctrina de la infecci6n de la fiebre 
amarilla por medio del mosquito, y cree que un solo caso de fiebre 
amarilla es suficiente para mfectar bastantes mosquitos que pro- 
duzcan un buen ntimero de casos de la enfermedad. El opinaba que. 
estando nosotros interesados en la extinci6n de la fiebre amarilla en el 
continente americano, este artlculo debla dejarse tal como est4. 

El Presidente. Creo que no se menciona, 6 atin no se ha men- 
cionado, la extensi6n del area, por lo que se debe aclarar este punto, y 
creo que lo mejor seria leer lo que viene m4s adelante relative 4 la 
extensi6n del area contaminada, y despufis volver . 4 discutir esta 
cuesti6n y ponerla 4 votaci6n. 

Doctor GuiTERAS. Aqui dice *'circunscripci6n territorial,'^ es decir, 
cualquier 4rea territorial. 

El Presidente. ^Sifi^iifica eso una casa, una manzana 6 un acre? 

Doctor GuiTERAS. El siguiente artlculo lo define. Voy 4 leerlo. 

El Presidente. Lea lo que dice el siguiente artlculo. 

Doctor GuiTERAS. Dice: 

Se entiendo por la palabra "circunscripcidn" una parte del territorio bien dctorminada en 
las reseflas que se acompafien 6 sigan k la notificacidn, asi: Una provincia, un "gobiemo/' 
un distrito, un departamento, un cantdn, una isla, una coinuna, una ciudad, un barrio de una 
ciudad, una aldea, un puerto, un polder, una aglomeracidn, etc., cualesquiera que sean la 
extension y la poblacidn de esas porciones de territorio. 

El Presidente. Es evidente, pues, de esa clausula que la exten- 
8i6n de la circunscripci6n contaminada debe ser indicada pronta- 
mente. jHa terminado Vd. la lectura de ese artlculo? 
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Doctor GuiTERAS. Hemos discutido la cuesti6n de si un caso de 
fiebre aniaiilla es suiiciente para declarar una circunscripci6n conta- 
niinada, y los delegados que hablan el espaiiol parecen ser de la opi- 
ni6ii de que un caso es suficiente para que se declare un sitio infectaao. 

VA Presidente. Creo que los delegados que hablan el inglfe esta- 
rto de acuerdo. 

Doctor GuiTERAS. Entonces el articulo 7 queda confomie est&. 

Diose lectura de nuevo al articulo 7, como sigue: 

Articulo 7. La nolificaci(5n de un primer caso de peste, cdlcra 6 fiebre amarilla no 
iinpone, contra la circunscripcidn territorial donde ha ocurrido, la aplicacidn de las medidas 
provistos en el articulo que sigue. 

Pero al ocurrir muclios casos de peste 6 fiebre amarilla, no importados, 6 cuando los casos 
de c<5lera constitU3'en un foco, la circunscripcidn se declara contaminada. 

El Presidente. Ahora se pone k votaci6n la adopci6n de este 
articulo. 

Discutiose la cuestion y el articulo f"u6 aprobado. 
Doctor GuiTERAS. Ahora sigue el articulo 8. 

Articulo 8. Pai*a liniitar las medidas d las regiones atacadas solamente, los Grobiemos 
no deben aplicarlas mas que d las procedencias de las circunscripciones contaminadas. 

"8e entiende por 'circunscripcidn' una parte del territorio bien determinada en las 
reseiias que acompailen d sigan d la notificacidn, asl: -una provincia, un *gobiemo,' un 
disirito, un depart araenlo, un cantdn, una isla, una comuna, una ciudad, un barrio de una 
ciudad, una aldea, un puerto, un polder, una af^lomeracidn, etc., cualesquiera que sean la 
extensidn y la poblacidn de esas porciones de territorio." 

Pero esta restriction limitada d la circunscripcidn contaminada no debe ser accptada, 
sino con la condicidn formal do que el Gobierno del pals contaminado, tome las medidas 
nec^sarias: Primero. para impedir, d menos de desinieccidn previa, la exportacidn de los 
objetos d que se rcfieren los incisos 1 y 2 del articulo 12, procedentes de la circun-scripcidn 
contaminada. 

Doctor Ulloa. jC6mo estd eso? 

Doctor GuiTERAS. ^C6mo se pueden impedir los articulos pro- 
cedentes por medio de la desinfeccion ^ 

Doctor Ulloa. Eso quiere decir que se impida la exportaci6n de 
los aiticulosde la circunscripcion contaminada. Lo mejor es cam- 
biar la palabra inglesa ** articles'' por ^'objects.*' 

Doctor GuiTERAS. jSe impide la procedencia mediante la desinfec- 
cion? N6. Dice el texto, '^impeair la procedencia de la circuns- 
cripcion mediante la desinfeccion." Esto no es exacto, por mas 
(^ue esta asi en el texto francos tambi^n. Est^ dice, **prevenir la 
importacion de articulos por medio de la desinfecci6n preliminar de 
los mismos." Esto 6s muy extrafio. Evidentemente nay un error. 

Los delegados sostuvieron una discusi6n privada. 

Doctor GuiTERAS. Hemos modificado este pdrrafo de manera que 
se lea como sigue: 

Pero eata restriccidn, limitada d la circunscripcidn contaminada, no debe ser aceptada 
sino con la condicidn fonual de que el Gobierno del pals contaminado tome las medidas 
necesarias, primero para impedir, d menos que se hayan desinfectado, previamente, la 
exportacidn de los objetos mencionados en los incfsos 1 y 2 del articulo 12, procedentes 
de la circunscripcidn contaminada. 

Y mas adelante: 

Y segundo, para combatir la propa^acidn de la epidemia, y con la condicidn de que no 
haya duda que las autoridades sanit arias ban cumplido lielmente con el articulo 1 de 
esta Convencidn. 

Cuando una circunscripcidn est^? contaminada, no sc tomard medida restrictiva alguna 
contra las procedencias de esa circunscripcidn, si dichas procedencias la ban dejado cinco 
dlas, por lo menos, antes del principio de la epidemia. 
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Se volvi6 k leer el artlculo 8 desde el principio hasta el fin. El 
Doctor Guiteras lo ley6 en ingles y el Doctor Moore en espanol. 

El Presidente. Habeis oido la lectura de ese articulo. {Est&n 
Vds. dispuestos para discutirlo? 

El articulo fu6 aprobado despu^s de la debida discusi6n. 

Doctor Geddings. Pido la palabra. 

El Presidente. FA Doctor Geddings tiene la palabra. 
• Doctor Geddings. Senor Presidente, senores, es un hecho evi- 
dente el de que, debido 6, la prisa en que este proyecto de convenci6n 
ha sido preparado, hay verdadera necesidad de ecfitarlo en forma para 
perfeccionarlo, y estamos sacrificando todo el tiempo de esta confe- 
rencia para hacer las correcciones que la coinisi6n deoerfa hacer. Por 
lo tanto, tengo el honor de proponer que se suspenda la sesi6n y que 
el texto de esta convencion sea devuleto 4 dicha comisi6n para que 
la revise esta noche y la presente en fomia corregida en la sesi6n 
de mafiana. 

Y pido tambi6n, senor Presidente, que se aiiada el nombre del 
Doctor Moore, el dele^ado de Chile, k esa comisi6n para el obieto que 
acabo de mencionar, si es que 61 no tiene inconveniente y ello le place. 

El Doctor Moore dio su consentimiento. 

El Presidente. jSe desea hacer algunas observaciones sobre la 
propuesta del Doctor Geddings? Si no, la dar6 curso. 

Despu6s de la discusi6n debida, la propuesta fu6 aprobada. 

Por lo que la Convenci6n suspendi6 la sesi6n k las 5.25 p. m. para 
volverse k reunir mafiana, 13 de octubre, k las 9.30 a. m. 



CTJARTO Df A— VI]gRNES, 13 DE OCTTJBRE. 

Sesidn de la manana. 

El Presidente, Cirujano General Wyman, declard abierta la sesi6ii 
& las 10 : 30 de la mafiana. 

El acta de la sesi6ii anterior, del 12 de octubre, fu6 lelda por el 
secretario, y qued6 aprobada sin modificaciones. 

El Peesidente. Ruego al presidente de la junta consultora que lea 
el informe que tenga preparado. 

Se ley6 el siguiente : 

La junta recomienda que los vice-presidentes de la tdtima convencidn sigan si^ndolo en 
^a, ezcepto en los casos en que los representantes sean otros, en los cuales loa nuevos dele- 
gados sustituir&n & los anteriores. 

En los casos de las reptiblicas que estuvieron representadas en la tiltima conferencia y 
no lo est^ en la presente, no se nombrar^ vicepresidente^. 

La junta recomienda adem&s que los respectivos delegados de los pafses que est&n 
representados en esta convencidn por la pnmera vez, sean nombrados vicepresidentes 
tambi^n. 

2. Que continue fundonando la Oficina Sanitaria Tntemacional conforme quedd con- 
stitiiida en la tiltima conferencia. 

3. Que las resoluciones presentadas por el Doctor Guiteras relativas & la impresion de 
5,000 copias de la Farmacopea de los Estados Unidos, sean recomendadas para su 
aprobacidn. 

Doctor GuiTEEAS. La comisi6n redactora estfi, dispuesta & informar 
sobre la convenci6n provectada. 

Doctor Barnett. rido que el informe sea aprobado. 

Esta propuesta fu6 apoyada. . 

El Presidente. ^Hay objeciones contra esta propuesta? Si n6, 
la dar6 curso. 

Doctor Guiteras. Pido la palabra. 

El Presidente. El Doctor Guiteras tiene la palabra. 

Doctor Guiteras. Deseo someter algunas resoluciones ^ la con- 
sideraci6n de la conferencia. 

Por cuanto que la Reptiblica de Mexico y la Zona del Canal de Panama, mediante la 
aplicacidn de la doctrina del mosquito al saneamiento publico, estia aproximdndoee 
r&pidamente 6. la consecucidn del exterminio final de la fiebre amanlla; 

ror cuanto que la Kepdblica de Cuba, mediante la aplicacidn de los mismos m^todoe, ha 
conservado su territorio libre de dicha fiebre; 

Por cuanto que la falta de preparacidn para la aplicacidn perfecta de estos m^todos ha 
sido la causa de la propagacidn de la fiebre en varies territorios; y 

Por cuanto que gracias 4 la aplicacidn de los mismos m^todos en la ciudad de NueVa 
Orleans se ha combatido y se estd, reduciendo gradualmente la epidemia de fiebre amarilla, 
Que desgraciadamente las autoridades permitieron que tomara pie firme en ella, la mayor 
oe las poblaciones propensas que hasta ahora se ban expuesto & esta fiebre; por lo tanto, 

Se resudve: 1. Que esta conferencia considera que estos resultados son m^ pruebas que 
confirman la exactitud de la doctrina de que la fiebre amarilla se trasmite solamente per 
la picadura de im mosquito infectado; 

2. Que la conferencia es de opinion que sobre la base de esta doctrina puede estableoersB 
f&cilmente un plan eficaz de defensa contra la propagacidn de la fiebre amarilla al comienzo 
de una epidemia; 
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3. Que el ^xito de este plan depende de la perfecta comprensidn^ por parte del pueblo, 
de la doctrina citada, y del apoyo ^ue presten notificando pronta y francamente los primeros 
casos que ocurran, ak como los sospechosos, y atendi^ndolos debidamente; 

4. Que las autoridades que no din aviso inmediato de los casos de fiebre amarilla, son 
merecedoras de las censuras de esta conferencia; 

5. Que esta conferencia d^ la enhorabuena & las Repdblicas de Mexico y Cuba y 6 la 
Zona del Canal de Panama por los ^xitos obtenidos, asi como tambi^n al Servicio de Sanidad 
PtlbUca y Hospitales Marftimos de los Estados Unidos por el brillante trabajo realizado 
en Nueva Orleans; 

Se resuelve ademfidSf que esta conferencia opina que las cuarentenas marftimas y la 
direccidn de las campafias contra toda clase de epidemias que amenacen extenderse 6. los 
estados y paises vecinos, sean encomendadas 6 las autoridades nacionales de sanidad. 

El Pres dente. Estas resoluciones serdn sometidas k la junta 
consultora. Se desea someter alguna otra propuesta k la considera- 
ci6n de la Conferencia antes de que continuemos la discusi6n de los 
articulos de la proyectada convenci6n que estabamos considerando 
al suspender la sesi6n de ayerl 

De ser asi seguir6mos leyendo los articulos de la Convenci6n de 
Paris, que espero serfi, firmada por todos. Creo que seria couveniente 
empezar con el artlculo siguiente al tiltimo que adoptamos, y el pro- 
cedimiento ser& el mismo que antes, ley6ndose los articulos en ingl6s 
y en espaiiol. 

Doctor GuiTERAS. Pido que asi se ordene. 

El Presidente. Entonces, si todos estdn dispuestos, se leerfi, el 
articulo 9. 

Se di6, pues, lectura al siguiente: 

Artioulo 9. Para que una circunscripcidn deje de ser considerada como contaminada, 
es preciso la comprobaci<5n oficial: 1°, De que no ha habido ni defunciones ni casos nuevos 
de peste 6 cdlera durante los cinco dlas siguientes al aislamiento, muerte 6 curacidn del 
(iltimo pestoso 6 coldrico. En caso de fiebre amarilla el perfodo ser6 de dieciocho dlas, 
entendi^ndose que cada Gobierno se reserra el derecho de prolongar este perfodo. 

Doctor GuiTERAS. AquI hay una nota que define la palabra ^'aisla- 
miento." Dice asi: 

Nota. — La palabra ''aislamiento" significa aislamiento del enfermo, y de las personas 
que lo cuidan constantemente, y prohibicidn de visitas de otras personas, excepto el m6dico. 

Sefior Presidente, suponeo que si tengo algunas observaciones que 
hacer, las puedo exponer anora. 

El Presidente. Si, seiior. 

Doctor GuiTERAS. Deseo hacer constar que hemos evitado afiadir 
nada que no est6 en la Convencion de Paris, excepto lo relativo k la 
fiebre amarilla, lo cual es de la incumbencia exclusiva del continente 
americano. Pero en este caso tenemos algo que decir con respecto 
& las tiltimas palabras de la nota. Estas palabras son ^* excepto el 
in6dico.*' La definici6n dada en la nota de la Convenci6n de Paris 
prohibe, realmente, ique el medico visite al enfermo, por que dice: 
el aislamiento del enfermo y de las personas que lo cuiaan cons- 
tantemente y prohibici6n de visitas de otras personas. '' Esto 
incluye hasta el medico, por lo que hemos afiadido las palabras 
"excepto el m6dico." 

Dice ademfi^s el articulo 9: 

2°. Que todas las medidas de desinfeccidn so ban aplicado ; si se trata de los casos de peste, 
que se ban ejecutado las medidas contra las ratas, y en los casos de fiebre amarilla que 
se ban puesto en pr&ctica las medidas contra los mosquitos. 

El Presidente. Aver acordamos que se afiadiera algo mds k la 
definici6n de la palabra "aislamiento/' lo cual no se incluy6 en la 
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copia inglesa por una inadvertencia, por lo que deseo que^seaiiada 
ahora. Se refiere especialmente k la fiebre amarilla. Esta es la 
adicion propuesta: 

En los casos de fiebre amarilla se entiende por " aislaniiento " la LDcomunicacidn del 
enfermo en una habitacidn resguardada de tal manera que inipida el acceso & los mosquitos. 

Esta adici6n se leyo en la copia espaiiola, y nos olvidaraos aj'^er 
de insertarla en la copia inglesa. 

El Presidente. Habeis oldo la lectura de esta adicion. Hay 
alguna obieci6n contra ella? 

Doctor tlLLOA. No estoy del todo conforme con este articulo 
segun se ha leido; y al efecto propongo que con relaci6n k la peste 
biiDonica se deje este articulo tal como estd en el original francos, 
tal como fu6 aprobado por el Congreso liigi^nico de Paris. Soy de 
la opini6n que se debe excluir al medico de esas visitas porque tanto 
como cualquiera otro puede llevar la infecci6n. 

El Presidente. Apoya alguien la propuesta del Doctor Ulloa? 

Doctor GuiTERAs. La apoyar6 para los fines de la discusi6n. 

AquI hicieron uso de la palabra los Doctores Guiteras y Lic^aga. 

El Presidente. El Doctor Ulloa interpretarfi, las observaciones 
del Doctor Lic6aga al ingl6s. 

Las observaciones del Doctor Liceaga fueron interpretadas al 
inrf^s por el Doctor Ulloa. 

Doctor Ulloa. El Doctor Lic6aga ha dicho haciendo referencia 
4 mi propuesta, que cuando un m6aico va ^ visitar un caso de peste, 
toma, como es natural, todas las precauciones necesarias para la 
ocasi6n; y el Doctor Guiteras ailadi6 que serla mejor no hacer 
la alteraci6n propuesta por mi, porque los medicos son llamados y 
tienen que ser llamados para hacer el diagn6stico de la peste en 
muchos casos, y, como es claro, se les permite hacerlo. En contesta- 
ci6n fi, estas declaraciones digo que la Confcrencia de Pails tendria 
sua motivos para dejar el articulo tal como est&, y no veo la raz6n 
por que hayamos de alterarlo. Claro estfi, que respeto las opiniones 
de personas como el Doctor Ijic6aga y el Doctor Guiteras; pero 
trattodose de la peste bub6nica, para que las medidas tengan efecto 
en la America Espafiola, creo que los casos deben aislarse perfecta- 
mente, y el m6dico que los asiste debe quedarse pon los enfermos. 
En caso de aislamiento, naturalmente, un medico podria entrar y 
desinfectarse antes de ponerse en contacto con otras personas. 

Doctor GiHTERAs. El medico no podria entrar en absoluto de 
acuerdo con ese articulo, y esto 6s lo que queremos evitar. Si se deja 
el articulo como estaba, no podria permitirse ninguna clase de visitas. 

El Presidente. Ruego al Doctor Geddings, que exponga su opi- 
ni6n sobre el particular, ya que 61 estuvo presente en la Conferencia 
de Paris. 

Doctor Geddings. Yo estaba presente cuando se firmo esa Conven- 
ci6n y creo que las palabras de esa nota, que no es m6,s que una 
nota al pie, se dejaron por una simple inadvertencia. Pero aparte 
de esto, como interesado que estov en la ciencia higi^nica, objeto y, 
como medico, protesto, con todo ef respeto debido & nuestro estimado 
colega, el Doctor Ulloa, contra esa restricci6n k las funciones pro- 
fesionales de un medico que implica la a]teraci6n propuesta por el 
Doctor Ulloa. Por espacio de ailos y m^s aftos, desde el comienzo 
de la medicina, los medicos han considerado, no s61o como un sagrado 



SEGITKDA CONFERENCIA SANITARIA INTERNACIONAL. 267 

• 

deber, sino tambi^n como un privilegio, el visitar al enfermo, sin 
miramiento al mal de aue est6 atacado y sin temor de arriesgarse 
ellos mismos, y, tomando las precauciones necesarias con respecto 
6 otros, han seguido prestando sus servicios. ^ ahora pregimto & 
esta Conferencia, compuesta de personas de experiencia, si sabe de 
algiin case en que la mfecci6n de una enfermedad contagiosa, como 
viruela, escarlatina, peste bub6nica, sarampion, etc., haya sido comu- 
nicada por el m6dico que sale del cuarto del enfermo. 

Espero sincerarnente cjue esta Convencion aprobard esta nota al 
Die tal como ha sido modificada por la coinisi6n y que no restringirA 
la utilidad y eficacia de los servicios de un medico, en menoscabo 
de su dignidad, haciendo que so quede con el enfermo durante el 
aislamiento, y exigiendo de este modo que cadacaso de peste, c61era, 
6 fiebre amarilla tenga un facultativo especial. 

El PiiEsiDENTE. Se desean hacer m&s observaciones sobre la 
propuesta del Doctor UUoa ? Si no, discutir^mos la cuestion. 

Discutiose la propuesta del Doctor Ulloa, qucdando desaprobada. 

El Doctor Baniet propuso que se alterara esta nota borraiido k 
palabra "constantemente." 

Doctor GuiTERAs. Apovo la propuesta del Doctor Bamet. 

Aprobose esta proposicion dospues de ser discutida. 

El Presidente. Se desean hacer mas observaciones sobre este 
articulo ? 

Aqui hizo uso de la palabra el Doctor Lavoreria. 

Doctor Guiteras. El Doctor Lavoreria ha dicho que no se ha 
levantado para hacer una objeci6n, sino para pedir que se le explique 
la raz6n por qu6 heinos fijado el periodo de dieciocho dias en los casos 
de fiebre amarilla. Con vuestro permiso le dar6 esta explicacion. 

El Presidente. El Doctor Guiteras explicari eso. 

El Doctor Guiteras hizo uso de la palabra en castellano. 

El Presidente. Desgraciadamente no tenemos en esta Conven- 
ci6n ningiin tg-quigrafo espafiol. El Seilor Fox, Director de la 
Oficina de las Reptiblicas Americanas, ha hecho todo lo posible por 
conseguir uno, asl como tambi6n algunos de nosotros, pero nuestros 
esfuerzos no han tenido 6xito, por lo que los discursos en castellapo 
tendrto que ser traducidos al ingles. La explicaci6n que ha hecho 
el Doctor Guiteras debe ser muy interesante y creo que debe constar 
en las actas, por lo que debe traducirse. Me har& Vd. el favor, 
Doctor Guiteras, de interpretar lo que acaba de decir? 

Doctor Guiteras. Tratar^ de ser todo lo breve posible. Se ha 
fijado el periodo de diez y ocho dias, sin que ocurra ningdn caso de 
fiebre de amarilla, antes de que pueda considerarse una localidad 
libre de la epidemia. Este periodo se ha fijado sobre una base 
cientifica, tomando en consideracion los perlodos intrinseco y 
estrlnseco de la incubacion, es decir, se pasan doce dias desde que el 
mosquito ha picado k la tiltima persona afeqtada hasta que est& 
dispuesto 6 producir un nuevo caso. Despu^s que pica k una persona 
Sana se pasan seis dias antes de que la fiebre se desarrolle en esta 
persona. Doce y seis son diez y ocho. Asl pues, despu6s del 
t6rmino de los diez y ocho dias se puede considerar un sitio como 
libre de la epidemia. Desde luego, estamos tratando de una sola 
localidad. Tomemos, por eiemplo, el caso de Tampa, Florida. Des- 
pu6s de diez y ocho dias se declar6 Tampa libre de la fiebre amarilla; 
estabamos seguros y no habla duda sobre ello. 
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Ahora hemos afiadido aqul la dispo8ici6n de que las autoridades 
podrto prolongar este periodo de expectaci6n, antes de declarar ud 
sitio libre de la fiebre amarilla^ que puedan extenderlo ad libitum, 
porque hemos considerado que en los sitios en que la fiebre amarilla 

f)revalece de ordinario — mejor dicho, es end^mica — el ntimero de 
as personas inmunes es tan ^rande que puede haber un ntimero 
considerable, 6 bastante considerable, de mosquitos que todavla 

fmlulen por la localidad sin comunicar la fiebre amarilla, k causa de 
a inmunidad de los habitantes y en cualquier tiempo podriamos 
ser sorprendidos por un caso de fiebre. Hemos concedido por lo 
tanto esta facultad para prolongar el periodo de la expectaci6n, por 
todo el verano si asi lo creen conveniente las autoridades. De 
todos modos, se les d& libertad para que extiendan ese periodo. 

El Presidente. Me parece que esta explicaci6n es muy clara. 
Sin embargo, deseo hacer una pregunta al Doctor Guiteras, y es 
sobre si el hecho de la entrada del inviemo se debe tener en cuenta 
en este particular. Segtin lo entiendo aqul se ha fijado el periodo 
de diez y ocho dias. Es ccistumbre en los Estados Unidos suspender 
todas las medidas de precauci6n en cuanto ha entrado el inviemo. 

Doctor Guiteras. Ese periodo puede ser menor k la discreci6n 
de las autoridades. La disposici6n estfi, en esta forma. 

El Presidente. Se desean hacer mfis observaciones sobre este 
articulo? Si no, discutiremos su aprobaci6n. 

El artlculo fu6 aprobado. 

El Presidente. Ha quedado adoptado este articulo. Ahora viene 
el Capitulo 2. 

CAPfTULO II. Medidas de defensa por los otros pafses contra los territorios declarados 
contaminados. 

Segcion 1. Publicacidn de las medidas prescritas. 

Articulo 10. El Gobiemo de cada pals est& obiigadd & publicar inmediatamente las 
medidas que crea deber prescribir con motiyo de las procedencias de un pais 6 de una 
circunscripcidn contaminada. 

Comunicard en cl acto esta publicaci<5n al agente diplom&tico 6 consular del pals coo- 
taminado, residente en su capital, asl como 6. los consejos sanitarios intemacionales. 

Est4 igualmentc obli^ado 6. hacer conocer, por las mismas vlas la retirada de estas 
medidas 6 las modificaciones de que hay an sido objeto. A falta de agente diplom6tico 6 
consular, en la capital, las comunicaciones se har4n directamente al Gobiemo del pais 
interesado. 

El Presidente. Se desean hacer comentarios sobre este articulo? 
Estfi^is dispuestos para discutir su adopcion ? 
El articulo fu6 adoptado. 
Doctor Guiteras. Lo siguiente es esto: 

Seccion 2. Mercanclas, desinfeccidn, importacidn y tr&nsito, equipajes. 

Akticulo 11. No existen mercanclas que sean por si mismas capaces de transmitir la 
peste, el cdlera, 6 la fiebre amarilla. No son peligrosas sino en el caso en que hayan sido 
ensuciadas con productos pestosos 6 col^ricos, 6 en el caso de fiebre amarilla, cuando sean 
criadero de mosquitos. 

El Presidente. Sc desean hacer observaciones en este articulo? 
El articulo fu6 adoptado. 

Artioitlo 12. Las mercanclas 6 efectos no Ff^rdn dcsinfectados k causa de la fiebre amarilla, 
sino en los casos previstos en el articulo anterior en los que el vehiculo de transmisidn podr& 
ser fumigado para la destruccidn de los mosquitos. 

En los casos de peste 6 cdlera, la disinfeccidn no deberd, aplicarse m&s que 6. las mercanclas 
tl objectos que la autoridad sanitaria local considere como contaminadas. 

Doctor Guiteras. Este articulo es de bastante importancia, y 
pido que sea divido en pfi.rrafos. Lo volver6 ^ leer. 
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El Presidente. Estd bien. 

Doctor GuiTERAS. Dice parte del articulo 12: • 

* * * en los caaos previstos en el artfculo anterior 

Es decir, cuando las mercanclas sean criadero de mosquitos 

en los que el vehiculo de transmisidn podr4 ser fumigado para la destruccidn de mosquitoe. 
£}n los cases de peste 6 c^lera, la deslnfeccidn no deberd aplicarse m&s que 4 las mercanclas 
ti objetos que la autoridad sanitaria local considere como contaminadas. 

Este pfi^rrafo fu6 leldo en castellano por el Doctor Moore. 
El Presidente. Hab6is oido la lectura de estos dos p&rrafos. 
Dese&is hacer alguna observaci6n ? Si no discutir6mos su aprobaci6n. 
Los dos pfi^rral'os precedentes del articulo 12 fueron aprobados. 
Doctor GuiTERAS. El siguiente p&rrafo es: 

Sin embargo, las mercanclas y objectos enumerados despu^, pueden ser sometidos & la 
desinfeccidn, j hasta prohibirse su entrada, independientemcnte de toda comprobacidn, 
estdn 6 n<5 contaminados: 

1. La ropa interior, las prendas de vestir, en uso, y la ropa de cama ya usada. Cuando 
estos objectos' son trasportados como equipaje 6 4 consecuencia de un cambio de domicilio 
(muebles) , no podr&n ser prohibidos y se someterdn al r^men del artfculo 19. Los paquet^es 
deiados por los soldados 6 marinos y remitidos & su patria, despu^ de la defunci^n, se 
asmularin & los objetos comprendidos en el pirrafo prmiero del inciso primero. 

2. Los trapos viejos, con excepcidn hecha, en lo relativo & los casos de cdlera, de los 
trapos viejos comprimidos que se transportan, en granges cantidades como mercancfa, en 
fardos afianzados con flejes. No deberan ser detenidos los desperdicios nuevos que pro- 
vienen directamente de los talleres de filatura, de f&bricas 6 de tintorerfas, ni tampoco las 
lanas artificalies 6 resortes de papel nuevo. 

El Presidente. Es ese el final del articulo 12? 

Doctor GuiTERAS. SI, seiior. 

Despu6s de una discusi6n en castellano, se hicieron varios cambios 
verbales en la traducci6n espafiola, y el Doctor Moore ley6 el articulo 
otra vez conforme qued6 corregido. 

El Presidente. Dese&is hacer algunas observaciones ? Si no7 
supongo que estar6is dispuestos para la discusi6n de este articulo 
conforme na sido presentado en ingl6s y segtin se ha corregido en 
castellano. 

El articulo fu6 aprobado. 

Doctor GuiTERAS. El articulo 13 es como sigue: 

Articulo 13. En caso de peste 6 cdlera no hay razdn para prohibir el tr&nsito de las 
mercancias y efestos enumenidos en los, incisos 1 y 2 del artfc\ilo precedente, 6. trav^ 
de im distrito contaminado, si est&n embalados de tal modo que no puedan ser infectados 
durante el camino. 

De la misma manera, cuando las mercancias ix objetos son transportados de tal forma que 
durante el camino no Ueguen en contacto con objetos contaminados, su tr&nsito 6, trav^ 
de ima circunscripcidn territorial contaminada no ser^ obst&culo para su entrada en el pais 
4 que est&n destinados. 

Doctor Ulloa. Propongo que se cainbie la palabra ^'embalados" 
por *'empacado8.'' No todo se puede embalar. 

Doctor GuiTERAS. Debemos insertar la palabra ''empacados'' en 
lugar de ^'embalados?" Qu6 le parece, Doctor Geddings? 

Doctor Geddings. Oreo aue la palabra adecuada es ^'empacados.'' 
Asi lo pens6 cuando se estaoa leyendo el articulo. 

Doctor GuiTERAS. La comisi6n aceptard, la indicaci6n del Doctor 
Ulloa, haciendo el cambio propuesto. 

El articulo fu6 aprobado con el cambio introducido. 

Doctor GuiTERAS. Leer6 el siguiente articulo : 

ABTfcuLO 14. Las mercancias y objetos especificados en los incisos 1 y 2 del articulo 12 
no caen bajo la aplicacidn de las medidas de prohibicidn & la entrada, si se demuestra 6 la 
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autoridad del pais de destino que ban sido expedidos cinco dlas, por lo menos, aotes del 
principio de la epidemia. . 

Este artlculo fu6 aprobado. 

Doctor GuiTERAS. El articulo 15 es como sigue: 

Articulo 15. El modo v sitio de la desinfeccidn, asf como los procedimientos que deber&D 
emplearse para asegurar la de^truccidn do ratas, se fijar&n por la autoridad del pais de 
destino. Lstas operaciones deber&n hacerse en tal forma que los objetos se deterioren lo 
menos posible. 

Corresponde i cada Estado arreglar la cuestidn relativa al pago eventual de indemnizfr- 
ci<5n por los dafios quo resulten de la desmfecci6n 6 de la de^truccidn de ratas. 

Si con ocasidn de las medidas tomadas para asegurar la destruccidn de ratas 6 bordo de 
los buques, la autoridad sanitaria percibe algunos impuestos, sea directamente, sea por 
medio de una compafiia por medio de un particular, ei importe de este impuesto se fijar& 
en una tarifa publicada oe antemano y establecida de manera que no pueda resultar de su 
aplicacidn una fuente de beneficioe para el Estado 6 para la Administracidn Sanitaria. 

El Presidente. ^Se desean hacer comentarios sobre este articulo? 

Entonces se sostuyo una discusi6n en castellano entre los deleeados. 

Doctor GuiTERAS. Traducir6 las observaciones que el delegado del 
Ecuador, Doctor Alcivar, ha hecho. Este sefLor sugiere que se inserte 
en este articulo la palabra ^'mosquitos." Propone la adici6n de las 
palabras '*y mosquitos/' de modo que se lea como sigue: 

ABTfcuLO 15. El modo y sitio de la desinfeccidn, asl como los procedimientos que deber&n 
emplearse para asegurar la destruccidn de ratas y mosquitos, se fijar&n por la autoridad del 
pais de destino. Rstas operaciones deber&n bacerse en tal forma que los objetos se dete- 
rioren lo menos posible. 

El Presidente. Segtin lo entiendo, est a es una resoluci6n pro- 
puesta por el Doctor Alcivar para que el articulo quede modificado 
en esa lorma. 

Doctor GuiTERAS. Es una indicaci6n que hace el Doctor Alcivar. 
Propone que se inserten las palabras *'y mosquitos'' en donde aparez- 
ftan las palabras ''la destrucci6n de ratas, de manera que se lea 
''ratas y mosquitos," quedando el articulo 15 en la forma siguiente: 

Abtigulo 15. El modo y sitio de la desinfeccidn, asi como los procedimientos que deber&n 
emplearse para asegurar la destrucci<5n de ratas y mosquitos, se fijaiin por la autoridad del 
pais de destino. Estas operaciones deber&n bacerse en tal forma* que los objetos se dete- 
rioren lo menos posible. 

Corresponde & cada Estado arreglar la cuestidn relativa al pago eventual de indenmizacidn 
por los dafios que resulten de la desinfeccidn 6 de la destruccidn de ratas y mosqmtoe. 

Si con ocasidn de las medidas tomadas para asegurar la destruccidn de ratas y mosquitos 6 
bordo de los buqiies, la autoridad sanitaria percibe algunos impuestos, sea directamente, 
sea por medio de ima compailia d por medio de un particular, el importe de este impuesto 
se fi]ar& en una tarifa publicada de antemano y establecida de manera que no pueda resultar 
de su aplicacidn una luente de ingresos para el EiStado d para la administracidn sanitaria. 

El Presidente. jEstfi^n Vds. dispuestos para la discusi6n? 

El Doctor Lavoreria hizo uso de la palabra en castellano, inter- 
pretdndole el Doctor Ulloa. 

El Doctor Lavoreria dijo que esta era una cuesti6n de traducci6n, 
de fijar en t^rminos claros el significado del articulo en espaflol. 
Dijo que en castellano podrian darse dos interpretaciones K este 
articulo. Algunos podrian entender que el pais al cual van destinadas 
las mercancias puede autorizar al pais de donde provienen para hacer 
uso de ciertas desinfecciones, pero lo propio seria que el pais de donde 
provienen dichas mercancias sea el que ponga en vigor las medidas 
para desinfectar esos articulos. Dijo que 61 creia era principalmente 
una cuesti6n de interpretaci6n. 

Doctor GuiTERAS. La cuesti6n es muy delicada, y con el fin de 
aclararla pondr6 un ejemplo: Digamos que esto signiiica que si Perti 
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tiene una epidemia de peste, Chile deberfa decir k Peru el modo c6mo 
tiene que manejar estas cosas. 

El Presidente. jEs esa su manera de interpretarlo ? 

Doctor Guiteras. Si, sefLor; esa es la interpretacidn que le doy. 
Dice el articulo: **E1 modo y sitio de la desinfecci6n, asf como los 

Srocedimientos que deberto emplearse para aseffurar la destrucci6n 
e ratas y mosquitos, se fijar&n por la autoridad del pais de destino." 
En el caso de articulos destinados k los Estados Unidos y provenientes 
de Cuba, aqu611os tendr&n que decir k 6sta en qu6 forma ha de desin- 
fectar esos articulos, y creo que 6sto es lo propio. Yds. protestarian 
si Cuba no desinf ecta sus exportaciones adecuadamente. Os ne^arlais 
& admitir esas mercancias si es que no han sido desinfectaaas de 
acuerdo con vuestros m^todos^ nosotros hariamos lo mismo. Si los 
articulos provenientes de los Estados Unidos con destino k Cuba no 
han sido desinfectados de conformidad con nuestros m^todos, nos- 
otros obietariamos, y por lo tan to les obligariamos k hacer la desinf ec- 
ci6n en la forma debiaa. 

Estoy tratando de aclarar la cuesti6n. Atin no la discuto, simple- 
mente trato de aclararla. No he dado mi opinidn y no s6 si podr6 
darla. 

Agul sostuvieron una discusi6n en castellano los Doctores Lic^aga, 
Medma, Guiteras y Moore. 

El Secretario. Aqui tengo ima traducci6n de esta convenci6n, 
concebida en estos t6rminos: Incumbe k las autoridades del pais al 
cual van consignadas las mercancias determinar la forma en que se 
ha de efectuar la desinfecci6n y el sitio en donde se ha de Uevar k 
cabo, etc. Creo que afiadiendo simplemente las palabras '^de este 
pais'' queda todo arreglado. 

Doctor GunERAS. *^A la Uegada." Quiero decir que el pais que 
recibe las mercancias decidir^ la forma en que han de ser tratadas^ asf 
es que creo necesario aiiadir las palabras ^'k la Uegada." 

El Presidente. jSe ha hecho alguna propuesta sobre el particular? 

Doctor Guiteras. No, senor. 

En esta parte se sostuvo otra discusi6n en castellano. 

El Doctor Guiteras ley6 el articulo 15 en ingl6s como qued6 refor- 
mado. 

El Doctor Moore ley6 el articulo reformado en espafiol. 

Doctor Guiteras. Ahora estk claro el articulo. 

El articulo 15 fu6 aprobado. 

Doctor Guiteras. El articulo 16 es como sigue: 

Abticulo 16. Las cartas y correspondencia, impresos, Ubros, papeles de negocioe, etc. 
(& excepcidn de los paquetes postales; no se someterin & ninguna restriccidn, ni desinfec- 
cidn. 

Este articulo fu6 aprobado. 

Doctor Guiteras. El articulo 17 dice: 

AriIculo 17. Las mercancias que lleguen por tierra 6 por mar no podr&n ser detenidas 
en las frontcras ni en los puertos. 

Las tinicas medidas que se permitir^ prescribir respecto de aqu^llas quedan especificadas 
en el articulo 12. 

Sin embargo y si las mercancias Uegando por mar en ''vrac'' 6 en empaques defectuosos, 
han sido, durante la trayef a contaminadas por ratas que se reconozcan como apestadas, y si 
no pueden aqu^Uas ser dcslnfectadas, la destruccidn de los g^rmenes pueoe asegurarse 
depositando las mercancias. 

Se entiende c[ue la aplicaci<5n de esta ultima medida no deber& traer consigo ni detencidn 
para el navfo m gastos extraordinarios que resulten de la falta do almacenes en los puertoe. 
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El artfculo 17 fu6 leido en castellano por el Doctor Moore. 

El Presidente. jSe desea hacer observaciones sobre este artfculo? 

El Doctor Lavorerla hizo uso de la palabra. 

Doctor GuiTERAS. jSabe alguno de los presentes qu6 quiere decir la 
palabra ''vrac''? En la version espafLoIa la han puesto tal como 
€staba en el original francos. 

Doctor Geddings. Quiere decir *'& granel." 

Doctor GuiTERAS. Dice ''en ' vrac' o en empaques defectuosos." 

Doctor Geddings. Eso significa sin empacar 6 mal empacados. 

Doctor GuiTERAS. '^ A granel 6 en embalajes defectuosos." 

Doctor Geddings. Debia ser ''empaques defectuosos.'* 

Doctor GuiTERAS Qeyendo) : 

AbtIculo 13. Las mercancfas que lleguen por tierra 6 por mar no podr&n ser retenidas 
«n las frontcras ni en los puertos. 

El Presidente. Permltame que le interrumpa para preguntarle 
qu6 diferencia hay entre "detemdas'' y "retenidas." 

Doctor GuiTERAS. A mi juicio "retenidas" quiere decir de ima 
manera permanente, mientras que "detenidas" es temporalmente. 
No s6 si esta interpretaci6n es correcta. Nos hemos basado en la 
interpretacion que dan los franceses & las palabras "retenue" y 
''d6tenue." Emplean la primera como en este artfculo cuando 
quieren significar una duraci6n permanente, y la segunda cuando es 
un espacio de tiempo limitado. 

El Presidente. Esa palabra s61a no es suficiente en ingl6s, si esa 
es la idea. 

El Doctor Stiles dice que en francos significa realmente "embargo." 

Doctor GuiTERAS. Entonces diremos "retenidas permanente- 
mente." 

El Presidente. Creo que eso serf a mejor. 

Doctor GuiTERAS. Muy bien, se pondrfi, asf. Volver6 & leer el 
artfculo 17. 

AbticuijO 17. Las mercancfas que Uemien por tierra 6 por mar no podr4n ser retenidas 
pennanentemente en las fronteras ni en los puertos. 

Las tlnicas medidas que se permitir& prescribir respecto de aqu^llas quedan especificadas 
«n el articulo 12. 

Sin embargo, si las mercancias llegando por mar 6, granel 6 en empaques defectuosos haji 
fiido, durante la travesfa, contaminadas por ratas c[ue se reconozcan como apestadas, y si 
no pueden aqu^Uas ser desinfectadas, la destruccidn de los g^rmencs pueae aseguraise 
depositando las mercancfas en un almacen durante un espacio de tiempo que fijar&n las 
■autoridadcs del puerto de Uegada. 

Se entiendo (jue la aplicacidn de esta dltima medida no deber& traer consigo ni detenci<$n 
para el navfo ni gastps extraordinarios que resulten de la falta de almacenes en los puertos. 

El artfculo precedente fu6 lefdo en castellano por el Doctor Moore. 

El artfculo 17 qued6 aprobado. 

Doctor GuiTERAS. En la versi6n espafiola se ha dejado la palabra 
^' vrac" entre par6ntesis. Para que se sepa que es la palabra francesa 
deseo insertarla en el ingl6s. 

El artfculo 18 es como sigue: 

Artigulo 18. Cuando las. mercancfas han sido desinfectadas, por la aplicaci<$n de las 
prescripciones del articulo 12, 6 depositadas temporalmente en im almacen de acuerdo con el 
p&rrafo 3° del artfculo 17, el propietario 6 su representante tiene el derecho de reclamar 
de la autoridad sanitaria quo na ordenado la desinfeccidn 6 el deposito un certificado que 
indique las medidas tomadas. 

El artfculo 18 fu6 lefdo en castellano por el Doctor Moore. 
El Presidente. Hab^is ofdo la lectura del artfculo. Si no se 
desean hacer observaciones discutiremos su aprobaci6n. 
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El artlculo 18 fu6 aprobado. 

Doctor Geddings. Sehot Presidente, quisiera hablar sobre el 
artlculo 18. Este articulo dice — 

Cuando las mercancias ban sido dosinfectadas, por aplicacidn de las prescripciones del 
articulo 12, 6 depositadas temporalmente en ud almacon, de acuerdo con el p&rrafo 3^ 
del articulo 17, el propietario 6 su rcpreaentanto tiene el derecho de rcclamar de la autoridad 
sanitaria que ha ordenado la desinfeccidn un certificado que indique las medidas tomadas. 

Sugiero que se lea **la desinfeccidn 6 el dep6sito." 
Doctor GuiTERAS. Veo que eso ya estfi, en la versi6n castellana. 
Se discuti6 la cuesti6n, y se hizo la reforma indicada por el Doctor 
Geddings. 

El Doctor Guiteras ley6 despu6s el articulo 19. 

Articl'lo 19. Equipages. La deainfeoci6n de la ropa sucia, ropa do cama, y objetoe que 
forman parte de equiprgos 6 muebles, los cuales provengan de una circiinscripcidn territorial 
declarada contaiiiinada, no se harA efectiva mas quo en los cases en que la autoridad sani- 
taria los considoi-o como contaniinados. En caso de fiebre amarilla no se dcsinfectar&n 
los equipages. . 

El Presidente. Antes de que se lea el articulo en castellano qui- 
siera Uamar la atenci6n del Doctor Geddings, que es el representante 
de esa comision, & la traducci6n francesa — que, dicho sea de pasO; es 
muy buena — en donde se usan las palabras '^^rea local. ^' 

Doctor Gate WOOD. La palabra ''Area'' es definida. jPorqufi no 
la hemos de sustituir por las palabras '* Area territoriar' ? Estas pala- 
bras no son definidas. 

Doctor Guiteras. Dice **&rea •territorial.'* La definici6n dice que 
un fi.rea es un territorio. 

Doctor Gatewood. ^Se ha definido la palabra *'&rea'' ? 

Doctor Guiteras. Fu6 definida como un territorio, un drea, una 
villa, 6 lo que pudiera ser. Entre otras cosas estaba incluida la 
palabra ''territorio.'* 

Doctor Gatewood. ^Porqu6 no se usa la palabra ''fi,rea" ? 

Doctor Guiteras. ^Volverfi 4leerlo? 

El Presidente. L^alo otra vez. 

Doctor Guiteras (leyendo) : 

La desinfeccidn de la ropa sucia, ropa de cama, y objetos (jue forman parte de equipages 
6 raueblca, los cuales provengan dc una circunseripcidn territorial d(>clarada contaminada, 
no se hard efectiva mas que eti los'casos en ({ue la autoridad sanitaria los coasidero como 
contaniinados. En caso de liobre amarilla no se dosinfectardn los equipages. 

El artlculo 19 fu6 leldo en castellano por el Doctor Moore. 

El Presidente. Quisiera pre^^untar al Doctor Geddings si estfi, satis- 
fecho con la redaccion de este articulo. 

Doctor Geddings. Me parecc que estdn bien las palabras *^cir- 
cunscripci6n territorial." 

El Doctor Guiteras di6 continuaci6n 4 la lectura. 

Seccidn tcrcera. Medidas cjue se toinardn en los puertos y en las fronteras marftimas. 

Articulo 20. Clasificacion de los buques. Sc considera infrdado el buque que tenga 
la peste, el c<51era 6 la fiehre amarilla d su bordo, 6 (jue ha pi-esentado uno 6 muchas casos 
de peste 6 cdlera d su bordo, durante los uitimos sietc dfas, 6 de fiebre amarilla en cualquier 
ticmpo durante el viaje. 

^ste pdrrafo fu6 leido en castellano por el Doctor Moore. 
Despufe los delegados sostuvieron una discusi6n en espanol. 
Doctor Guiteras. Hemos estado discutiendo solamente una correc- 
ci6n verbal relativa & la versi6n espaiiola. 

El p&rrafo que precede fu6 leido otra vez en castellano. 

1112a— 06 18 
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El p&rrafo leldo del artlculo 20 qued6 aprobado. 
El Doctor Guiteras contiiiu6 leyendo : 

Se considera eoino soapechoso ol buque 4 hardo del cual ha habido casos de peste 6 c<51era 
en el momento de la partida 6 durante la travesia, pero en el cual no se ha declarado ningtm 
caso por unos sicte alas; ser&n tambien sospechoeos, trat&ndose de la fiebre amariUa, los 
buaues quo hayan estado anclados 4 tal proximidad de la orilla contaminada que haya 
hecno factibie el acceso de mosquitos. 

Este pfi.rraf o fu6^ leido en castellano por el Doctor Moore. 
Esta parte del articulo 20, conf orme fu6 leida en castellano 6 inglfe, 
qued6 aprobada. 

Doctor Guiteras. El tiltimo p&rrafo del artlculo 20 es como sigue: 

Se considera coino-indemne el buque que, adn cuando provenga de un puerto contami- 
nado, no ha tenido defunciones ni casos de peste, cdlera 6 fiebre amarilla & bordo, antes de 
la partida, durante la travesfa 6 en el momento de la llegada, y que, trat&ndoso de la fiebre 
amarilla no haya estado anclado 6. tal proximidad de la orilla contaminada que haya becho 
factibie el acceso de mosquitos. 

Creo que esta tiltima parte debia estar concebida en estos 
tfinninos — 

6. tal proximidad de la orilla contaminada que haya becho factibie, & opinidn de las autori- 
dades, el acceso de mosquitos. 

Los delegados de la Convenci6n sostuvieron una discusi6n en 
castellano. 

Doctor Guiteras. El delegado del Ecuador no est& conforme con 
este tiltimo pfi,rrafo. Es decir, quiere discutir la cuesti6n relativa k 
los buques indemnes. 

El Presidente. En ese caso tendr^ que hacer una propuesta. 

Doctor Guiteras. Pide una explicaci6n que yo no le puedo dar. 
Pregunta si debe bonsiderarse indemne un buque que, por ejemplo, 
haya hecho un viaje de un dia desde un puerto de M^jico & otro de 
Texas, 6 vice versa — muy pr6ximos el uno al otro — uno de cuyos 
puertos de salida estfi, contaniinado ; ^se considerarla ese buque 
indemne porque no ha ocurrido ningun caso de peste, c61era 6 fie ore 
amarilla L su bordo ? Como Vds. verfi,ii, no habr^ habido m&s tiempo 
que un dia para que se desarrolle cualquier enfermedad. 

El Presidente. Evidentemente no se ha tenido eso en cuenta. 

Doctor Guiteras. Dirla que no se ha tenido eso en consideraci6n 
en la Confcrencia de Paris. 

Se sostuvo una discusi6n en castellano. 

Doctor Guiteras. Estamos dispuestos d votar sobre el tiltimo 
p&rrafo del artlculo 20. 

El tiltimo pfi,rrafo del articulo 20 fu6 aprobado. 

El Presidente. Habiendose terminado la lectura de todo el artl- 
culo 20, debemos ahora votar sobre la aprobaci6n del artlculo en 
conjunto, segun se ha leido y aprobado por p6.rrafos. 

El articulo 20 en conjunto fu6 aprobado. 

Doctor Guiteras. El articulo 21 es como sigue: 

■ ARTfcuLO 21. Los buques infcctados de peste ser^n sometidos al siguiente regimen: 

1. Visita mddica (inspoccidn). 

2. Lo^ enfermos ser^n iniiicdiatamente dcsembarcados y aislados. 

3. Las demfis pci-sonas dcbcn ser ijjualmcnte dcsombarcadas, si es posible, y sometidas & 
una observacidn (1), que no del)e exceder de cinco dias d contar desde la fecha de la llegada. 

Despues de la palabra ''observaci6n" haj una Uamada hacia una 
nota al pie que explica lo que esa palabra quiere decir, y es como sigue : 

t' La palabra ''observacidn'' significa aislamiento de los viajeros, bien sea & bordo de un 
buque, 6 bien en una estacidn sanitaria, antes de ddrseles entrada libre. 
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Contintia diciendo el articulo 21: 

4. La ropa sucia, los efectoe de uso y los objetos de la tripidacidn (2) y de los pasajeros 
auBf segdn el parec«r de la autoridad sanitaria, sean considerados como contaminados, 
deben ser desinfectados. 

Despufes de la palabra *'tripulaci6n^' hay una llamada hacia una 
nota al pie que dice: 

La palabra ''tripulacidn'' se aplica 6. las personas que fonuan parte do la dotacidn del 
buque, 6 del personal de servicio, comprenoiendo los mayordomas criados, cafedji, etc., 
Esta palabra se intcrpretar& en este scntido siompre que apaiezca en csta Gonvencidn. 

El resto del articulo 21 es como sigue: 

5. Las partes del buque quo ban sido habitada.«\ por apestados 6 que, seglin el parecer de 
la autoridad sanitaria, se consideran como contamuiadas deben ser desinfectadas. 

6. La destruccidn de las ratas del buque debe efectuarse, antes 6 despu^s de la descarga, 
lo m&s r&pidamcnto pasiblo, y , en todo caso, en un plazo mdximo dc cuarenta y ocho horas, 
evitando deteriorar las mercancfas, el buque 6 las m&quinas. 

Para los buquos en lastre esta operacidn dobe haceisc lo m&s pronto posible antes de la 
descarga. 

Se sostuvo una discusi6n en espafiol. 

El articulo 21 fu6 leido en castellano por el Doctor Moore. 

El mismo articulo qued6 aprobado. 

El articulo 22 fu6 leido por el Doctor Guiteras y es como sigue: 

Articulo 22. Los buques sospcchosos do pcste se sometar&n & las medidas indicadas en 
los nilmoros 1, 4, y 5 del articulo 21 . 

Adom&s, la tripulacidn y los pasajeros puedcn ser somotidos a una observacidn que no 
exceder^ do cinco dias, & partir de la llogada del buque. Se puedo, durante el mismo 
tiempo, impedir el desembarque de la tripulacidn, siempre que no lo exija el servicio. Se 
recomionda dcstruir las ratos del buque. Esta operacidn se efectuard antes 6 despu^s de 
la descarga, lo mds rdpidameute posible, y en toao caso, on una dilacidn maxima de cua- 
renta y ocbo boras, evitando doteriorar las mercancfas, el buque 6 las mdquinas. 

Para los buques en lastre esta operacidn se hard, si hay lugar, lo mds pronto posible, y 
en todo caso antes de la carga. 

El articulo 22 fu6 leido en castellano por el Doctor Moore. 

El mismo articulo fu6 aprobado. 

El Doctor Guiteras leY6 el articulo 23 tal como est& en la Conven- 
ci6n. 

Despu^s fu6 leido en castellano por el Doctor Moore. 

Sosttivose una discusi6n en castellano. 

Doctor Guiteras. He llamado, simplemente, la afenci6n al hecho 
de aqui se ha usado la palabra ''observaci6n" en vez de *' vigilancia/' 
y debiamos haber convenido que en este caso podriamos usar esta 
illtima palabra. 

Los aelegados volvieron k sostener otra discusi6n en espanol. 

Doctor Guiteras. Estamos dispuestos para votar, Seilor Presi- 
dente. 

El articulo 23 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 24, como sigue: 

Articulo 24. Ciiando en una nave indomne, despu^s de examen bacterioldgico, se ha 
averiguado que hay d bordo ratas apestadas, 6 bien cuando se comprucba una mortandad 
iiis<51ita en estos roedores, habrd que aplicar las siguientes nicdidas: 

1. Naves con ratas apostadas: 

(a) Visita m^dicA (inspeccidn). 

(b) Las ratas del^erdn ser destruldas antes 6 despu^ de la descarga, lo mds rdpidamente 

Eosible, y, en todo caso, en un plazo mdximo de cuarenta y ocho horas, evitando dcteriorar 
ts mercancfas, los buques 6 las mdquinas. Los buques en lastre sufrirdn esta operacidn 
lo mds pronto posible, y, en todo caso, ant«s de hacerse la carga. 

(c) Las partes del buque y los objetos que la autoridad sanitaria considere contaminados 
sei^dn desinfectados. 
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(d) Lofl pasajoros y la tripulacidn pueden ser sonietidos & obscnacidn quo no exceda 
do cinco dlaa, coi'tados desde la fecha do llc^ada, salvo eii casos cxcc'pc^iopales en Icks que 
la autoiidad sanitaria puodc prolongai la vigilancia hasia un nidximuiu do dicz dlas. 

Lo precedente fu6 leido en oastellano por el Doctor Moore. 

El Secretario. Aquf hay la misma diferencia otra vez. En la 
versi6n inglesa se usa la palabra **observaci6n," y en la espafiola 
*'vi«rilencia/' Estfi, en el pdrrafo (d). 

Doctor GuiTERAS. SI, hay que hacer una correcci6n aquf, una sola. 
Es una correcci6n verbal. El Doctor McCaw propone que se cambie 
la palabra "especial" por '^excepcional'Ven el pArrafo (d). Ahora 
estamos dispuestos d votar en el primer p^rrafo del articulo 24. 

El Mrrafo 1 del articulo 24 fu6 aprobado. 

El Doctor Guiteras di6 lectura al p&rrafo 2 del articulo 24, como 
sigue : 

2. Buques en los que se ha comprobado una mortandad insdlita de ratas: 

(a) Visita m^dica (inspeccidn). 

(b) El' exar!»en de las ratas dcsde el punto de vista de la peste, que se hard tan pronto 
como sea posible. 

(c) Si la destiiiccidn de ratas se juzga necesaria, se hard en las condiclones antes indicadas, 
con respecto d los buques con ratas apestadas. 

(d) llasta que toda sospecha se haya disipado, los pasajeros y la tripulacidn pueden ser 
sometidos d una obseivacidn que no exceda de cinco dias, contados d partir de la fecha de 
lle^ada, salvo en casos excepcionales en los que la sanidad sanitaria puede prolongar la 
observacidn hasia un mdxiinum de diez dias. 

El pfi,rrafo 2 del articulo 24 fue aprobado. 

El Presidente. Aliora debemos aprobar todo el articulo. 

Todo el articulo 24 fu6 aprobado. 

El Doctor Guiteras dio lectura al articulo 25, como sigue: 

ART[crix> 25. La autoridad sanitaria del puerto entregard al capitdn, al armador <S d su 
agento, siempre que se le pida, un certificado en el que conste que las medidas de destruc- 
cidn de i*atas ban si do efectuadas v que indiquo las razones por las cuales estas medidas ban 
sido aplicadas. 

Este articulo fu6 leido en castellano por el Doctor Moore. 

El articulo 25 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 26, que es como sigue: 

Articulo 26. Los buques infect ados de cdlera serdn sometidos al regimen siguient^: 

1. Visita m^dica (inspeccidn). 

2. Ix)s enfermos swan desembarcados y aislndos inniediatamente. 

3. Las otras peisonas se dosciubarcardn tanibii/n, si es posible, y se someterdn, dcsde la 
llegada del buque, d una obst^rvacion cuya duracitin no excedoid de cinco dlas. 

Doctor Guiteras. En la versi6n espafiola se incluyen las palabras 
*'cuya duracion variara segiln el estado sanitario del buque y la fecha 
del ultimo caso." 

El PuESiDENTE. J Ha sido introducido ese cambio por nuestra comi- 
si6n? Segun tengo entendido, hemos tornado ese convenio de Paris 
y lo heraos de adaptar k nuostras necesidades. Si ese cambio ha sido 
necho por la comision, debe aparecer tambien en la versi6n inglesa. 

Doctor Guiteras. No me acuerdo c6mo se origin6 la diferencia. 

El Presidente. Existe una discrepancia entre el texto iiiglfe y 
el espanol. jSe hizo esto & proposito? 

Doctor Guiteras. En el espanol se han suprimido las palabras 
*'variar& segun el estado sanitario." iQu6 necesidad hay de decir 
esto cuando ya se dice que el periodo de la observaci6n no ha de 
exceder de cinco dias? Las suprimeremos tambien de la versi6n 
inglesa con el fin de que ambos textos est6n acordos. 

El Presidente. Est& bien; hfi,gase, pues, el cambio. 
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El Doctor Guiteras continu6 la lectura del artlculo 26: 

4. La ropa sucia, los efectos de uso y los objetos de los tripulantes y do los pasajeros 
que, conforme al pai'ecer de la autoridaa sanitaria del puerto, se consideren como contaml-^ 
nadosy aer&n diflinfectadoe. 

5. Las partes del buque que hajan estado habitaflas por enfennos de cdlera 6 que las 
autoridades sanitarias oonsideren como contarainadas, ser&n disinfectadas. 

6. EU agua de la cala serA evacuada despu^s de la disinfeccidn. 

La autoridad sanitaria puede ordenar la substitucidn del agua que est^ almacenada k 
bordo por otra buena potable. 

Se prohibir& derramar las deyecciones humanas 6 dej arias escurrir en las aguas del puerto, 
& menos que se hayan desinfectado previamenfe. 

Este articulo fu6 leido en castellano por el Doctor Moore. 

El artfculo 26 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 27, como sigue: 

ArticuijO 27. Los buques sospechosos de cdlera ser&n sometidos & las medidas prescritas 
en los incisos 1, 4, 5, y 6 del artfculo 26. 

La tripulacidn y los pasajeros pueden ser sometidos k una observacidn que no exceder& 
de cinco dlas despuds ib la Hegaoa del buque. Se recomienda impcdir, durante el mismo 
tiempo, el desembarque de Ice tripulantes^ salvo por razones del servicio. 

El Doctor Moore ley6 el articulo en espanol. 

Este articulo fu6 aprobado. 

El Doctor Guiteras di6 lectura al articulo 28, que es como sigue: 

Ahticulo 28. Los buques indcmnes de cdlera ser&n admitidos k libre pl&tica inmediata- 
naente, cualquiera que sea la naturaleza de su patente. 

El rinico regimen que puede establecer la autoridad sanitaria de un puerto de Ilegada, 
consistird en las medidas indicadas en los numeros 1 , 4 y 6 del articulo 26. 

La tripulacidn v los pasajeros pueden ser sometidos, desde el punto de vista del estado 
de salud, k una ot)servacidn que no excederd de cinco dias contados desde la fecha en que 
el buque salid del puerto contaminado. 

Es de recomendarse que se impida, durante el mismo espacio de tiempo, el desembarque 
de la tripulaciiSn, salvo por razones del servicio. 

La autoridad competepte del puerto de llei^ada puede siempre exigir, bajo juraraento, 
un certificado del medico de k bordo, d, en su defccto, del capitdn, en el que se haga constar 
que no ha habido caso de c(^lera en el buque despu^s de su partida. 

Este articulo fu6 leido en castellano por el Doctor Moore. 

El articulo 28 qued6 aprobado. 

El Doctor Guiteras lev6 el articulo 29: 

Articulo 29. La autoridad competente t^ndrA en cuenta, para la aplicacidn de las 
medidas indicadas en los artlculos 21 k 28, la presencia de un medico y de aparatos de 
desinfec<ri<^n (estufas) k bordo de los buques de las tres clases arriba mencionadas. 

En lo que se rcficre k la peste tendrd tambi^n en cuenla la instalacidn k bordo, de 
aparatos desLinados k la de^ruccidn de rat as. 

Las autoridades sanitarias de los palses k los cuales convenga entonderse sobre este punto, 
podr&n dispensar de la visit a m^dica y de las otras medidas k los buques indemnes que 
tuvieren k bordo un medico comisionado por su pals. 

El articulo 29 fu6 leido en espanol por el Doctor Moore. 

Este articulo fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 30, como sigue : 

Articulo 30. Pueden prescribirse medidas especiales para los buques en que haya aglo- 
meracidn. particulannente para las naves de emigrantes 6 para cualquier otro buque que 
tenga malas condiciones higi^nicas. 

Doctor Guiteras. ^Estfi. bien *'malas condiciones higi^nicas"? 

Dr. Geddings. Estfi, bien. 

Doctor Gatewood. El Doctor Stiles propone que se cambie por 
" condiciones higi6nicas deficientes," que suena algo mejor. O si no, 
ique tal seria ''condiciones anti-hi^i^i^nicas" ? 

El articulo 30 fue leido en castellano por el Doctor Moore. 
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El artlculo 30, conforme fu6 leido en ingl^ y en espafiol, qued6 
aprobado. 
El Doctor Guiteras di6 lectura al articulo 31 : 

ArtIoulo 31. Todo buque que no quiera someterse 6, las obligaciones impuestas prar la 
autoridad del puerto en virtud de las estipulaciones de la presente Convencidn, queda en 
libortad de volverse & la mar. 

Puede ser autorizada & desembarcar sus mercancias despu^ de haber tornado las 
siguientes precauciones: 

1. Aislamiento del buque, de la tripulacidn y de los pasajeros. 

2. En lo que concierne 6 la peste, pedir inrormaciones relativas 6. la existencia de una 
mortandad insdlita entre las ratas. 

3. En lo que concierne al cdlera haccr la evacuacidn del a^a de la cala, despu^s de sa 
desinfeccidn y substitucidn del agua que est^ almacenada & bordo por otra buena potable. 

Puede imialmente ser autorizado 6. desembarcar & los pasajeros que lo soliciten, & 
condicidn de que estos se sujeten d las medidas prescritas por la autoridad local. 

El articulo 31 fu6 leldo en castellano por el Doctor Moore. 

El artlculo 31 qued6 aprobado. 

El Doctor Guiteras di6 lectura al articulo 32, que es como sigue: 

Articulo 32. Los buques procedentes de un pueHo contaminado, que ban sido desin- 
fectados y ban sido objeto de medidas sanitarias aplicadas de una manera suiicient'e, no 
sufrir&n por segunda vez cstas medidas d su Ilcgada &> un puerto nuevo, & condicidn de que 
no baya ocurndo ningun caso despu^s que se efectu<5 la desinfeccidn, y que no hayan hecho 
escala en un puerto contaminado. 

Cuando un buque dcscmbarque solamente pasajeros y sus equipajes y los sacos de la 
correspondencia, sin haber estado en comunicacidn con la costa, no clebe considerarsele 
como que ha tocado el puerto, y, en el caso de fiebre amarilla, cuando no se haya aproxi- 
mado suficientemente & la costa para recibir mosquitos d bordo. 

Este articulo fu6 leido en castellano por el Doctor Moore. 

Sotilvose una discusi6n en castellano. 

El Presidente- ^Se ha introducido alg6n cambio en el texto? 

Doctor Guiteras. No; solamente en las palabras. 

El articulo 32 fu6 aprobado. 

El Doctor Guiteras di6 lectura al articulo 33, como sigue: 

Abticulo 33. Los pasajeros Uegados en una nave infectada, tiencn la facultad de pedir & 
la autoridad sanitaria del puerto un certificado que indique la fecha de su llegada y las 
medidas k las cuales ban sido sometidos ellos y sus equipages. 

El articulo que precede fu6 leido en castellano por el Doctor Moore. 
El articulo 33 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 34, que se halla concebido en 
los siguientes t6rininos: 

Articulo 34. Los vapores correos seran objeto de un regimen especial que se establecer4 
de comiin acuerdo entre los palses interesatios.j 

Este articulo fu6 leido en castellano por el Doctor Moore. 

El articulo 34 fu6 aprobado. 

El Doctor Guiteras dio lectura al articulo 35 : 

AktIcuijo 35. Sin perjuicio del dereclio que tienen los Gobiernos de poncrse de acuerdo 
para organizar astaciones sanitarias comunes, c&^la, pals ccbc proveer uno de los puertos, 
por lo menos, del litoral de cada uno de sus mares, cc una in.stalacion y de materiales sufi- 
cientes para recibir un buque, cualquicra que sea su estado sanitario. 

Cuando un buque inc'cmne proccclente dc un puerto contaminado Uegue k un gran puerto 
de navegacion niaritima, se reconiienfia no enviarlo & otro puerto con el objeto de que se 
someta k las medidas sanitarias prescritas. 

En cada pais, los puerlos abiertos d las procedencias do otros, contaminados de cdlera, 
peste 6 fiebre amarilla, debcn estar provistos de tal manera que los buques indemnes puedan 
someterse allf , desde el momento de su llegada, & las medidas prescritas y no tengan que ir 4 
otro puerto con este objeto. 

Los Gobiemos har&n conocer los puertos que hayan abierto d las procedencias de otros, 
infectados de poste, cdlera 6 fiebre amarilla. 
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El Doctor Moore ley6 este articiilo en castellano. 

Sosttiyose una discusi6n en espaflol. 

El artlculo 35 fu6 aprobado. 

El Doctor Guiteras iey6 el artlculo 36, que es como sigue: 

AsTicuLO 96. Se recomienda que en los gnmdes puertos de navegacidn maif tima ae 
establezca: 

(a) Un servicio m^ico regular j una vigilancia m^ica permanente del estado sanitario 
de las tripulaciones y do la poblacidn del puerto. 

(b) Locales apropiados para el aislamiento de los enfermos j la obeervacidn de las peiv 
sonas sospochosas. En los lugares donde existe Stsgomyia fasciata deberd haber edificios 
6 partes de ellos que tengan las puertas y ventanas protejidas con mallas de alambre, y una 
Wicha y una ambulancia protejidas de m misma manera. 

(c) I^ instalaciones necesarias para una desinfeccidn eficaz y laboratorios bacterio- 
Idgicos. 

(d) Un servicio de aguas potables, no sospechoso para el uso del puerto, y la aplicacidn 
de un sistema que presente toda la seguridad posible para la extraccidn de los desechos y 
basuras. 

Este artlculo fu6 leido en castellano por el Doctor Moore. 

El articulo 36 fu6 aprobado. 

El Doctor Guiteras ley6 lo siguiente : 

Secci6n 4. Medidas en las fronteras terrestres, viajeros, ferrocarriles, zonas fronterizas, 
vias fluviales. 

Abticulo 37. No se deben establecer cuarentenas terrestres, pero los Gobiemos se 
reservan el derecho de establecer campamentos de observacidn, si los consideran necesarios, 
para la detencidn temporal de los sospechosos. 

Solamente las personas que presenten sintomas de peste, cdlera 6 fiebre amarilla pueden 
ser retividas en las fronteras. 

Este principio no excluye el derecho de cada Estado de cerrar, cuando lo necesite, una 
parte de sus fronteras. 

El Presldente. J No seria mejor cambiar la palabra *^ Estado"? 
Se podria creer que significa un Estado de los Estados Unidos. 

Doctor Guiteras. jXo tienen Vds. incoveniente en que se cambie 
esa palabra por * ' Gobiemo '"i 

El Presidente. No. 

Un Delegado. Sustituirla por la palabra *'pafs." 

Doctor Guiteras. ''Pais/' si, est^ bien. Entonces con este 
cambio el ultimo p4rrafo de este articulo dird: 

Este principio no exrluye el derecho de cada pals de cerrar, cuando lo necesite, una parte 
de sus fronteras. ' i 

El Doctor Moore ley6 este articulo en espafiol. 
Doctor Guiteras. Sefior presidente, propono;o que se suprima el 
segundo pdrrafo de este articulo, k saber, acjuella paite que dice: 

Solamente las pcrsonas que presenten sf ntomas de pcstc, c(51cra o fiehre amarilla pueden 
ser retenidas en las fronteras. 

Doctor Geddings. Apoyo la prtici6n. 

Doctor Guiteras. Ilago est a proposici6n porque considero que 
este segundo pArrafo estd en con trad icci6n con el priniero del mismo 
articulo. El primer p^rrafo dice: 

No se deben establecer cuarentenas terrestres, pero los Gobiemos «e reservan el derecho 
de establecer campamontos de obser\'aci6n, si los conssidcran necesarios, para la detenci<5n 
temporal de los sospocliosos. 

Y despufe de decir que estos campanientos de observaci6n pueden 
ser estaolecidos si se consideran necesarios, deelara que solamente 
las personas enfemias podrdn ser detenidas, siendo el texto del 
segundo pfi,rrafo, ^'solamente las personas que presenten sintomas de 
peste, c6lera 6 fiebre amarilla pueden ser detenidas en las fronteras." 
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El Presidente. ^Estd.n Vds. dispuestos para discutir la proposi- 
ci6n del Doctor Guiteras ? 

Doctor Medina. Quisieramos que se vuelva ft leer el artfculo en 
castellano. 

El Doctor Moore ley6 el articulo con la refonna propuesta en 
castellano. 

Doctor Medina. Est& bien. 

La correci6n propuesta por el Doctor Guiteras fu6 aprobada. 

El Presidente. Habi^ndose adoptado la refonna, queda por 
discutirse ahora la aprabaci6n del articulo. 

El articulo 37 segdn gued6 reformado fu6 aprobado. 

El Doctor Guiteras di6 lectura al articulo 38. 

Articuix) 38. E^ importante que los viajeros sean sometidos, desde el puto de vista de 
su estado de salud, & una vigilancia por parte del personal de ferrocArriles. 

Este articulo fu6 leido en castellano por el Doctor Moore. 

El articulo 38 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 39, como sigue : 

Articulo 39. La intervencidn m^dica ae limitary & una visita d los pasajeros, tom&ndoles 
la temperatura, y & los cuidados que se han de dar & los enfermos. Si esta visits se hace, se 
combinari, hasta donde fuera posible, con la visita aduanera, de modo que los pasajeros 
sean detenidos el menor tiempo posible. Las personas visiblemente eniermas ser&n las 
tlnicas que se sometedln & un examen m^ico completo. 

El articulo 39 fu6 leido en espafiol por el Doctor Moore. 

Se sostuvo una discusi6n en espafiol, en la que tomaron parte los 
Doctores Lavoreria, Lic6aga y Alcivar. 

Doctor Guiteras. La cuesti6n es, Seiior Presidente, sobre la toma 
de la temperatura. El articulo 39 dice que la intervencion m^dica, 
se limitard fi, una visita k los pasajeros, tomfi^ndoles la temperatura, 
y al socorro que se ha de prestar k los que estin realmente enfermos. 
El delegado de Perti dice que seria mejor limitar la toma de la tem- 

Eeratura en los casos en que sea necesario solamente. El Doctor 
(ic^aga insiste en que se debe conceder facultad al medico para que 
tome la temperatura ^ todos, y yo soy de la misma opini6n. 

El Presidente. El medico puede nacerlo 6 no. 

Doctor Guiteras. Si, seftor, pero para ello tiene que estar facul- 
tado. 

Volviose & sostener otra discusi6n en espafiol. 

Doctor Guiteras. Se ha retirado la reforma propuesta, Estamos 
dispuestos para votar. 

El articulo 39 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 40, que es como sigue : 

Articulo 40. Cuando los viajeros procedentes de un lugar contaminado han Uegado & 
su destino, seria de la mayor utilidad someterlos & una vigilancia que no exceda de diez 6 
ciiico dias 6. contar de la fecha de partida, ses:un que se trate respectivamente de peste 6 de 
cdlera, y de seis dfas en caso de fiebre amarilla. 

El articulo 40 fu6 leido en castellano por el Doctor Moore. 

Este articulo fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 41, que es como sigue: 

Abticulo 41. Los Gobiemos se reservan el derecho de tomar medidas particulares en 
relacidn con determinadas catcgorias de personas. particularmente con los vagabundos, los 
emigrantes 6 los que atravicsan la frontera en grandes grupos. 

Este articulo fu6 leido en espafiol por el Doctor Moore. 
Doctor Gate wood. jEn '* grupos?'' 
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Doctor Ulloa. "Gnipos," estA bien. 

Dr. H. L. E. Johnson. ^No se refiere esa palabra k las bandas 
errantes de gitanos y va^abundos % 

Doctor Gate WOOD, ji porqu6 no poner ambas palabras, "grupos 
y bandas''? 

El Presidente. Ruego al Doctor Geddings que explique fisto. 

Doctor Geddinos. Esa palabra se refiere & los vagsn[>andos que 
viajan en partidas. Se tefiere k los gitanoe j vi^os que pasan la 
frontera en cuadrillas (troops), no en un sentido militar. 

El Presidente. jVd. quiere decir compafLfas teatrales? 

Doctor Geddings. Si, seflor; *' bandas 6 grupos" estarla bien. 

Doctor Guiteras. jNo podria interpretarse esa palabra como refe- 
rente k lo militar — escuadrones (troops) de caballeria, por ejemplo ? 

Doctor Ulloa. Entonces dejar la palabra **grupos.'' 

Doctor Guiteras. N6, porque **grupos'' no es bastante. Creo 
que ** bandas'' serla mejor. 

Doctor Geddings. Propongo que sustituya la palabra ^'grupos." 

Dr. H. L.*E. Johnson. Creo que usando ambas palabras. ^'grupos 
y bandas;" todo quedaria incluldo. Con esto la idea queaarla pro- 
piamente expresada en inglfe. No lo s6 con respecto al espafiol. 

Doctor Guiteras. Yo creo que grupos tiene un sentiao tan ge- 
neral que podria aplicarse, del mismo modo, k grupos muv redu- 
cidos — un grupo de cinco personas, por ejemplo — 6 indudablemente 
no es la intenci6n el aplicar esta medida k un ntimero tan reducido 
de personas. Se refiere k bandas tan grandes de personas que 
resulte diflcil reglamentarlas, disciplinarlas y seguirlas. Pero en el 
caso de bandas pequenas creo que no es la intenci6n el aplicarlas 
esta medida. Un pequefto grupo; un coche con varias personas. 

Ciertamente que no se intenta aplicarlas esa medida. La palabra 
*' bandas" signinca grandes grupos que van sin disciplina. No veo 
la necesidad para que se use el vocable ^* grupos." 

El Presidente. Se ha hecho una indicaci6n para que se cambie la 
palabra **grupos" por '^bandas." Creo que el Doctor Johnson tiene 
que hacer una proposici6n. 

Doctor Johnson. X6, seflor; retiro la proposici6n que he hecho. 

El Presidente. Entonces la cuesti6n que queda por resolverse 
es la propuesta del Doctor Geddings. 

La proposici6n del Doctor Geddings fu6 discutida, resultando 
aprobada. 

El artlculo 41 fu6 aprobado. 

El Doctor Guiteras ley6 el artlculo 42, que es como sigue: 

Articulo 42. Los coches que hacen el trasporte de pasajeros, del corrco y de equipajes, 
no puedcD ser detenidos en las fronteras. A fin de que los coches que trasportan los via- 
jeros y el correo no puedan ser det<»nidos, se hard que los que lle^an de la circunscripci<5n 
infectada se detengan en la frontera y que los pasajeros se trasborden k los coches que 
llegan k la frontera del otro lado. 

Si sucediera que uno de esos coches se hubiera contaminado 6 liubiere sido ocupado por 
un enfermo atacado de pcste, de cdlera 6 de fiebrc amarilla 

Doctor Guiteras. N6, no acepto el que se usen las palabras *'fie- 
bre amarilla" en este caso, n6, n6. Pero, sin embargo, suponiendo 
que ocurre un caso de fiebre amarilla en un tren, ^no debe desinfec- 
tarse el coche en donde ha ocurrido? Si, un mosquito puede haber 
oicado al individuo. Si, estfi, bien. 
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(Continuando la lectura:) 

Si sucediera que uno de esos coches se hubiere contaminado 6 hubiere sido ocupado por 
un enfenno atacado de peste, cdlera 6 fiebre amariila, ser& desprendido del tren para ser 
desinfectado lo mfis pronto posible. 

Este articulo fue leido en castellano por el Doctor Moore. 

El articulo 42 fu6 adoptado. 

El Doctor Guiteras ley6 el siguiente : 

ABTicuLO 43. Las medidas concernientes al paso por las fronteras del personal de los 
ferrocaniles y del correo son de la competencia de las administraciones interesadas. Se 
combinai&n de modo que no estorben el servicio. 

Este articulo fu6 leido en castellano por el Doctor Moore. 

El articulo 43 qued6 aprobado. 

Doctor Gatewood. iQu6 quiere decir en ese caso la palabra *' ad- 
ministraciones''? iQuiere decir la admiiiistraci6n de los ferroca- 
rriles 6 de los paises? . 

Doctor Guiteras. Dice, *' personal de los ferrocarriles y del correo." 

Doctor Gatewood. Entonces, si es asi, en los casos^ en que los 
ferrocarriles no estfi,n bajo el dominio gubernamental pueden 
prescribir esas medidas por si mismos. 

Dr. H. L. E. Johnson. ^No seria mejor decir *4os paises intere- 
sados''? 

El Presidente. Realmente, debia ser *' las autoridades sanitarias. " 

Dr. H. L. E. Johnson. Dice, *' administraciones interesadas" donde 
3''o creo que debe decir ** paises interesados. " 

El Secretario. Creo que debe decir ''autoridades sanitarias." 

El Presidente. Ya hemos aprobado el articulo 43 sin esta reforma. 

Dr. H. L. E. Johnson. Con el fin de que podamos discutirla, pido 
que se vuelva & considerar la adopci6n del articulo 43. 

Esta proposicion fu6 apoyada, discutida y aprobada. 

El Presidente. La propuesta para que se vuelvarfi, discutir el 
articulo 43 ha sido aprooada. Empecemos pues. 

Dr. H. L. E. Johnson. Pido que se reforme el articulo 43 en la 
forma aprobada y que esta sea leida. 

El Doctor Guiteras ley6 el articulo '43 con la reforma propuesta: 

ARTicui^ 43. Las medidas concernientes al pp-so por las fronteras del personal de los 
ferrocarriles y del correo son de la competencia de las autoridades sanitanas interesadas. 
Se combinardn de modo de no estorbar el servicio. 

El Doctor Moore ley6 este articulo en espaftol. 
A propuesta del Dr. II. L. E. Johnson, debidamente apoyada, el 
articulo 43 qued6 aprobado con la reforma introducida. 
El Doctor Guiteras ley6 el articulo 44, que es como sigue: 

Articulo 44. La re;^lenienta<'i<5n del triifico fronterizo y de las cuestiones inherentes al 
mismo, asl como la adopcidn de las medidas excepcionales de vigilancia, deberdn sujetarse 
& arreglos especiales entre los Est ados limltrofes. 

El Secretario. La palabra ' ^ Estados " debia cambiarse por '* nacio- 
nes." 

Doctor Guiteras. Si. 

ICl Presidente. C^mbiese por '^naciones." 

El Doctor Moore ley6 el articulo 44 con la reforma introducida. 

El articulo 44 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 45, que es como sigue: 

Articulo 45. Corresponde & los Gobiemos de los pafses ribereflos arreglar por medio d 
acuerdos especiales el T^^imen sanitario de las vlas fluviales. 
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Este articulo fu6 leido en castellano por el Doctor Moore. 

El articulo 45 fu6 aprobado. 

Doctor GuiTERAS. Sefior Presidente, aqui hay otro articulo que 
supongo no serd origen de discusi6n, pero la cuesti6n que deseo 
someter es respecto al titulo del mismo. 

El Presidente. Hemos temiinado la discusi6n de todos los arti- 
culos que habia preparados, y ahora suspenderemos la sesi6n hasta 
las 3 de esta tarde. 

La sesi6n se suspendi6 para volverse 6, abrir k las 3 de la tarde 

del misjuo dia. 

Se8i6n de la tarde. 

El Presidente, Cirujano General Wymaii, declar6 abierta la sesi6n 
§L las 3 de la tarde. 

El Presidente. Si los sefiores delegados no tienen inconveniente, 
antes de que continuemos con la discusi6n de los articulos que que- 
dan por aprobarse, y mientras tanto llegan uno 6 mds miembros que 
est4n ausentes, el Doctor Howard hablarfi, sobre la distribucion del 
Stegomyia fasciata. 

El Doctor Howard. Seilor Presidente, Sefiores Delegados de la 
Convencion, considerando que estto Vds. muv ocupados y que tie- 
nen que despachar muchos asuntos, ser6 todo lo breve que pueda. 

Deseo manifestar que he ayudado k varias personas en el estudio 
del mosquito de la fiebre amarilla. Los estudios que yo he hecho 
por mi cuenta me Uevaron k Mejico, en donde el Doctor Liceaga me 
recibi6 con la mayor cortesia posible, dtodonie cartas de presenta- 
ci6n para las personas con quienes yo deseaba entrcvistariiie, casi 
todas ellas resideiitc s en Mejico, y me prest6 su valiosa ayuda en todos 
los sentidos. Tambien deseo dar publicamente las gracias al Doctor 
Guiteras por la oportunidad que me dio para poder ver todo el Hos- 
pital de Las Animas de la Habana, y creo que debido k la cort6s 
intervenci6n de este sefior pude desembarcar en la capital mencio- 
nada, porque llegu6 en un vapor procedente de Vera Cruz y no se per- 
initi6 k ningiin otro pasajero que bajara k tierra; todo lo que tuve 
que hacer fu6 present ar mi tarjeta al inspector medico dici^ndole, 
**Sirvase entregarla al Doctor Guiteras," no habiendo mds formali- 
dades y siendo yo la unica persona & quien se pern.itio desembarcar. 
Con el fin de ser todo lo mds breve pusible, lo mejor es quo yo les 
lea un extracto de lo que les iba A decir, el cual es muy corto y espero 
que sea exact o. Deseo advertirles que hablare de mi mismo en la 
tercera persona. 

El Doctor Howard leyo su extracto (v6ase el ap^ndice, pfig. 438). 
El Presidente Tenemos on nuestro programa un documento 
muy breve del Dr. H. L. E. Johnson, y tendr6nios el gusto de oir su 
lectura aliora (vease el apendico, pfig. 441). 

El Presidente: El Doctor McCaw, del Ej6rcito de los Estados 
Jnidos, desea poner en vuestro conocimiento un asunto que seril de 
iiterfe para todos. 

Doctor McCaw. rnicamente deseo anunciar ^ la Convencion que 
h Oficina del Cirujano General ha publicado durante el afio pasado 
H resultados de las investigaciones de la junta de oficiales del 
ejrcitq en la guerra hispano-americana, sobre la propagacion de la 
fit»re tifoidea en los campamentos. Esta obra ha sido editada y 
pUlicada por el tiltimo miembro superviviente de dicha junta, el 
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Dr. Victor C. Vaughan. Es una obra voluminosa v pesada, com- 
puesta de dos tomos; uno de los cuales contiene un atlas y diagramas, 
y el otro estadisticas. La obra no es de mucho valor para el m^co 
y es demasiado voluminosa para una biblioteca ordinaria, pero tieiie 
mucha importancia para los que estkn interesados en la higiene 
ptiblica. En nombre del Cirujano General del Ej^rcito, deseo com- 
municarles que se regalar& un ejemplar de esta obra & todos los 
miembros de esta Conferencia si cada uno de ellos me hace el favor 
de darme su direcci6n. Podr6 enviarlos por correo mientras esten 
en los Estados Unidos, bien & las legaciones, 6 bien k cualquier otra 
direcci6n. Temo que, si se envian los ejemplares por correo & lo^ 
paises sur-americanos, se pierdan en el camino. Agradecer6 4 todo 
aqu61 que desee un ejemplar que me lo diga. 

El aviso del Doctor McCaw fu6 interpretado al castellano per el 
secret ario. 

Doctor GuiTERAS : Propongo que se envfen las gracias de la Confe- 
rencia al Cirujano General del Ejercito de los Estados Unidos por 
esta cort6s oferta. 

La proposici6n fu6 apoyada y qued6 aprobada. 

Doctor GuiTERAS. ^Podemos discutir las observaciones hechas ix)r 
el Doctor Howard 6 hacer comentarios sobre ellas? 

El Presidente. Serla conveniente hacer comentarios sobre ellas. 

Doctor GuiTERAS. Con respecto & la opini6n de oue el mosquito 

Eica con m4s frecuencia cuando la tarde estk avanzaaa 6 durante las 
oras calurosas del dfa, quiz&s atraido por el olor del sudor, deseo 
manifestar que hay una raz6n poderosa en contra de esta teoria. 
sustentada por uno de los senores mencionados por el Doctor Howard, 
y es la de que los mosquitos eluden & los negros, y si es que hay algun 
sudor que apeste de una manera verdaderamente violenta, es el sudor 
de los negros. Asi pues, no creo que el olor del sudor atraiga & los 
mosquitos. 

Con respecto al tiempo que transcurre de picadura d picadura, 
indudablemente el perlodo de cinco 6 siete dias que fija uno de esos 
senores es demasiado largo. El otro cdlculo de cuarenta y ocho horas 
es exacto. La hembra del Stegomyia puedc picar cada cuarenta y 
ocho horas. 

Pero la cuesti6n de que voy k tratar ahora, no se menciona en el 
documento del Doctor Howard, sino que est^ fntimamente relacio- 
nada con la distribuci6n del Stegomyia, Queremos saber cudl es la 
distribuci6n geogr&fica del Stegomyia, y estudiarla minuciosamente, 
porque suponemos que el drea en doncle existe el Stegomyia corres- 

f)onae con aquella en la cual predomina la liebra amarilla, pudi^ndose 
lacer, por gonsiguiente, la deducci6n de que la fiebre amarilla no se 
extender^, fuera de ese ^rea. Quiero hacer la declaraci6n de que estf 
no es asi; que creo que existe fiebre amarilla en regiones que est&i 
fuera del fi,rea en donde existe el Stegomyia fasciata, por lo menos 
fuera de la distribucion ordinaria. Creo, en otras palabras, que h 
fiebre amarilla puede ser propagada y llevada — quizes n6 en grands 
epidemias, pero sf propagada — en donde no se encuentra el Stegomyia. 
Es decir, el Stegomyia puede ser llevado k vm sitio como Atlanta en la 
primavera y el verano, 6 bien mds al norte, cuando hace bastaite 
calor que el insecto pueda propagarse. Dos 6 tres hembras Uenasde 
huevos pueden ser llevadas en un tren d estos sitios, las cuales puelen 
criar suficientes mosquitos hacia el final del verano, en agosto por 
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ejemplo, para hacer que se produzca una epidemia de liebre amarilla. 
Creo que algo por el estilo ocurri6 en Madrid no hace mucho, en donde 
una hembra del Stegomyia pudo criar lo suficiente para provocar una 
pequena epidemia. Creo que en algunos puertos hay considerable 
peligro de que se propaffue en ellos una pequeiia epidemia, y que 
ninguno de ellos est& del todo exento de dicho peligro. Creo que 
esta inmunidad es solamente relativa, y puedo afiadir que el 
Doctor Finlay es de la misma opinidn. 

El Secret ARio. Deseo hacer algunas observaciones en corrobo- 
raci6n de lo que el Doctor Guiteras acaba de decir. Hace algunos 
anos hubo una epidemia en Alajuela, que est& & una distancia de unas 
doce millas de ban Jos6, Costa Rica, y que es casi tan alto como 
es este tiltimo punto. San Jos6 tiene una altura de 3,868 pies y 
Alajuela 3,001, sobre el nivel del mar. Naturalmente, antes ae que 
la teorfa de la trasmisi6n del mal pQr medio del mosquito quedara 
sentada como doctrina, crelamos que la fiebre amarilla no podia 
desarroUarse en las altitudes elevadas; pero, sin embargo, hubo una 
fuerte epidemia en la ciudad mencionada, y el Gobierno pas6 rnucho 
trabajo para poder exterminarla. Creo, como el Doctor Guiteras 
opina, que la epidemia fu6 causada por algunos mosquitos que quiz&s 
fueron importados de Punta Arenas, que es un puerto situado en el 
Pacifico, durante el verano, cuando se lleva el caf6 del interior 6 los 

J)uertos del Pacffico, desde donde es posible que se hay an importado 
OS mosquitos en carros 6 vehlculos de carga. Algunas personas 
procedentes del puerto mencionado fueron k Alajuela enfermas, 
mtrodujeron la fiebre amarilla y los mosquitos que quizes hia,blan alll se 
contaimnaron, provocando de esta manera la epidemia. 

El Presidente. iSe desean hacer m&s observaciones? Este es un 
tenia de mucho intcr^.s 6 importancia. 

Doctor Medina. Deseo manifestar que tengo noticias de que hemos 
tenido dos casos en Managua, que est& k una distancia bastante larga 
de Corinto, unas ciento cincuenta millas Tuvinas dos casos, pero 
ambos eran pasajeros procedentes de Panam&. La fiebre se desarroll6 
en ellos y murieron en Managua; pero no se produjo infeccion alguna, 
siendo los dos unicos casos que tuvimos. 

El Doctor Lic^aga hizo uso de la palabra en castellano. 

El Secretario. El Doctor lic^aga ha dicho que desea hacer la 
siguiente explicacion sobre el objeto de la discusi6n. Dice que en 
M6jico, k una altura de 2,000 .pies, en donde estfi, situada la Ciudad 
de M^jico, hicieron el siguiente experimento: Llevaron algunos 
mosquitos de Vera Cruz, que como todos sabemos ha sido un gran 
foco de la fiebre amarilla desde hace algimos aftos, y consiguieron 
criar tres generaciones de los mosquitos de la especi^ Stegomyia 
fasdatay con la tinica diferencia de que los mosquitos criados en la 
Ciudad de Mejico no vivieron tanto como los criados en Vera Cruz. 

El Doctor Lic^aga termin6 diciendo, con mucha raz6n, que esto 
demuestra de que la fiebre amarilla se desarrollaria en una ciudad de 
esa altura si las autoridades no tienen cuidado en la manera en que se 
debe tratar k nuestro amigo el Stegomyia, 

El Doctor Lic6aga dijo adem^s que deseaba dar las gracias al Doctor 
Howard por las manifestaciones que hizo concernientes al trato que 
recibi6 en M6jico. 

Doctor Howard. Pido la palabra. 

El Presidente. El Doctor Howard tiene la palabra. 
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Doctor Howard. He tornado particular interfc en los ejemplos 
que han dado los Doctores Ulloa y Lic^aga y en las generalizaciones 
hechas 'por el Doctor Guiteras. En el foUeto distnbufdo entfe los 
delegados en las sesiones del primer dia, se trata de lleno de esa 
cuesti6n, en la p&srina 4, y en ella habl6 del peligro de que estos 
mosquitos se introduzcan por los rfos Misisipi y Ohio en vapores y 
trenes, y de la posibilidad de que se produzcan epidemias de este 
modo. 

Durante el viaje del cual ya he hablado, y en el que se facilitaron 
mis trabajos gracias k la cortfe ayuda que recibi del Doctor Lic^aga, 
el punto m&s elevado en donde encontr6 el Stegomyia — estuve alii en 
mayo; auiz4s el mosquito fu6 importado — fu6 Orizaba que est& k ima 
altura cle 4,500 pies sobre el nivel del mar, y esta especie no se ha 
criado originalmente en este punto como sucede con los de las costas^. 
Pero cuando se consniyeron feBTocarriles en el interior de M6jico fu6 
Uevado m^s adentro hasta que finalmente se estableci6 en C6rdoba y 
por tiltimo en Orizaba. Los primeros casos ocurrieron entre personas 

Sue vivian dentro de un radio alrededor de la estaci6n del ferrocarril. 
!n la siguiente epidemia se propag6 la enfermedad k unos cientos de 
Jrardas inks afuera y tom6 otra manzana de casas, un poco m6s lejos de 
a estaci6n del ferrocarril como centro, y puede ser que con el tiempo 
el Stegomym se establezca permanentemente un poco mks lejos alin 
de la estaci6n mencionada. Pero de todos modos ese punto, Orizaba, 
es el m^s elevado de M6jico en donde he observado que el mosquito 
en cuesti6n se cria permanentemente. 

El secretkrio traaujo al castellano lo dicho por el Doctor Howard. 

El Fresidente. iSe desea hacer mks comentarios sobre el docu- 
mento del Doctor Howard? 

El Doctor Lavoreria hizo uso de la palabra en castellano, siendo 
interpretado por el secretario. 

El Secretario. El Doctor Lavoreria dice que en el Perti no tienen 
la fiebre amarilla, bajo ningtSn aspecto, y que por consiguiente no sabe 
mucho acerca del Stegomyia fasciataj por lo que desearfa saber qu6 
temperatura es necesaria para el desarrollo de este mosquito. 

Doctor Howard, i Me hace Vd. el favor de preguntarle si no ocurren 
. casos de fiebre amarilla en Callao? 

El secretario hizo esta pregunta en castellano al Doctor Lavoreria. 

El Secretario. Dice que no sabe; que han ocurrido casos en la 
costa pero que no se ha registrado ninguno desde 1868. 

El Presidente. Si no hay inconveniente continuaremos discu- 
tiendo los articulos de la convencion. 

Doctor Guiteras. El tiltimo articulo scr^ denominado **Disposi- 
ci6n transitOria," si es que este tltulo recibe la aprobaci6n de los dele- 
gados. Es un t^rmino oficial y se usa en los tratados oficiales; por 
esto lo hemos adoptado para este liltimo articulo, el cual es como 



sigue : 



DISPOSICI6n TRANSITOBIA. 



Los Gobiernos que no han firraado la prosento convencion pueden adherirse 4 ella, si asf 
lo de.soan, diris:'6ndose por la via diplomdtica al Gobierno de los Estados Unidos de Am^ricA, 
4 fin de que ^ste lo comunique & los dom&s podercs firmantes. 

Este pdrrafo f u^ Icldo en castellano por el Doctor Moore, y qued<$ aprobado. 

El Doctor Guiteras leyo el siguiente p&rraf o : 

llecha y finnada en la Ciudad de Washington, el dia catorce de Octubre de mil novecientoB 
cinco, en dos ejemplarovS, en espafiol y en ingles respectivamente, que se depositar&n en el 
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Departamento de Estado del Gobiemo de lbs Estados Unidos de America, con el prop<58ito 
de que se remitan por la via diplom&tica copias en amboe idiomas^ §l cada uno de los palses 
signatarios. 

Doctor GuiTERAS. Creo que debemos anadir al final que en caso de 
duda 6 desacuerdo en la interpretacion de esta convenci6n prevale- 
cer& el texto ingl6s. 

El Presidente. i Doctor Geddings, recuerda Vd. alguna clatlsula 
per este estilo ? 

Doctor Geddings. No, sefior. 

Doctor GuiTERAS. Esta clatisula ha sido usada con respecto al texto 
francos. Se estipul6 que en caso de duda el texto francfe regiria la 
interpretaci6n. 

Desde el momento en que esta convenci6n estfi, redactada en dos 
idiomas, debemos usar uno de los dos como guia, y la comisi6n ha ele- 
gido el ingl6s con este fin. 

Se sostuvo una discusidn sobre el particular. 

El Doctor Guiteras volvi6 k leer la dispo8ici6n transitoria en ingl6s 
y el Doctor Moore ley6 el castellano. 

La disposici6n transitoria fu6 aprobada. 

El Doctor Moore hizo algunas observaciones en espaflol sobre la dis- 
posici6n transitoria. 

El Secret ARio. El Doctor Moore propone que se firma la conven- 
ci6n hoy en vez de mafiana. 

Doctor GuiTERAS. Entonces debemos cambiar la fecha, haci^ndola 
13 en vez de 14. 

El Presidente. Creo que seria muy conveniente que la firmaramos 
hoy, pero esto depende de que los mecan6grafos la terminen este dia. 

El Doctor Moore hizo uso de la palabra en castellano. 

El Secretario. fa Doctor Moore dice que la comisi6n accrd6 que 
se firmarfi, la convenci6n. hoy, y que si es imposible que la hagamos 
este dia que se ponga la fecha 13, aunque no se firme nasta manana. 
Siento decirle al Doctor Moore que esto no puede hacerse, porque el 
tratado que se ha de firmar es un acuerdo intemacional y aebe estar 
hecho exactamente como dice su texto. No podemos firmarlo 
mafiana diciendo que fu6 firmado hoy porque esto podrfa invalidar el 
tratado. Podemos terminar su discusi6n hoy y aprobarlo en su tota- 
lidad, nero si no podemos firmarlo hoy de hecho no podemos poner la 
fecha ae hoy. 

El Doctor Moore hizo uso de la palabra en castellano. 

El Secretario. El Doctor Moore dice que retira su propuesta. 

El Presidente. Habi^ndose retirado la objeci6n, discutiremos la 
aprobacion de la disposici6n transitoria. 

Despu^s de discutida la disposici6n transitoria fu6 aprobada. 

El Presidente. Alguien ha indicado que se proponga que haya un 
editor para el texto ingles y otro para el espafiol, con el fin de com- 

Earar ambos textos, y que se autorice k los dos editores para que 
agan los cambios necesarios sin alterar el sentido. 
Doctor GuiTERAS. Entonces tendria que escribirse de nuevo todo. 
El Presidente. N6, no es necesario. 

Doctor GuiTERAS. Propongo que se nombre una comision com- 
puesta de dos individuos para que hagan la revisi6n final de los dos 
textos, los comparen y hagan las correcciones que crean necesarias en 
la redacci6n de ambos textos. 

El Presidente. iQu6 correcciones? 



288 SEGUNDA CONFEBENCIA SANITABIA INTERNACIONAL. 

Doctor GuiTERAS. Correcciones gtamaticales. 

El Presidente. Sin alterar el sentido. 

Doctor GuiTEKAS. Si, sefior, sin alterar el sentido. 

El Presidente. Hab6is oldo la propuesta; jhay quien la apoye? 

La proposici6n fu6 secundada. 

El Doctor Ulloa la tradujo al castellano. 

Despu6s de discutida gued6 aprobada la propuesta. 

El Presidente. Ha sido aprobada la proposici6n. }C6mo se han 
de nombrar los individuos de la comisi6n? 

Varios Delegados. Por el Presidente. 

El Presidente. Nombro al Doctor Lavoreria, delegado del Peru,y 
al Doctor Gatewood, del Ej6rcito de los Estados Unidos, como editores 
espafiol 6 ingles respectivamente, 6 individuos de la comisi6n. 

Doctor Gatewood. Senor Presidente, como el caballero que va k 
ser mi companero en la comisi6n no habla el ingl6s ser4 casi imposible 
que podemos comparar los textos ingl6s y espanol, consistiendo la 
comisi6n de dos miembros, uno que habla el ingles solamente y otro 
que no habla m4s oue el espafiol. 

El Secretario. No es verdaderamente el objeto comparar los dos 
textos. Simplemente repasarlos y hacer algunas ligeras modifica- 
ciones sin alterar el sentido de ningun articulo. 

Doctor Gatewood. La proposici6n para que se nombre la comi- 
sion dice, entre otras cosas, ** comparar". Me parece que debe 
haber un individuo m^s, por lo menos, en esta comisi6n, que habla 
ambos idiomas. i No podria servir el Doctor Guiteras ? 

Doctor Guiteras. Muy bien, seftor; cambiar6 mi proposici6n pi- 
diendo que scan tres los miembros de la comisi6n en vez de dos. 

La propuesta f u6 secundada y aprobada. 

El Presidente. Nombro al doctor Guiteras como tercer miembro 
de la comisi6n. 

Los delegados sostuvieron una discusi6n en privado. 

I Hay otros asuntos que se han de so meter & la Convenci6n esta 
tarde ? 

Doctor Guiteras. La continuaci6n del programa es el 6nico 
asunto que tenemos ahora. 

El Presidente. Ya se ha ejecutado casi todo el programa pro- 
visional de esta Convenci6n. Ya hemos dispuestos de los asuntos 
sobre diagnosticos, cuarentenas marltimas y terrestres y las medidas 
locales para el exterminio de enfermedades. Quedan por discutii'se 
los nilmeros tres y cuatro. Son los siguientes: 

3. La relacidn del mosquito con la fiebre amarilla y la palddica. Precauciones contra la 
propaj^acion de la fiebre amarilla mediante la destruccidn y el extemiinio del mosquito. 

4. Discusiones sobre el saneamiento de ciudades, particulannente con respecto & la 
ventilacidn de habitacioncs y la disposicidn de las basuras de las casas. 

Creo que si la comision de editores estuviera con los mecano- 
grafistas al mismo tiempo que trabajan 6stos, se haria el trabajo mte 
rdpidamente. 

Doctor Guiteras. Hay algunos documentos relativos k la peste y 
4 la fiebre amarilla. El ultimo niimero del programa se renere en 
si d la fiebre amarilla y d su trasmisi6n por medio del mosquito. 

El Presidente. Entonces estudiaremos esos documentos. Segui- 
remos con el programa hasta donde se pueda. Este es un programa 
provisional solamente, y nos hemos apartado de 61 muy extensamente. 
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Doctor Medina. Deseo someter una resoluci6n ante la Conferencia, 
Como las Rep6blicas de San Salvador y- Honduras no est&n represent 
tadas aquly se enviar& una copia de la conyenci6n & cada uno de sus 
Gobiemos, expres&ndoles al mismo tiempo el placer gue tendrfa esta 
Conferencia de que se unan & nosotros para hacer efectivas las medidas 

Srescritas. He nablado de esto con el Doctor Ulloa y el representante 
e Guatemala, y ambos sefiores est&n en favor de mi idea. Estas 
reptiblicas no est&n representadas, y de acuerdo con la convenci6n 86 
enviar&n copias k los poderes signatarios solamente, asf pues, para 
que se pueaan enviar copias & dichas reptiblicas, propongo que se 
naga una resoluci6n con este fin y expres&ndoles el placer que tendrfa 
la Conferencia de que ambos palses se adhieraa& la convenci6n. 

El Secretario. Deseo hacer unas cuantas observaciones s61o, 
con respecto & la intenci6n del Doctor Medina, conforme me la 
expres6. A6n cuando & ml no meparece que debe hacerse una except 
cion en estos casos, sin embargo las intenciones del Doctor Medina 
son buenas, segtin 6\ me las ha explicado. Como estas Reptlblicas 
est&n tan pr6ximas & nosotros, y Honduras e8t& en Golfo de M6jico y 
San Salvador est& situado entre Guatemala y Nicaragua, si no obser* 
varan los reglamentos que hemos acordado, podrfan causar un retraso 
en el cumplimiento de las medidas por los otros pafses de la America 
Central, porque todas ellas se comunican entre sf*por las mismas 
lineas de vapores, y el Doctor Medina dice que & menos que se ha^ga 
una excepci6n de estos dos pafses, tal vez no mterpretarfan adecuada- 
mente lo que se ha convenido, y que no firmen tan pronto como 
desearfa esta Convenci6n. Cuando me explic6 su idea en esta forma 
asentf & ella. Claro est& que es de la incumbencia de la Convenci6n 
el aprobarla. 

Doctor GuiTERAS. Propongo que se reforme esa resoluci6n de 
manera que cuando se publiauen los trabajos de la Convenci6n se 
envfe un ejemplar k cada uno de los pafses del Continente Occidental. 
Yo no me explic6 porqu6 se ha de escoger & dos pafses particular^ 
mente para presentarles los trabajos de esta Convenci6n, dejando & 
las dem6s reptlblicas. 

El Presidente. No los trabajos de la Convenci6n, sino el tratado 
que acordemos. 

Doctor GuiTERAS. Lo que sea; pero yo no veo el por qu6 se ha de 
enviar & estas repiiblicas solamente y no & las otras. Son nueve las 
rep6blicas aue no est&n representadas en esta Conferencia. 

Doctor MEDINA. Mi idea al mencionar estas dos reptiblicas sola- 
mente fu6 porque est&n m&s interesadas que las otras, hall&ndose 
situadas en medio de la America Central, oi las otras reptiblicas no 
se adhieren al tratado yo lo sentirfa mucho, pero no tanto como en 
el caso de estas dos reptiblicas, porque si no lo aceptan, nuestros esfuer- 
zos resultarfan vanos. 

Doctor GuiTERAS. Propongo que se envfe un ejemplar & todos los 
pafses del Continente Occidental. Hago esta propuesta como ima 
modificaci6n & la resoluci6n presentada. 

La propuesta del Doctor Guiteras fu6 interpretada por el secretario. 

Doctor Medina. Acepto esa reforma. 

El Secretario. La propuesta es que se envfe una copia de la 
Convenci6n & cada una de las reptiblicas que no est&n representadas 
en esa Conferencia. 
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. Doctor Gatewood. j No hay otros palses interesados adem&s de las 
Reptlblicas de la America del Sur? Tenemos las Islas de las Indias 
Occidentales que podrfan estar iateresadas. 

El Presidentb. EstaesunaConferenciadeReptlblicasAinericaiias. 

Doctor Gatewood. Lo s6; ^pero habria algfin inconveniente en 
enviar ejemplares de la Coiivenci6n & los dem&s pafses? 

El PREsroENTE* Si. desea Vd. proponer que se reforme la reso- 
luci6n en ese sentido puede Vd. hacerlo. 

Doctor Gatewood* No quisiera hacerlo si est& fuera de la cuestion* 

Doctor Medina. Creo que no es facible enviar ejemplares & las 
Islas de las Indias Occidentales, porque pertenecen & paises extran- 
jeros. Lo propio es ejiviar los ejemplares & las Republicas Ameri* 
canas solamente, porque son las tinicas interesadas. 

El Presidente. La cuesti6n que se ha de discutir es la propuesta 
del Doctor Medina ref ormada por el Doctor Guiteras. 

Doctor Medina. Modificar6 esa propuesta de manera que se envien 
ejemplares de la Convenci6n & todas las reptiblicas que no est&n 
representadas aquf, en vez de ser solamente las dos reptiblicas men- 
cionadas, dici6ndoles al mismo tiempo que veriamos con placer su 
adhesi6n k ese tratado. 

El Presidents. Mejor serfa que leyer& Yd. esa resoluci6n seg(in 
est& reformada.- 

Doctor Medina. Entonces es como sigue: 

El Doctor Medina, delegado de Nicaragua, presenta una resolucidn, refonnada por el 
Doctor Guiteras, disponiendo que esta Conferencia se diriia oficialmente & los Gk>bieni08 que 
no eet&n representaoos en ella, envi&ndoles un ejemplar ae la Ck>nvenci6n y dicitodoles que 
tendilamos mucho placer si se adhieren & nuestro tratado. 

El Secret ARio. Creo que seria mejor que se someta esta resoluci6n 
6 la junta consultora y que la presente maiiana & la Conferencia. 

Doctor Medina. Muy bien. 
. El Presidente. {Se desea someter mds propuestas 6 hay algtin 
documento que se ha de leer ? 

Doctor Guiteras. En el programa se habla de la peste bub6nica 
primero, pero si no hay ningtin documento sobre ella leerS uno rela- 
tivo k la nebre amarilla en Cuba. 

El Doctor Lic6aga hizo uso de la palabra en castellano* 

El Secretario. El Doctor Lic6aga quiere que ponga en vuestro 
conocimiento que en vez de leer el documento impreso que se ha 
repartido entre Vds., el cual trata de la peste bub6nica, har& sola- 
mente algunas observaciones sobre 61. 

El Doctor Lic6affa pronunci6 un discurso improvisado en castellano 
relative & la peste bubdnica. 

El Doctor La voreria hizo uso de la palabra en castellano. 

El Doctor Lic6aga contest6 al Doctor La voreria. 

Doctor Guiteras. Como desgraciadamente no tenemos taqui^rafo 
«n espafiol, ruego al Doctor Lavorerfa que escriba sus observaciones 

Eara que puedan publicarse en los trabajos de la Conferencia. EI 
doctor Lic6aga tiene su documento impreso en ambos idiomas, pero 
nada nos quedar& de las observaciones del Doctor Lavorerfa & menos 
que las presente por escrito. 

El Presidente. jTendria el Doctor Lavorerla la bondad de escribir 
sus observaciones y de enviarlas al secretario? 
El Doctor Lavorerfa habl6 en castellano. 
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Doctgr Guiteras. Retire mi ruego. El Doctor Lavoreria dice 
que en la memoria que ha presentado est&n inclufdas sus observaciones. 

El Fbesidente. Doctor Moore, {desea Vd. hacer algunas observa- 
ciones sobre el particular ? 

El Doctor Moore hizo uso de la palabra en castellano. 

El Presidente. Doctor Moore, jtendrfa Vd. la bondad de escribir 
sus observaciones y entregarlas al secretario? 

Doctor Moore. Si, sefior, lo har6. 

El Presidente. {Se desea hacer mds observaciones sobre el asunto 
de la peste bubdnica? Si no, el Doctor Guiteras dar& lectura & un 
documento relativo 4 la fiebre amarilla. 

Doctor Guiteras. Aqul ten^o una memoria sobre la fiebre amarilla 
en Cuba, desde la fecha de la tlltima Conferencia. Siento haber 
tenido que redactar esta memoria en forma de argumento en apoyo 
de la doctrina de la trasmisi6n de la fiebre amanlla por medio del 
mosquito. Por m&s que esta Conferencia la ha aceptado como un 
hecho positivo, existen algunos pafses en America en donde no se ha 
intentado aceptarla como tal y en los que hay gente que atln no est4 
preparada para recibirla. Asl es que me ale^ro de tener esta ocasi6n 
para repetir los argumentos en apoyo de esta doctrina. 

El Doctor Guiteras di6 lectura 4 su documento (v6ase el ap6ndice, 
p4g. 441). 

El Presidente. Estoy ses;uro que todos debemos estar agradecidos 
al Doctor Guiteras por este documento tan interesante. Lo considero 
como trabajo de mucho valor. {Se desea hacer algunos comentarios 
sobre el particular? 

Doctor Gatewood. Pido que se suspenda la sesi6n. 

A las 6 p. m. se suspendi6 la sesi6n hasta el dia siguiente, s4bado, 14 
de octubre de 1906j 4 las 10.30 de la mafiana. 



QTriHTO Df A— SABADO, 14 DE OCTTTBEE. 
SeBi6n de la Manana. 

El Presidente; Cirujano Geueral Wyman, declar6 abierta la seai6n 
6 las 10.30 a. m. 

£1 Presidente. El secretario dar& lectura al acta de la sesi6n de 
ayer. 

El acta ref erida fu6 leida por el secretario. 

El Secretario. Este es un extracto solamente del acta de la 
8esi6n de ayer. Las actas de todas las sesiones ser&n copiadas en su 
totalidad y se publicardn. 

Se propuso que fueran aprobadas las actas, y, una vez apoyada, la 
propuesta quea6 aprobada. 

El Presidents. Ahora sigue el informe de la junta consultora 
sobre la resoluci6n del Doctor Medina que tenia que poner en forma. 

Doctor Gu ITER AS. En nombre de la Junta, les manifiesto que 6sta 
recomienda k la Conferencia la adopci6n de la resoluci6n propuesta 

Sor el Doctor Medina, en la intelig;encia de que la Oficina de las 
leptiblicas Americanas enviarft copias de la Convencidn k todoa los 
poaeres del Heimsferio Occidental. 

El Presidente. Hab6is oldo la propK)sici6n segtln la presenta la 
junta consultora, al efecto de que la convencidn que estamos prepa- 
rando, relativa k cuarentenas y enfermedades contagiosas, sea tras- 
mitida por la Oficina de las Reptiblicas Americanas k todos los palses 
del Centro y Sur America, hay an estado 6 no en esta Conferencia. jSe 
desea hacer alguna observaci6n? 

La resoluci6n propuesta fu6 aprobada. 

El Presidente. Como se hallan aun ausentes algunos de los 
delegados que estftn muy interesados en los asuntos que se ban de 
discutir relatives k la terminaci6n del convenio, concedo la palabra 
al Doctor Geddings que tiene algunas breves observaciones que hacer 
y una resoluci6n que presentar. 

Doctor Geddings. Sefior Presidente, se ha llamado la atenci6n de 
la Conferencia al hecho de que en las **Comptes Rendus, Soci6t6 de 
Biologic de Paris," de agosto de 1905, seetin creo, existe una preten- 
si6n de los Sefiores Marchoux y Simon, de la Comisi6n Francesa del 
Instituto Pasteur de Paris, cuyos trabajos en Rio de Janeiro han side 
muy notorios, en la que dicen c[ue han demostrado que el stegomyia 
infectado produce descendencia infectada. Una aiegacidn de este 
gfinero es sorprendente, por mks que la prensa diaria de Nueva 
Orleans hizo una declaraci6n similar como una explicaci6n de los 
casos loves que ocurrieron en aquella ciudad. He tenido el placer de 
hablar con nuestro estimado colega, el Doctor Guiteras, k quien todos 
considetamos como el mks versado en el asunto, por lo gue le rogarfa 
si es que 61 no tiene inconveniente alguno, ni la convenci6n, que naga 
algunas observaciones sobre el particular para que sepamos su 
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opim6n si es que est& dispuesto & expresar alguna sobre este punto, 
y tambi^n le rogaria aue prefigure por el profundo estudio que ha 
dado & estos asuntos, el efecto sobre la integridad de la doctrina de la 
lrasmisi6n de la fiebre amarilla por el mosquito, j el efecto posible 
sobre las medidas de sanidad ptiblica^ por lo que pido que el jDoctor 
Guiteras hable sobre el particular, si es que ni 61 ni la Coiiveiici6n 
tienen incoveniente. 

La proposici6n del Doctor Geddings fu6 traducida al castellano por 
el secretario. 

Doctor Guiteras. Mucho serla mi placer, en verdad, si lo gue yo 
diga pueda servir de ayuda en la obra en que todos estamos mtere- 
sados. Tuve noticia de la publicaci6n que hizo de este descubrimiento 
la Comisi6n Francesa del Instituto Pasteur. En su dltima memoria 
dicen que han descubierto dos nuevos medios de trasmisi6n de la 
fiebre, & los cuales creen que se debe dar importancia. Estos nuevos 
medios consisten en la infecci6n de los huevos del stegomyia, con- 
taminado, y en la trasmisi6n de la fiebre amarilla en forma de casos 
benignos, & los naturales de los pafses en que prevalece este mal. 
Debo hacer constar aue llam6 la atenci6n sobre las indicaciones 
Marchoux y Simon en las reuniones de la Sociedad M6dica Parisiense 
de Nueva Orleans durante mi reciente visita k esa ciudad. La 
teorla de la trasmisi6n por medio de los huevos del stegomyia infec- 
tado tiene ciertamente mucha importancia ; pero & mi me parece qud 
todo indica la probabilidad de un error de opini6n, 6 de nechos, en 
esa declaraci6n hecha por esos sefLores. He leido su publicaci6n 
original y ellos mismos admiten que solo han tenido un caso — un 
experimento — que fu6 en esta forma: Hicieron que steg:omyia8 infec- 
tados echaron huevos en el duodecimo dia de su infecci6n — y este es 
un punto interesante, en el cual insisten, que la madre debe poner 
los huevos cuando est& infectada activamente, es decir, cuando e&tk 
dispuesta k producir la enfermedad mediante la picadura, que es en el 
duodecimo dla despu69 de haber picado & un paciente de fiebre 
amarilla. Asi pues, los huevos fueron puestos en el duodecimo dla y 
despu^s de criarse mosquitos de estos huevos y de que se hicieron 
vanas inoculaciones con los mismos consiguieron producir un solo 
caso de fiebre amarilla. Como es obvio, Tos experimentos de esta 
clase no tienen mucho peso, sobre todo si se han Uevado 6. cabo en una 
localidad contaminada — en Rio de Janeiro — ^porque la infecci6n de 
ese tinico caso pudo haber sido producida por un mosquito contami- 
nado. » Ellos mismos admiten, 6 por lo menos reconocen que quita 
mucha fuerza k su argumento, que solamente pueden presentar un 
caso. 

Adem&s, por los experimentos hechos en la Habana, objeto contra 
este supuesto nuevo medio de transmisi6n de la fiebre amarilla, 
Siento que esos experimentos de la Habana no est6n registrados 
cuidadosamente de modo que hayan podido servir de muestra para 
cualquier investigaci6n cientifica, pero de todos modos tienen algtin 
peso, y espero que el Doctor Carroll, k quien se le han concedido las 
prerrogativas de la Convenci6n, nosdard k conocer su parte de los 
experimentos que voy k mencionar. He dicho gue hemos hecho en 
la Habana experimentos que contradicen la opmi6n de Marchoux. 
Los que yo llev6 k cabo en Las Animas contradicen esa nueva teorla 
en esta forma. En realidad de verdad, todos los mosquitos que usdba- 
mos en nuestra estaci6n experimental de la Habana, desde un principio, 
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qrocedian de mosquitos infectados. Es decir, empezamos con mos- 
quitos que habian sido alimentados en pacientes de fiebre amarilla, 
puedando infectados de ese modO; y esos mosquitos ponian huevos 
y en esta forma se fueron multiplicando. Los mosquitos nuevos 
obtenidos asi se alimentaban en personas no inmunes. Dos indi- 
viduos de estos metlan constantemente sus manos en el jarro que 
contenia estos mosquitos, con el fin de alimentarlos y para que 
pusieran huevos. Asl pues estuvimos haciendo el experimento 
constantemente sin notarlo. Pero recuerdo haber llamado la aten- 
ci6n de varies caballeros, en dos ocasiones, sobre este particular, 
dici^ndoles ''He aquiun mosquito, producto de mosquitos infectados, 
alimentado en individuos no mmunes y criado de los huevos puestos 
por una hembra contaminada, y sin embargo, no puede trasmitir la 
enf ermedad." Por lo que la inf ecci6n no es hereditaria en el stegomyia 
como sucede en el caso de la fiebre tejana con la garrapata. Varias 
veces llam6 la atenci6n de algunas personas sobre este particular, 

I)or m6s que no tomamos nota de ello. Creo que el Doctor Carroll 
es dir6 lo mismo. Tengo entendido que 61 hizo experimentos seme- 
j antes, y que vi6 en varias ocasiones k personas no inmunes al ser 

i)icadas por mosquitos criados de huevos de mosquitos infectados, 
OS mosauitos & que hacen referencia Marchoux y Sim6n. 

Por 6ltimo, me parece que si fuera cierto que la infecci6n de la 
fiebre amarilla puede ser trasmitida por la hembra infectada ^ los 
huevos, hubiera sido absolutamente imposible causar la desaparici6n 
del mal de la Habana, como lo hemos hecho. Si esa teoria fuera 
cierta, abandonaiia todas las esperanzas que tengo de hacer desapa- 
recer del mundo la fiebre amarilla. Me parece que seria imposiole 
combatir el mal si exLstiera tan active medio de propagaci6n, que 
estarla fuera de nuestro dominio, porque son innumerables los huevos 
que los mosquitos ponen durante su existencia, todos los cuales, 
segfln esta teoria, podrlan producir mosquitos infectados. 

Hay otra cuesti6n envuelta en esta teoria de Marchoux — al menos 
yo creo que lo estfi, — y es la de que la fiebre amarilla ocasionada por 
un mosquito criado de supuestos huevos infectados es de un car&cter 
benigno. Creo que feste es un error fundamental; si la fiebre amarilla 
trasmitida en esta forma fuera de un carfi,cter benigno, el mal hubiera 
desaparecido de la tierra, desde hace mucho tiempo, por si mismo. 
Hubiera habido un proceso de inoculaci6n natural de la enfermedad, 

Sorque creo, y todos Vds. lo admitirdn, que los casos producidos pK>r 
ichos huevos deben ser mucho m&s numerosos que los produci- 
dos directamente por las hembras infectadas, porque una madre 
puede producir solamente, durante su vida de 150 dias, picando cada 
tres dias, 50 casos de fiebre amarilla, en tanto que puede poner de 400 
& 500 huevos — quizes varios cientos — de los cuales se proaucen varioa 
cientos de mosquitos, que ocasionarian casos benignos de la enferme- 
dad; de modo que en tanto que la hembra produce s61o 50 casos, 
tendriamos que este constante proceso de inoculaci6n se verifica en la 
raza humana, en forma de casos benignos, y la enfermedad hubiera 
desaparecido por la inoculaci6n natural. 

Estas son las objeciones que presento contra la teoria de Marchoux 
y Simon. 

El Doctor Guiteras repiti6 sus declaraciones en castellano. 

El Presidente. Tendriamos mucho gusto en oir la opini6n del 
Doctor Carroll. 
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Doctor Carroll. Estoy conforme sinceramente con todo lo que ha 
dicho el Doctor Guiteras sobre el particular. No creo que es prudente 
aceptar la teoria de esos caballeros basada en un solo experimento 
que no est& confirmado, porque podemos presentar otro experimento 
que se hizo con el fin de comprooar esa misma teoria. Despu^s C[ue 
nabiamos terminado casi todo nuestro trabajo en uno de estos sitios, 
colocamos un ntimero de moscjuitos incubados de huevos puestos por 
hembras infectadas, en un jarro, 6 hicimos que un individuo no 
iiunune metiera la mano en el, la cual fu6 picada por los insectos unas 
treinta 6 cuarenta veces. No esperamos ningtin resultado, y efecti- 
vamente nada ocurri6. 

Nuestros insectos no se obtuvieron en exactamente la misma forma 
que ha indicado el Doctor Guiteras. Los primeros los obtuvimos de 
los que nos facilit6 el Doctor Finlay. Casi toda la segunda cria la 
obtuvimos de insectos cogidos en los cuarteles de Santa Barbara. 

Doctor Guiteras. jY no es posible que entre esos mosquitos 
hubiera algunos infectados ? 

Doctor Carroll. Si, sefior, lo admito. 

Doctor Guiteras. Es probable. 

Doctor Carroll. Fueron incubados y criados en el laboratorio de 
la guarnici6n, y s61o despu6s fueron llevados al laboratorio especial 
en donde se conservaban nuestros mosquitos infectados, y una vez 
contaminadas, sus crias se encerraban en la jaula de mosquitos 
contaminados. 

Creo que no debemos aceptar la teoria en cuesti6n, que es como 
qtras jooLUchas del mundo cientifico, hasta C[ue reciba confirmaci6n, 
Es evidente que no se tomaron las precauciones necesarias, y no es 
prudente aceptarla. 

Y adem&s, como dice el Doctor Guiteras, si acept&ramos la posi- 
bilidad de la infecci6n de la descendencia de mosquitos contaminados, 
la desinfecci6n de habitaciones contaminadas no haria desaparecer 
la enfermedad tan completamente como se ha hecho en La Habana. 
Creo que el Doctor Lic^aga puede hacer al^nas observaciones intere* 
santes sobre el particular, por la experiencia que tiene de M6jico. 

Doctor Gxhteras. Tratarfi de vertir al castellano, brevemente, la 
esencia de lo que ha dicho el Doctor Carroll, porque 6sta es una 
cuesti6n en la que algunos de nuestros colegas latino-americanos 
podr&n ayudarnos con su opini6n. 

El Doctor Guiteras tradujo al castellano las declaraciones del 
Doctor Carroll. 
. El Doctor Lic6aga hizo uso de la palabra en castellano. 

El Segretario. El Doctor LicSaga dice que felicita al Doctor 
Guiteras por la excelente explicaci6n que ha dado sobre el particular, 
la cual, no solamente la considera como una contradicci6n de la 
teoria de Marchoux y Simon, sino que tambien dice que ha dado un 
mentis & estos caballeros por haber afirmado algo basado en un solo 
caso. Dice que segdn su conocimiento no hay ninguna enfermedad 
aguda cuya infecci6n sea trasmitida por la descendencia 6 por los 
huevos de los insectos. Confirma la opini6n del Doctor Guiteras de 
que si la teoria de Marchoux y Simon fuere cierta, la desaparici6n de 
la fiebre amarilla que se ha efectuado en la Habana de una manera 
tan eficaz hubiera sido completamente imposible. Dice que los 
experimentos y las opiniones de los Doctores Carroll y Guiteras son 
firuncientes, k su jucio, para convencemos de la falsedad de la teoria 
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expuesta por los doctores de la comisi6n del Brasil. Dice que nn 
argumento que pudiera usarse contra esta opini6n es el aue los Doc- 
tores Marchoux y Simon admiten que su teoria es algo aebil porque 
solamente tuvieron un caso en sus experimentos, y adem&s, que no 
ban podido decir de una manera cierta si este caso fu6 producido por 
un mosquito infectado; y que, como el Doctor ,Guiteras ha dicho, los 
experimentos se llevaron k cabo en un sitio contaminado de fiebre 
amarilla, en la donde la picadura de un mosquito era cosa bien 
factible. 

£1 Doctor Lic^aga termin6 diciendo que este punto d6bil de la 
teoria de Marchoux y Simon est& en contradicci6n manifiesta con 
los puntos demostrados por el trabajo de los Doctores CarroU, Gui- 
teras; Reed y otros que nicieron experimentos en la Habana, quienes, 
si bien al principio no pudieron afirmar los hechos con se^dad, 
gracias & experimentos minuciosos y prolongados, que han dado como 
resultado la prevenci6n contra la nebre amarilla, han establecido 
sus opiniones como una verdad. 

EITresidente. Tenemos entre nosotros el jefe del Departamento 
M6dico del Servicio de Hospitales Marftimos, y quisiera rogarle que 
nos exponga su ppini6n sobre el particular. 

Doctor Stiles. Estoy en todo conforme con lo dicho por los Doc- 
tores Guiteras y Carroll de que no hay raz6npara que nos atemorizemos 
8 or esta declaraei6n de Paris. Pero en justicia & nuestros c6legas 
*anceses debemos recordar una manif estaci6n que hacen en su artlculo, 
& saber, que tal m6todo de transmisi6n es excepcional. Esto es lo €)ue 
pretenaen. No dicen que este sea un modo ordinario de transinisi6n, 
sino solamente que es excepcional; y en esta manif estaci6n no veb nada 

Sue contradiga las declaraciones hechas por nuestros buenos amigos los 
toctores Guiteras j Carroll. Es muy posible quQ hayan hecho cin- 
cuenta 6 cien experimentos de esta clase en Cuba y que todos hayan 
resultado nulos, pero no es una prueba concluyente. Adem&s, 
debemos tener presente de aue existen por lo menos unas seis enfer- 
medades que se transmiten ae una generaci6n & otra en los insectos. 
De ninguna manera soy de la opini6n que debemos aceptar inmediata- 
jnente esa teoria que na veniao de Paris, pero si debemos estar dis- 
puestos para recibir nuevas pruebas. No es prudente rechazar de 
repente una teoria como 6sta. Pongamos, por ejemplo, la fiebre 
paltidica ; segiin Schaudinn se ha demostrado que esta fiebre puede 
ser transmitida de una generaci6n & otra de mosquitos. La enferme- 
dad de Pehrin es hereditaria en el gusano de seda. Existen enferme- 
dades flaeelantes que son transmitidas del mismo modo en las moscas. 
Existen dos enfermedades en una especie de buho de Alemania, las 
cuales, segtln se dice, son hereditarias en el par&sito llamado Culex. 
Ahora bien, hasta que sepamos de un modo determinado cu&l fe el 
par&sito de la fiebre amarilla, creo que serfi. dificil que podamos decir 
terminantemente que no es hereditario en el mosquito. Me parece 
probable que el par^ito de la fiebre amarilla resulte ser con el tiempo 
im organismo mds 6 menos relacionado intimamente con los par4sitos 
de la misma clase general de enfermedades como las que ne men- 
cionado; es decir, un organismo que venga k estar entre los infusorios 
y los esporozoarios. Tambi6n podria citarse la fiebre tejana del 
ganado' y la hemoglobinuria en los perros — la plasmosis canina — & 
guisa de comparaci6n. 

En vista del hecho de que sabemos hay un ntimero de enfermedades 
que son hereditarias en el pardsito intermediario, creo que es muy 
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{>rematuro el rechazar tan de stibito esta teorfa francesa. Debemos, 
simplemente, estar preparados, y si nuestros colegas franceses pueden 
demostrar que esta enfermedad es hereditaria en el mosquito, come 
se ha demostrado en otras enfermedades, hagdmosles justicia, recor- 
dando que ellos no dicen que este no es un medio ordinario de 
transmisidn; dicen claramente que es un medio excepcional. 

Las observaciones del Doctor Stiles fueron traducidas al castellano 
por el Secretario. 

El Secbetario. Doctor Stiles, varios delegados preguntan si Vd. 
dijo que la fiebre paltidica es transmisible por herencia en el agente 
intermedio. 

Doctor Stiles. Sf, segtin Schaudinn el par&sito de la fiebre pald- 
dica es transmisible de la hembra del mosquito k la siguiente genera- 
ci6n. Esta teorfa fu6 publicada en 1894 por la Oficina Imperial de 
Sanidad de Alemania. Se descubrid que este parisito pasa de una 
generaci6n.& otra. No ha habido casos clinicos oasados en tal teorfa, 
pero se ha visto al par&sito trasladarse & los huevos. 

El Pbesidente. El Doctor Guiteras desea presentar & la Conferen- 
cia un asunto importante. 

Doctor Guiteras. Sefior Presidente, deseo presentar una serie de 
articulos para que sean afUtdidos & la Convenci6n que ya hemos apro- 
bado en nuestra tlltima sesidn, los cuales deben numerarse 28a, 28by 
28c J 28d, con el fin de no alterar la numeraci6n del ori^al franc^, 
y para evitar que sean colocados al final, como al prmcipio pense 
haoer, en donde no estar to adecuadamente. Estos artfculos son 
cuatro. 

El Secbetabio. Mejor serfa llamarlos artfculos adicionales. Es 
el dnico modo de hacerlo. 

Se sostuvo una discusi6n en castellano. 

Doctor GuiTEBAS. Propongo que estos artfculos adicionales sean 
insertados despufo del tiltimo artfculo aprobado en nuestra tiltima 
sesi6n. El dltimo artfculo Ueva el ntimero 45, por lo que estos 
artfculos adicionales ser&n numerados 46. 47, 48 y 49. 

El Presidente. jEstanbajo el epfgrarede '^ Artfculos referentes & 
la fiebre amarilla"? ^ 

Doctor GuiTEBAS. Sf, sefior, ese es el epfgrafe. 

El PRESIDENTE. Ru^go al Doctor Moore que tome la copia 
espafiola de estos artfculos y los vaya leyendo despu6s de los que 
est&n en ingl6s, como se hizo en la primera parte de la Convencidn. 

El Doctor Guiteras ley6 el siguiente artfculo : 

AsTfouLO 46. Con respecto & los buques infectados de fiebre amarilla se obeervftHl el 
regimen siguiente: 

1. Visita m<*dica (inspeccidn). 

2. Los enfermos serin desembarcados inmediatamente en una lancha protegida contra 
los mosquitos por tela de alambre, j conducidos al lugar de aislamiento en una ambulancia 
6 camiUa iguaunente protegida contra los mosquitos. 

El Doctor Moore lev6 esta parte del artfculo 46 en castellano. 

El Pbesidente. i Debemos aprobar estos p&rrafos antes, 6 todo el 
artfculo en conjunto? 

Se sostuvo una breve discusi6n. 

El Pbesidente. Leer6mos este artfculo p&rrafo por p&rrafo, y si 
alguien tiene akuna pregunta que hacer A objeci^n que presentar, 
la nar& despu^ de la lectura del respectivo p6rrafo. Contmuar6mos 
con la lectura hasta haber lef do todo el artfculo, y despute discutire- 
mos su aprobaci6n. 



298 SEGUNDA CONFERENCIA SANITABIA INTERNACIONAL. 

Lo dicho por el Presidente fu6 interpretado por el Doctor Ulloa. 
El Doctor Guiteras contmu6 con la lectura ael artf culo 46 : 

3. Las demUd personas deben ser tambi^n desembarcadas, si es poaible, y sometidas i 
una observacidn de seis dfas, k contar desde el de la llegada. 

Este p&rrafo fu6 leldo en castellano por el Doctor Moore. 

El Pbesidente. Debe tenerse presente que toda alteraci6n en la 
fraseologia debe ser propuesta ahora, tanto en espafiol como en ingl&s. 
De otro modo las copias^ conforme se vayan leyendo, se entregar&n 
& los copistas. 

El secretario interpret6 estas palabras del Presidente. 

El Doctor Guiteras continuo con la lectura del artlculo 46 : 

4. En los campamentos de obeervacidn habr& casetas 6 jaulas alambradas donde se 
recluir& inmediatamente 6, toda persona que presente una temperatura superior & 37.6° C., 
hasta que se le pueda conducir en ambulancia 6 Camilla ad hoc al lugar de aislamiento. 

5. £1 buque deberd anclar & una distancia de 600 pies, por lo menos, de tierra habitada. 
babitada. 

El Doctor Bamet hizo uso de la palabra en castellano. 

Doctor Guiteras. El Doctor Bamet propone que pongamos en la 
copia espafiola ^'200 metres/' porque en los palses latinos est& en uso 
el sistema mfitrico, siendo 200 metros equivalentes & 600 pies. 

Doctor Geddings. Yo propondrla que se ponga "200 metros-" en 
ambos idiomas, porque 600 pies no es el equivalente exacto de 200 
metros, aunque lo sea aproximadamente. 

Doctor Guiteras. No son menos. 

Doctor Geddings. N6, sefior, en todo caso m&s. 

El Presidente. Entonces, pondr6mos "200 metros" en vez de 
600 pies." 

Doctor Guiteras. En este caso el p&rrafo 5 dir&: 

5. El buque deber& anclar & una distancia de 200 metros, por lo menos, de la tierra 
habitada. 

El Doctor Guiteras continu6 la lectura del articulo 46, como sigue: 

6. Siempre que sea posible se fumigarfi el buque contra los mosquitos, antes de la descaiiga, 
pero si la fumigacidn no fuese practicable, la autoridad sanitaria podri, disponer uno de 
estos dos medios, & saber: 

(a) El empleo para la descarga de un personal inmune, 6 {h} si esto fuese imposible, se 
sujetari 6. observacidn al personal de descarga durante el tiempo de esta y por seis dias mis 
4 contar desde el ultimo ae exposicidn & bordo. 

El Presidente. Ahora votar6mos la aprobaci6n de ^ste artlculo 
en' conjunto. SerA denominado con el ntimero 46, y el tiltimo 
articulo tendrfi. que ser cambiado k otro ntimero. 

El articulo 46 fu6 aprobado. 

El Doctor Guiteras ley 6 el articulo 47, como sigue: 

Abticulo 47. Los buques sospechosos de fiebre amarilla ser&n sometidos 6 las medida* 
indicadas en los incisos 1,375 del articulo anterior, j cuando no sean fumigados se descars 
gar&n mediante los requisites seflalados en el pdrrafo (a) 6 (b) de dicho- articulo. 

El Doctor Moore ley6 este articulo en espanol. 
El Doctor Barnet hizo uso de la palabra en castellano, mas sua 
observaciones no fiieron interpretadas al inglfe. 
El articulo 47 fu6 aprobado. 
El Doctor Guiteras ley6 el articulo 48, como sigue: 

ArticuijO 48. Los buques inmunes de fiebre amarilla, procedentes de puertos infectados, 
serin puestos en libre plitica despu^ de la visita m^ica de inspecci<$&, si el viaie ha durado 
mis de seis dlas. Si este ha sido m&s corto se tratari al barco como sosfiechoso hasta que se 
complete el periodo de seis dlas, 6, contar desde el de la partida. 
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Si se presentare im caao de fiebre amarilla entre los pasajeros <5 tripulantes durante el 
perfodo de ob6ervaci<5n se tratar& ai buque como infectaao. 

El Presidente. En la primera linea de este articulo, segtin la 
copia que tengo aqui, se usa la palabra * ' indemne ' ' en vez de ^ ' inmune. ' ' 

Doctor Guiteras. En mi copia estd tainbi6n "indemne." 

El Presidente. Vd. Iey6 "inmune." 

Doctor Guiteras. Ciertamente que llamariamos " indemne ".& un 
buque procedente de un puerto infectado y que no ha tenido nin^n 
caso de fiebre amarilla, ft no es asl? No llamariamos "sospechoso & 
un buque que viene del do San Lorenzo, en el norte, por ejemplo. 
Seria un buque indemne, procedente de'un puerto limpio. 

Doctor Geddings. Lo que se quiere decir en este caso es un buque 
procedente de un puerto infectado y en el que no ha ocurrido caso 
alguno de fiebre amarilla. 

• Doctor Guiteras. jC6mo se llamaria d un buque que estfi, complete^ 
mente libre de la enfermedadi Esto no aparece en la convenci6n 
forma alguna. 
. El Presidente. Seria un buque solamente. [Risas.] 

El Doctor Guiteras volvi6 k leer el articulo 48, cambiando la 
palabra "inmune" por "indemne." 

El Doctor Moore ley6 el articulo 48 en castellano. 

El articulo 48 fu6 aprobado. 

El Doctor Guiteras ley6 el articulo 49, como sigue: 

Articulo 49. Se perinitira inmediatamente el desembarco de todo individuo que demues- 
ire scr Inmunc 6, la fiebre amarilla, & la satisfaccidn de la autoridad sanitaria del puerto de 
furibo. 

Este articulo fu6 leido en castellano por el Doctor Moore. 

El articulo 49 fu6 aprobado, 

El Presidente. Las copias mecanografidas del convenio que 
acabamos de aprobar, articulo por articulo, est4n listas. Ruego al 
Doctor Gatewood que lea la copia en ingl6s y al Doctor Lavoreria quQ 
lea la copia en espafiol, con el fii de que si hay algtin defecto t^cnico en 
cualquiera de ambas copias, 6 si nay algiina parte dudosa en la 
fraseologia 6 error gramatical en el lenguaje, se llame la atenci6n & 
ello inmediatamente para que se corn j a aqui mismo, puesto que est a 
es la copia final que ha de ser firmada por nosotros. De este modo se 
habrd. observado el mayor cuidado para que las copias inalteradas en 
espaftol y en ingl6s scan firmadas de hecno por los delegados de esta. 
Conferencia. El trabajo de mecanbgrafiar estas copias estd casi termi- 
nado, y podqmos comenzar con las p&ginas terminadas dando asf 
tiempo para que se terminen las que est&n sin hacerse, con lo cual no 
habr& demora alguna. 

Las observaciones que preceden fueron interpretadas al castellano 
por el secretario. 

El predmbulo fu6 leido en ingles por el Doctor Gatewood. 

Haoifindose designado al Dr. H. L. E. Johnson en el pre&mbulo 
como "miembro de la Asociaci6n M6dica Americana,'' dicho sefior 
rog6 que se cambiard ese titulo por el de ^^miembro de la Junta 
Directiva de la AsQciaci6n M6dica Americana." 

Esta alteraci6n fu6 aprobada. 

La lectura de las copias finales de la Convenci6n fu6 continuada por 
el Doctor Gatewood en ingles, y el Doctor Lavoreria en castellano, 
hasta la una y veinte minutos de la tarde, en cuya hora se suspendid 
la sesi6n hasta las de la misma tarde. 
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Seaidn de la Tarde. 

El presidente declar6 abierta la sesi6n h, las dos y media de la tarde. 

El rRESiDENTE. Continuaremos con la lectura de los articulos. 
Quedamos en al artfculo 8. 

La lectura de la Convenic6n fu6 continuada en in^l^s y en castellano. 

El Presidente. Se desea hacer una averiguaci6n con respecto 4 
los ^'Oonsejos sanitarios internacionales*' que se mencionan en el 
artlculo 10. Esta Convenci6n tieneuna Oficina Sanitaria Inter- 
nacional, pero no s6 si la palabra **consejos'' se ha puesto con la 
intenci6n de que tenga un sentido m&s lato, 6 de que se refiera & 
cualquier clase de consejos 6 los nacionales. 

Doctor Geddings. Los consejos sanitarios intemacionales mencio- 
nados en el Convenio son el Gonsejo Sanitario Liternacional de 
Constantinopla y el Gonsejo Sanitario y de Cuarentenas de E^pto. 

El Presidente. Estd, inclufda tambi6n nuestra Oficina Sanitaria 
Intemacional? ^ 

Doctor Guiteras. Si, sefior. 

Doctor Geddings. Lo hemos dejado deliberadamente, creyend6 
que esa& notificaciones deblan hacerse k las Repfiblicas de Centro y 
Sur America, & los Estados Unidos y la Oficina Sanitaria Intemacional. 

El Presidente. No tenemos nada que ver con las naciones 
extranjeras. ^No lo entiende Vd. asf, Doctor Geddings? 

Doctor Geddings. Mi manera de en tender es que se dej6 simple- 
mente con el fin de no variar el texto^ pero la Oficina Sanitaria Inter- 
nacional qued6 inclufda dentro del significado de ese p&rrafo. 

El Presidente. En ninguna otra parte de esta Convenci6n, hasta 
donde se ha lefdo, se hace referencia & otros consejos sanitarios 
intemacionales que los de las Reptiblices Americanas. 

Doctor Geddings. Eso es cierto. 

El Presidente. jEntonces por qu6 habremos de usar esa frace 
aqui? Es al^o confusa. No s6 que es lo que opinaran los dem&s 
miembros de la Convenci6n, pero creo que este es un punto que debe 
ser discutido, si se debe cambiar esa frase & '*Oncina sanitaria 
Intemacional/' 6 n6. 

Doctor Geddings. Propongo que se haga eso cambio. 

Esta propuesta fu^ secundada. 

El Presidente. Se ha propuesto que las palabras "consejos sani- 
tarios intemacionales" scan cambiadas por *' Oficina Sanitaria Inter- 
nacional/' que es la oficina establecida por esta Convencion. 

La cuesti6n fu6 discutida y qued6 aprobada la propuesta. 

La lectura de la Convenci6n fu6 continuada en ingl6s y en espafiol 
hasta el articulo 21, en cuyo punto el Doctor Lic6aga hizo uso de la 
palabra en castellano, siendo traducidas sus observaciones al ingles 
por el Doctor UUoa. El Doctor Lic6aga dijo que, habi6ndose fijado 
en la (iltima sesi6n la distancia de 200 metros, debia cambiarse la 
tiltima parte del articulo 20, que deja k la discreci6n de las autbridades 
sanitarias el fijar la distancia en que deben anclar los buques, de la 
orilla. 

Dpctor Medina. Se fij6 el minimum de modo que las autoridades 
pudieran prescribir distancias mfi,s largas. 

Los Doctores Licfiaga, Medina y Moore sostuvieron una discusi6n. 

El Secretario. Dice **una distancia de 200 metros por lo menos." 
El Doctor Lic6aga est& conforme con ello. 
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Doctor Gatewood. En esta nota al pie relativa & la palabra 
^'tnpulacidn/' existe en el texto espafLol la disposici6n de que esa 
palabra debe ser interpretada en la forma definida siempre que 
aparezca en la Convenci6n. 

El Secretario. Si, eso esta en el texto espafLol. Est& bien. 

La lectura del Convenio, en espafiol y en ingles, fu6 continuada 
hasta el final del artfculo 33. 

El Presidente. Hay un punto que debe aclararse^ y es la parte 
C[ue dice que un buque no serfi, desinfectado por segunda vez. Qui- 
siera saber si esto es incompatible con nuestra desinf ecci6n de lo que 
llamamos buques de llnea. {Se refiere ese artfculo & todas las enter- 
medades 6 soiamente d algunas? 

El Doctor Gatewood volvi6 & leer el articulo 33. 

El Presidente. ^No impedirla esa disposici6n la nueva desinfec- 
ci6n de un buque en un puerto del sur? 

Se sostuvieron discusiones en ingl6s y en espafiol. 

El Presidente Muy bien; continuemos. ^ 

. El Doctor Gatewooa ley6 el articulo 34 en ingl6s. 

Un deleoado Quisiera preguntar jcu&l es la definici6n de las pala- 
bras *'vapores correos?'' 

El Presidente. Son palabras tomadas de la convenci6n de Paris. 
jFueron discutidas esas palabras alld, Dr. Geddings? 

Doctor Geddings. Por ejemplo, son buques correoS los que hacen 
viajes entre puertos de la America Britdnica y los del norte de los 
Estados Uniaos, los cuales estdn exentos de las medidas relativas & 
certificados de sanidad. Hay buques correos que viajan en los lagos. 

Doctor Gatewood. Y los buques correos que cruzan el Canal de 
la Mancha de Calais k Dover. Consultando un diccionario se encon- 
trara la definici6n de las palabras ^'buques correos" (packet), como 
esta: 

Origmalmcnte buques empleados por gobiemos para llovar despachos y conespondencia 
y que por lo tanto tenian un car&cter naval 6 militar. Por extension se aplica & Jos buques 
que trasportan materi&les y tienan un dfa fijo de salida. 

Los vapores trasatl&nticos caerian dentro de este significado. 
Doctor Ulloa. He aqui una definici6ndel Diccionario de Webster: 

Buque correo (padcet) : Origialmente era un barco empleado por un gobiemo para Uevar 
despachos y correspondencia. Por extesidn, se aplica k los barcos que trasportan corres- 
pondencia, pasajeros y mercancfas. 

Doctor Gatewood. Eso es. 

El Presidente. {Hay inconveniente en dejar esas palabras contal 
significado ? 

Doctor Gatewood. Los 'Vpackets'' son buques correos. 

EI Presidents. E videntemente se ha intendado aplicar esas pala- 
bras 6 puertos que no est&n muy distantes uno de otro. 

Dr. Gatewood. Segfin mi entender ** packet" es un buque que 
hace uno 6 dos viajes al dla, y por lo tanto hace la travesla dentro de 
un pequefio radio desde el punto de partida. Pero una barca de pasaje 
(ferry boat), que no lleva correspondencia ni despachos, no caerfa 
dentro de ese significado. 

El Secretario. Los Uamaremos ** barcos de cabotaje" en espafiol. 
Son los que viajan entre distintos puertos del mismo pals. 

Doctor Gatewood. Si es entre distintos puertos del mismo pals, 
iporqu6 dice el articulo en cuesti6n: *^Los vapores correos ser&n 
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• 

objeto de un r6gimen especial que se establecer^ de comtln acuerdo 
entre los pafses interesados'' ? 

El Secbbtabio. Es verdad. 

El Pbesidente. Creo que se puede dejar tal como est&. 

El Doctor Gatewood ley6 el articulo 35 en ingl6s, y el Doctor Lavo- 
rerla lo ley 6 en castellano. 

Se sostuvo una discusi6n en castellano entre los Doctores Moore y 
Guiteras, la cual no se interpret6 al inglfe. 

La lectura de la convenci6n fu6 continuada hasta el articulo 41. 

El Doctor Gatewood ley6 el articulo 42, como sigue: 

ABTictTijO 42. Los coches que hacen el trasporte de pasajerosj del correo y de equipajes 
no pueden ser retenidos en lais fronteras. 

El Pbesidente. La palabra *' retenidos" fu6 cambiada por "dete- 
hidos," |no es asf ? 

Doctor Geddings. No, no; se dejo ''retenidos" despu^s de una 
discusi6n. Decidimos dejarla asi. 

La lectura de la convenci6n fu6 continuada hasta el articulo 48. 

Doctor Geddings. Con respecto al se^ndo p&rrafo del articulo 48, 
el articulo que tenemos ante nosotros dice: 

Ii08 buques indemnes de fiebre amarilla, procedentes de puertoe infectados, eer&a. poestos 
en libre pUtica despu^s de la vidta m^dica de inspecci<5n, si el viaje ha durado mka de sets 
dias. 

' Ahora bien, los reglamentos de cuarentena de los Estados Unidos 

Sreveen el mismo caso, pero van m&s adelante, disponiendo que si la 
uraci6n del viaje excede de cinco dlas y es menor de diez, se observar& 
el mismo procemmiento; pero si el viaje excede de diez dlas el buque 
tiene que ser desinfectado j puesto en observaci6n. Esta regla est& 
basada en el hecho de que si ociirre k bordo un caso benigno de liebre 
amarilla, el paciente puede haberse repuesto lo suficiente para pasar 
una inspecci6n m6dica satisfactoria, pero puede haber iniectaao los 
mosquitos que hay & bordo, y dado origen k otros casos. Cuando 
esta mafiana se estaba discutiendo este articulo, se indic6 que se 
insertara una disposicion similar, pero parece que hubo razones por 
las cuales no se hizo asl, y sin deseo de reservar ningtin derecho para 
los Estados Unidos, creo que en casos andlogos esta naci6n tendr& 
que recurrir & alguna disposici6n general de la Convenci6n que i>er- 
inita au^ se dicten reglamentos especiales 6 la discreci6n de las 
autoriaades sanitarias para prevenir circunstancias especiales. 

Doctor Gatewood. jSe podrla hacer eso si asl se aeclarara espe- 
cificamente? 

Doctor Guiteras. Con respecto al hecho de la necesidad de desin- 
fecci6n en estos casos, debe recordarse que los reglamentos de los 
Estados Unidos evidentemente no hacen referencia k lo que hemos 
definido aqul como *' buques indemnes'' con respecto k la fiebre 
amarilla. Hemos hecho una definici6n especial de los buques 
indemnes con respecto k la fiebre amarilla, en la cual se dice que el 
buque no ha estado k tal distancia de la orilla que haga posiole el 
acceso de los mosquitos al mismo. Por lo tanto no puede haber 
mosquitos en un buque tal como se ha definido. Los buques que se 
sujetan k fumigaci6n en los Estados Unidos no son los indemnes k que 
se refiere esta definici6n. Hay buques que pueden contener mos- 
quitos infectados, pero los que se mencionan en la definici6n de oue se 
trata no pueden contenerlos, porque se dice claramente que aeben 
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haber anclado & tal distancia de la orilla oue no permita el acceso de 
mosquitos. For todo lo cual no creo que los Estados Unidos t^ngan 
necesidad de cambiar su procedimiento actual con respecto & estos 
buques. 

El Presidente. {Es esta explicaci6n satisfactoria para Yd., Doctor 
Gred dings? % 

Doctor Oeddings. Si, sefLor; con esa explicaci6n el pd^rrafo est& 
bien. 

Doctor Guiteras* Supongo que esta explicaci6n se har& constar 
en el acta. 

El Presidente. Si, sefior. El taqufgrafo toma nota de todo lo 
que se dice; todo ello se hace constar en las actas. 

La lectura de la convenci6n fu6 continuada en ambos idiomas por 
los Doctores Gatewood y Lavorerfa, respectivamente, hasta el miid 
de la disposici6n transitoria. 

Los Doctores Bamett y Lavorerfa sostuvieron una discusi6n en 
castellano. 

El Secretario. El Doctor Lavoreria propone que en vez de 
dedrse que se enviar&n copias de la convenci6n 4 cada pais repre-; 
seniade. se diga que se enviar&n copias en in^l6s y en espafiol & cada 
uno de los palses signatarios de esta Convenci6n. 

Doctor Barnett. Porque el texto ingl6s es el que ha de servir de 
gula. 

El Presidente. Si, es verdad. 

^e sostuYO una discusi6n en castellano. 

Doctor GurrERAS. El Doctor Lic6aga ha presentado una propo- 
8ici6n que voy & interpretar. 

El Doctor Lic6aga propone que en vez de decirse que el texto 
incite servira de base 6 guia, se diga que en caso de duda servir& 
la interpretaci6n del texto ingl6s. 

El Secretario* No, no, que prevalecerfi, el texto ingl6s — que la 
interpretaci6n del texto ingl^ prevalecer&. 

Doctor GuiTERAS. Si, que la interpretaci6n del texto ingl6s 
prevalecer&. 

Doctor Gatewood. Entonces dir&: 

AbtI OULO 50. Se estipula que en caso de dudas para interpretar esta Oonvencidn preva- 
leoer& la interpretaddn del texto ingles. 

Doctor GurrERAS. Eso es. 

El Presidente. i No hay inconveniente para aue se haga el cambio 1 
Entonces creo que deben afkadirse las palabras ^'en ambos idiomas" 
en la tiltima cl&usula de la disposici6n transitoria, de modo que se lea 
como sigue — 

oon el propdsito de que se remitan por la via diplom&tica copias en ambos idiomas & cada 
uno de los pafses signatarios. 

i Queda aprobado este cambio ? 

No habiendo objeci6n algima se considera aprobado. 

Creo que la conyenci6n tal como se ha redactado en ambos idio- 
mas ha sido leida y aprobada articulo por articulo. Ahora es 
necesario aprobarla en conjuncto. Espero que se haga una propo- 
sicion al efecto. 

Doctor Johnson. Seflor Presidente, propongo que sea aprobada 
en su totalidad la convencidn tal como se ha leioo y aprobado articulo 
por articulo. 
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Doctor GuiTBRAS. Apovo esta propuesta. 

£1 Secretario tradujo ai castellano esta pFoposici6n. 

La conyenci6n fu6 aprobada en su totaudad. 

El Presidente. La conyeiici6n ha quedado aprobada. (Muchos 
aplausos.) 

El Doctor Medina hizo uso de la palabra en castellano. 

El Secretario. El Doctor Medina propone que se publioue est& 
conyenci6n y que se envien copias de ella & cada uno de los delegados. 
Tengo el placer de comunicar al Doctor Medina que }ra se ha deci- 
dido la puDlicaci6n del convenio y que se enviar&n copias del mismo 
& los delegados tan pronto como se tennine; como casi todoe ellos 
ir&n & Nueva York, pueden ir & recoger los ejemplares & mi officina, 
6 mandar por ellos, y yo les dar6 tantos como aeseen — diez ejemplares 
para cada uno, si los necesitan. 

El Presidente. jDesea Mr. Fox hacer uso de la palabral 

Mr. Fox. Seflor Presidente, como la Oficina de las Rep(iblicas 
Americanas existe para llevar & cabo los deseos de las mismas, creo 
que es mejor que 6sta sea quien se encargue de enviar los ejemplares 
y de ver que se imprimen y arreglan. 

El Secretario. Claro estd que esa Oficina se encargar& de la 
impresi6n de los ejemplares. Hice mi indicacidn para la conveniencia 
de los delegados. 

El Doctor Lic6a^ hizo uso de la palabra en castellano. 

El Secretario. mII Doctor Lic^aga dice que el objeto no es 
obtener copias oficiales. £stas ser4n enviadas por la Oncina de las 
Reptiblicas Americanas. 

No deseo entremeterme en las funciones de la Oficina de las Reptibli- 
cas American xs, sino que mi intenci6n es simplemente facilitar el 
trabaio de los delegados para que puedan reaactar sus memorias 
para los respectivos gobiemos. 

Mr. Fox. Le aseguro 4 Yd. que nuestra Oficina se har4 cargo de 
ello inmediatemente. 

El Secretario. Lo hago para la conveniencia de los delegados, 
porque se marchan muy pronto, y desean redactar sus recpectivas 
memorias. 

Mr. Fox. Ya comprendo. 

El Presidente. Hay al^nas resoluciones que la junta coDsultora 
ha preparado, y el Doctor Moore las leer&. 

El Doctor Moore ley6 estas resoluciones en castellano. 

El Doctor Guiteras las ley6 en ingl^. 

Son como sigue: 

Por cuanto la Repdblica de Mexico y la Zona del Canal de PanamA, mediante de bt apli- 
cacidn de la doctrina de la trasmisidn de la fiebre amarilla por el mosquito, ial saneamiento 
publico, est&n aproximandose r&pidamente & la consecucidn del exterminio final de dicho 
mal, 7 

Por cuanto la Republica de Cuba, mediante la aplicacidn de la misma doctrina ha mante- 
nido y sigue manteniendo su territorio libre de la fiebre amarilla, y 

Por cuanto & causa de la falta de preparaci<5n para aplicar estas medias, ae ha propagado 
la fiebre amarilla en ciertos paises, y 

Por cuanto, en la ciudad de Nueva Orleans una epidemia, que desgraciadamenie permi- 
tieron las autoridades del estado que se arraigara firmente, ha sido atajada y graduaunente 
extinguida mediante la aplicacidn de dichos m^todos en medio de la poblacidn de personas 
no inmunes mds grande que ha sido expuesta & la fiebre amarilla, 

Por o tanto se resuelve: 

1. Que esta conferencia considera estos resultados como una pnieba niAs de la exactitad 
de la doctrina de que la fiebre amarilla es trasmitida (inicamente mediante la picadura de 
un mosquito infectado. 
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2. Que la convencidn es de la opinidn de que al principio de una epidemia se puede 
establecer Mcilmente un plan eficaz de defensa oasado en est a doctrina. 

3. Que la prdapera ejecucidn 4e esto plan depende de la perfecta oomprensitr^ de esta 
doctrina por el pueblo, y del apoyo que ^ste preste dando noticia pronta y francamente de 
los primeros casos y de los sospechosos y cuid&ndolos adecuadamente. 

4. Que son merecedoras de la censura de la Conferencia las autoridades sanitarias que 
no notifiquen k tiempo la preaencia de la fiebre amarilla en sua respectivos territorios. 

5. Que la conferencia d6 la enhorabuena & las Rep<lblicas de Mexico y Cuba y la Zona 
del Canal de Panam& por el ^xito que han obtenido, asf como tambi^n al Servicio de Sanidad 
Publica y Hospitales Maritimos por el brillante trabajo que ha hecho en Nueva Orleans. 

6. Y se resuelve, ademds, que esta Convencidn es de la opini<5n c^ue se encomienden & 
las autoridades nacionales de sanidad todas las cuarentenas y la misidn de combatir lae 
epidemias que amenacen extenderse 6. los estados y paf ses vecinos. 

El Presidente. Est as resoluciones han recibido el informe favo- 
rable de la junta consultora. 

Dr. H. L. E. Johnson. Propongo que se adopten estas resoluciones 
tal como han sido leidas. 

Sosttivose una discusi6n en castellano en la que tomaron parte los 
Doctores Lavorerfa, Moore, Guiteras, Medina y Ulloa. 

Doctor Guiteras. Senor Presidente, el caballero que ha estado 
haciendo uso de la palabra en castellano es de la opini6n de aue no se 
deben usar palabras tan duras con respecto k las autoriaades de 
Nueva Orleans. La resoluci6n dice: 

Por cuanto en la ciudad de Nueva Orleans una epidemia, que desgraciadamente permi- 
tieron las autoridades del estado que se arraigara finnemente, etc. 

Cree este sefior que eso es demasiado duro. Yo opino que ello no es 
una acusaci6n directa y que no tiene efecto como una censura dada 
especificamente contra la ciudad de Nueva Orleans, sino que es simple- 
men te la declaraci6n de un hecho, que las autoridades de Nueva Orleans 
han permitido que esta enf ermedaci se propogara como sucedi6. Y cier- 
tamente no se inclinarA i hacer menos dura esta declaraci6n el que 
hay a via j ado por esa parte del sur y hay a vis to esas ciudades de los 
Estados de Luisiana y Florida infectadas de fiebre amarilla, porque 
las personas que hicieron excursiones & Nueva Orleans por placer 
volvieron atacadas de fiebre amarilla. 

El Secretario. La cuesti6n que se ha suscitado es muy delicada, 
en verdad. Varios de nosotros tenemos cargos de un cardcter diplo- 
m^tico en este pais, por lo que debemos tener mucho cuidado en 
exponer cualauier opmi6n que pudiera interpretarse como una cen- 
sura contra las autoridades de cualquier parte de la naci6n en 
donde representamos las nuestras. Por mfis que bajo el punto de 
vista cientifico estoy de acuerdo con el Doctor Guiteras, como dele 

{;ado que soy de Costa Rica quisiera que se haga esa declaraci6n todo 
o menos dura que sea posible, porque Nueva Orleans es una parte de 
los Estados Unidos ; a^n cuanao se Uena la idea con la enhorabuena 
que se da al Servicio de Sanidad Ptiblica y Hospitales Maritimos, que 
es quien realmente representa fi. los Estados Unidos en este asunto, 
sin embargo, las autoridades de Nueva Orleans podrian tomar nota 
de estas resoluciones y considerarlas como una censura. Quisiera 
que estudiemos esa parte un poco m^ y que la sustituyamos por algo 
que nos ponga en buen lugar. Yo propondria esta alteraci6n. Tal 
como est& ahora, esa parte dice : 

Por cuanto en la ciudad de Nueva Orleans una epidemia, que desgraciadamente per- 
mi tieron las autoridades del Estado que se arraigara firmemente, etc. 

1U2a— 06 20 
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Yo la pondria de este modo: 

Por cuanto en la ciudad de Nueva Orleans una epidemia que desgraciadamente se arraig6 
de una manera firme, etc. 

De esta manera se expresa la idea sin herir el amor propio de nadie. 

Doctor GuiTERAS. ^Lo pondria Vd. de este modo "que desgracia- 
damente se arraigo '' ? 

El Secretabio. Si. 

El Presidente. Creo que la alteraci6n propuesta ha sido expli- 
cada claramente en castellano y en inglfe. 

El Secretario. Si, seflor. 

El Presidente. El que desee puede hacer observaciones con res- 
pec to & esta resoluci6n. 

Los Doctores Bamet y Lavoreria hicieron uso de la pa^ab] a en 
casteUano. 

El Secretario. El Doctor Bamet afLade un argumento para 
reforzar la proposici6n de la junta, mencionando el hecho de que las 
autoridades locales de San Francisco f ueron duramente censuradas en la 
reuni6n celebrada en New Haven, Connecticut, y dice que la censura fu4 
aun m4s dura que la propuesta aqui hoy. El Doctor Lavoreria ha 
contestado al Doctor Bamet en una forma que yo hago mia tambiSn. 
Tratar^ expresarla de Ueno, porque yo soy ae la misma opini6n: 

Es verdad que la censura que hizo la conferancia de Connecticut 
fu6 muy dura, pero tambi6n aebemos recordar que esta conferencia 
se celebr6 en los Estados Unidos y estaba compuesta de medicos de 
esta naci6n solamente. Asi fu6, jno es verdad? 

El Presidente. SI, es cierto. 

El Secretario. Y ademfis, no era una conferencia oficial. En 
este caso la cuestion es diferente. Hemos venido aqui representando 
naciones extranjeras — paises distintos — y no queremos herir el amor 
propio de los Estados Unidos en manera alguna. En este caso la 
cuesti6n afecta & los Estados Unidos y debemos tratarlos lo mfis 
cortesmente posible. 

Doctor Gatewood. Propongo que se haga un cambio en la altera- 
ci6n propuesta por el delegado de Costa Rica, en esta forma: 

Por cuanto en la ciudad de Nueva Orleans una epidemia que se arraigd de un modo firme 
& pacienda de las autoridades, locales, etc. 

El Secretario. Siento decir que no acepto este cambio. Deseo 

Sue mi reforma guede tal como la he presentado ante la Convenci6n. 
la mayoria decidirfi, la cuesti6n, y, como es claro, puede que no 
apruebe la alteraci6n propuesta por mi; pero quiero hacer constar que 
BO votar6 en otra forma. 

Doctor Gatewood. En la manera que yo propongo se dir4 sim- 

1)lemente que existi6 ima epidemia k paciencia de las autoridades 
ocales. 

El Presidente, 4C6mo es la alteraci6n que propone el Doctor 
Ulloa? 

Doctor Gatewood. Solo suprime la palabra ''desgraciadamente." 
Doctor Ulloa. Esta es la alteraci6n que he propuesto : 

Por cuanto en la ciudad de Nueva Orleans una epidemia, que desgraciadamente se 
arraigd de una manera firme, etc. 

Este es el cambio que propongo. 

El Presidente. Creo que la proposici6n del Doctor UUoa no ha 
sido apoyada. 
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Dr. H. L. E. Johnson. Yo la apoyar6, Comprendo la con- 
veniencia de ella. 

El Presidente. La propuesta del Doctor UUoa ha sido apoyada. 
El Doctor Gatewood ha propuesto que se haga un cambio en esa 
propuesta, y la reforma que propone el Doctor Gatewood no ha sido 
aceptada por el Doctor Ulloa. 

Doctor Gatewood. La alteraci6n que propongo es solamente para 
suprimir la palabra ''desgraciadamente/' y decir "se arraig6 en 
Nueva Orleans." Pero la retiro. 

El Presidente. Entonces la cuesti6n que se ha de discutir es la 
aprobaci6n de la alteraci6n propuesta por el Doctor Ulloa. 

La alteraci6n propuesta por el Doctor Ulloa fu6 aprobada. 

El Presidente. Ahora la cuesti6n que se ha de discutir es la 
aprobaci6n de las resoluciones, & propuesta del Doctor Johnson, apo- 
yada por el Doctor Medina, segtin creo. 

Las resoluciones fueron adoptadas. 

El Doctor Moore hizo uso de la palabra en castellano. 

Doctor Guiteras. El Doctor Moore, presidente de la junta con- 
sultora, me mega que traduzca una resoluci6n que presenta dicha 
junta, la cual tiene por objeto dar las gracias de la Convenci6n al 
Doctor Ulloa por su cortesia y la ayuda que ha prestado k los delega- 
dos, tanto durante las sesiones de la Conferencia como en la visita 
que hicimos al Prfesidente de los Estados Unidos. 

El Presidente. Hab6is oido la propuesta. Como Presidente de 
la Convenci6n afiado mi testimonio sobre la cortesia y los valiosos 
servicios del Doctor Ulloa, y ruego i los que estto k favor de esta 
resoluci6n que demuestren su conformidaa levant&ndose. 

Los miembros de la Convenci6n se levantaron un&nimamente. 
[Aplausos.] 

El Secretario. Senores, les agradezco desde el fondo de mi cora- 
z6n por este gran honor que me confieren. He tratado de hacer todo 
lo posible para cumplir con los deberes que Vds. me han impuesto 
al nombrarme secretario. No me importa lo mucho que tenga que tra- 
bajar, y realmente no me importa tener que trabajar cinco veces mds 
de lo que he trabajado, si despu6s siento la grande satisfacci6n que 
Vds. me han proporcionado hoy. Esta es la mejor recompensa que 
pod6is darme por mi trabajo, y nada me remuneraria tanto como el 
varies satisfechos con lo poco que he hecho. 

Tengo el honor de som^ter k la consideraci6n de mis estimados 
colegas las siguientes resoluciones: 

Se requelve que la Convencidn Sanitaria Intemacional d^ iin voto de gracias 6, Su Exce- 
lencia Te6doro Roosevelt, Presidente de los Estados Unidos, por su valiosa cooperacidn en 
el Mto de esta Conferencia y por el elevado significado del cordial discurso con que saludd 
ik los delegadoe en la recepcidn con que les honrd en la Casa Blanca, en el 12 del presente. 

Se resuelve que se d^ un voto de gracias al honorable Secretario de Estado j al hono- 
rable Secretario Interino del Tesoro por sus discursos de bienvenida en la apertura de esta 
Conferencia. 

Se resuelve que se d^ un voto de gracias al Honorable Gonzalo de Quesada, Ministro 
Flenipotenciario de Cuba. 

Se resuelve que se d4 un voto de gracias al Director Fox, como representante de la Oficina 
de las Rep(!iblica8 Americanas, por las atenciones que ha dispensado k los delegados y por los 
preparativos que hizo para hacerles agradable su estancia en esta. 

Se resuelve que se exprese nuestro sincero aprecio & nuestro altamente estimado Presi- 
dente, el Cirujano General Wyman, por su trato cort^ y por la manera tan eficaz con que 
ha cumplido con sus deberes oficiales. 
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Se resuelve que se extienda un voto de gracias aJ Cosmos Club y A la prensa de la ciudad 
de W&shington por la manera cort^ con que nos han tratado durante nuestra est&Dcia en 
la capital. 

Se resuelve que se d^ un voto de gracias en nombre de los delegados de las Reptiblicas 
Hispano-Americanas & los delegados de los Estados Unidos por su ho^taUdAd y com- 
pafierismo. 

El Presidente: jQuifin presenta estas resoluciones ? 

El Secretario. Yo mismo. Y, si Vds. me permiten, tendr^ que 
actuar como Presidente en este momento, porque el Cirujano General 
Wyman no quiere presentarlas ante la Canvenci6n por laTaz6n de que 
una de ellas se refiere k el mismo. 

El Doctor Lavoreria liizo uso de la palabra en castellano. 

El Secretario. El Doctor Lavoreria propone que no se discutan 
estas resoluciones, sino que se adopten por aclamaci6n. 

Doctor Guiteras. Votaremos levantandonos. 

El Secretario. Si, levantandonos. 

El Doctor Bamet hizo uso de la palabra en castellano. 

El Secretario. El Doctor Barnet hace una indicaci6n, que yo 
acepto sinceramente, con el fin de que se subsane lo que realmente fu6 
una oinisi6n involuntaria por mi parte, k saber, que se d6 tambi^n 
un voto de gracias k la Asociaci6n de Banqueros del Distrito de 
Columbia. 

Las resolucions fueron aprobadas. 

El Presidente. Ahora comenzaremos k firmar la Convenci6n. Se 
han preparado dos copias, una en inglte y otra en castellano, las cual^ 
firmar&n cada uno de los delegados. La lista de las Rept^blicas se 
leerfi, por orden alfab6tico, y se entiende que cada delegado firmari 
su nombre poniendo '^De tal y tal Rep6blica.'' 

Doctor Guiteras. ^Se leerfi, la lista por orden alfab6tico de acuerdo 
con los nombres de las Reptiblicas en castellano 6 en ingl^} Habrfi 
diferencia en el orden en aue se vayan k leer segun el idioma. 

El Secretario. La inaicaci6n del Doctor Guiteras es muy im- 

1)ortantev En ingl6s los Estados Unidos ser&n uno de los tUtimos en 
a lista, en tanto que en espafLol el nombre de esta naci6n ser& uno 
de los primeros. 

El Doctor Johnson propuso que los palses fuerari Uamados en el 
orden alf ab^tico de cada lengua, es decir, que para firmar el texto 
ingl6s scan Uamadas las Reptiblicas por su nombre ingl6s, y del mismo 
modo en el caso del texto espaflol. 

El Presidente. El Doctor Geddings, que tiene algdn conocimient^ 
en estos procedimientos, dice que no es necesario poner los nombres 
de las Reptiblicas. Creo que esto es lo que el Doctor Johnson iba k 

Eroponer. Tanto los nombres de los delegados como lo^ de las 
[.eptiblicas est^n ya puestos, y todo lo que tenemos que hacer es firmar 
nuestros nombres respectivos. 

Dr. H. L. E. Johnson. Pido que los delegados firmen en el orden 
en que aparecen sus nombres en el pre&mbulo. Alll se hallan men- 
cionados uno despu6s de otro, y seria mejor que fiirmen en el mismo 
orden. La copia espafiola est4 lo mismo que la inglesa, y esta es la 
ha de servir de gula. 

Examinaronse ambas copias resultando que efectivamente el orden 
de las Reptiblicas era el mismo en uno y otro texto. 

Entonces los delegados firmaron la Convenci6n. 
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El Prssidente. Tres son los delegados que todavfa no han firmado 
este Convenio. Son los de Uruguay j Venezuela y uno de los Estadod 
Unidos, el Doctor Kennedy, quien se vi6 obligado & salir de la capital^ 
segtin anunci6 el otro dla que muy probablemente tendrlaquehacerlo. 
Par6ceme necesario que tengamos las firmas de estos sefLores, & todo 
evento, por lo que vuestro presidente espera qtie almino de Vds-. 
indique la manera de conseguir esas firmas. { Desea a|gimo de Vds. 
hacer una proposici6n con este obj«to? 

El Secretabio. Propongo que se entregue este documento al Seflor 
Fox, Director de la Oficina de las Reptibucas Americanas, para que 
se encargue de obtener la& firmas de esos tres delegados, y tan'pronto 
como las consiga qiie enrie el documento al Secretario de Estado, 
segdn se ha convemdo. 

Esta proposicidft fu6 apoyada y aprobada^ 

£1 Presidente. Deseo manifestar que los ejemplares para el uso 
de los deleeados serto impresos tan r&pidamente como sea posible. 
Jjw impresion comen2:ar& & hacerse el Mnes por la mafiana, y creo que 
se poorftn facilitar & cada delegado ejemplares en ambos idiomas; 
pero estoa ejemplares no deben ser coni»derado» como oficiales; son 
^nicamente para use personal. La9 copias oficiales se imprimirto 
xoeks adelante y ser&n distribuldas. 

Estaa obserraciones fueron tradueida^ al castellano por el Secre^ 
tario. 

£1 PftEsiDfi^rrE. Scores: Est& para terminarse' el trabajo por el 
eual se reuni6 esta Gonf er6ncia. Antes d>e marchamos, si es que os 
t»lace, lo cual no dudo, cada delegado har& use de la paktbra en un 
Df ere discurso de enhorabuena 6 expresando la satisfacci6n que ae 
ha experimentado, 6 en el aue haga los comentarios que crea conye- 
mente. Se irto Uamando k los delegados por el orden en que apa^eeem 
SOS nombres en la coftvenci6n. 

Estas observaciones fuerom tradiieidas al castellano por el secr^ 
tario. 

EI PkiBBt&EirrE. L^mard prkiaeramente al Dr^ Bduardo Moore, 
delegado de Chile. 

El Doctor Moore Mzo uso de la palabra en eastellano.. 

El SsoRETAlkio. Se me ha rogado que interprete las oportunM 
observaciones del Doctor Moore, de Chile. Tratar* de nacer un 
extracto de ellas, y le ruego que me Uame la atenci6n si es que se me 
olvida decir alffuna parte. 

EI Doctor Moore manifest6 su admiraci6n ante los resultados obte- 
nidos en esta Conferencia. Dice que nunca esper6 que se ejecutera 
tanto trabajo y de un car&cter tan eficaz como el que se ha hecho,* 
que cuando vino de su pals pensaba que iba & asistir & una ConTenci6n 
6 Congreso por el estilo del 61timo que se celebr6 en Wfi^shington, pero* 
que en la presente Convenci6n hemos conseguido resultados muy 
elevados y de una naturaleza importantlsima, y que la adopci6n de 
este Convenio es un gran adelanto hacia la consecuci6n del oojeto de 
edtas reuniones. Dice que ninguno de los documentos que ha nrmado 
de esta naturaleza le ha proporcionado tanto placer como el presente, 
y que espera ixos volveremos 6 reunir dentro de breve tiempo, que 
todos nosotros estaremos presentes en la pr6xima conferencia que se 
eelebrar6 en Mexico, con la se^ridad de que lo pasaremos agraaable- 
mente y de que se nos recibirft cordialmente, como acostumbran 
& hacer los mejicanos. [Aplausos.] 
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El Pbesidente. Ahora oiremos 4 nuestro distinguido secretario, 
el Dr. Juan J. Ulloa, representante de la Reptiblica de Costa Rica, 
ex vicepresidente, ex imnistro de lo interior y ex presidente de la 
Facultad M^dica de Costa Rica. 

Doctor Ulloa. Senor Presidente, Seiiores Delegados: Es para mi 
un placer muy graitde el expresarles, en pocas palabras, el alto apre- 
cio que tengo de vuestros m6ritos como hombres de ciencia y de vuestros 
dotes como colegas. Nunca me sentl orguUoso antes, pero ahora si 
porque me hallo entre Vds. Me siento orgulloso ahora porque cuando 
sal^a de Wfi-shington esta noche — 6 maiiana 6 cuando sea — podr6 
decir que ful uno de los miembros de la Segunda Convenci6n Sanitaria 
Intemacional de las Reptiblicas Americanas, y que fui uno de los que 
firmaron el Convenio que tanto significado tendr& para todas nuestras 
Republicas, el Convemo que para todo aqu61 que piensa sensatamente 
significa el mayor resultado que podiamos haber conseguido; significa 

{^arantfa para la higiene, f acilidad para el comercio y destrucci6n de 
as infundadas 6 ignorantes medidas de cuarentena; significa un 
gran adelanto del vig6simo siglo y la muerte de la ignorancia en asun- 
tos relativos k la higiene ptiblica. SefLores, en nomore de Costa Rica, 
les doy las gracias por vuestra cooperaci6n. Doy mis m&s sinceras 
gracias & mi distinguido amigo el Doctor W^mah, & todos los dele- 
gados de los Estaaos Unidos y 4 los de las Reptiblicas hispano- 
americanas. 

Al partir no les dir6 **Adios/* sino que les abrazar6 diciendo 
"Hasta la vista." Me uno al Doctor Moore en la esperanza de que 
nada obstruiri nuestro camino para que nos volvamos & reunir en la 
patria de nuestro querido companero el Doctor Lic6aga. Tengo la 
seguridad de que despu6s de la estancia tan agradable que aqui hemes 
pasado, & pesar de que hemos trabajado algo rudamente, el tiempo 
que pasemos en M6iico tambi^n serfi, agradable, y espero que estos dos 
afios se pasarto volando para que podamos ir d M4xico cuanto antes. 
[Aplausos.] 
El Presidente. Sigue la Reptiblica de Cuba. Apenas enc«ientro 

galabras para presentarles k nuestro grande y buen amigo el Doctor 
uiteras, cuyo nombre goza de f ama intemacional en todos los asuntos 
que se han discutido en la Convenci6n. Su amable personaUdad, sus 
grandes facultades cientfficas, y el gran interfis que se.toma en estos 
asuntos, han ejercido poderosa influencia en esta Convenci6n. Ruego 
al Doctor Guiteras que haga algunas observaciones. 

Doctor GuFTERAS. Senor Presidente, agrad^zcole infinitamente por 
sus palabras. S6lo me queda por decir que tambifin me siento orgu- 
lloso, como el Doctor Moore, de haber podido firmar este document©, y 
creo que k medida que pasen los afLos, todos nos sentir6mos m^ y m&s 
orgullosos por el trabajo que hemos hecho.. Doy la mds cordial 
ennorabuena & la Convenci6n por el esfuerzo que ha hecho para 
coronar esta labor con el 6xito. (Aplausos.) 

El Doctor Guiteras repiti6 sus palabras en castellano. 

El Presidente. ^Tendrfi, el Doctor Guiteras la bondad de explicar 
& los que hablan el castellano solamente, lo que ha dicho el Doctor Ulloa 
en ingl6s ? Creo que tendrian mucho gusto en saberlo. Un resumen 
solamente. 

Dr. Gufteras: Quisiera haberme acordado de ello cuando el 
Doctor Ulloa hablaba. Sus palabras me impresionaron muy pro- 
fundamente, y por lo general acostumbro 4 hablar mejor por otras 
personas que por mi mismo. 
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El discurso del Doctor Ulloa fu6 traducido al castellano por el Doc- 
tor Guiteras. 

El secretario hizo uso de la palabra en castellano. 

El Secretario. Con respecto 4 las resoluciones que se ban pro- 
sentado, dando las gracias 4 los que nos han dispensado atenciones, he 
tenido el honor de hacer la proposici6n en castellano dando las gracias 
tambife al Sefior Fox, Director de la Oficina de las Republicas 
Americanas. 

El Presidents. QuisiSramos oir tambiSn al distinguido represen- 
tante del jefe ejecutivo del Departamento de Sanidaade la Habana, 
el Dr. Enrique JB. Bamet. 

El Doctor Bamet hizo uso de la palabra en castellano. (Aplau- 

SOS.) 

El Fresidente. La Reptiblica del Ecuador, el Dr. Miguel Alcivar. 
Este sefior me dispensary que no pronuncie bien su nombre, pero 
todos sabemos quien es, de cualquier modo que pronuncie su noinbre. 

El Doctor Alcivar hizo uso de la palabra en castellano. Su discurso 
no fu6 interpretado. 

El Fresidente. Nos consideramos afortunados por tener entre 
nosotros al Ministro.de la Reptiblica Dominicana, quien tambi^n es 
uno de los delegados de esta Convenci6n, y quisi6ramos oirle, el 
Sefior Don EmiUo C. Joubert. 

El Senor Joubert hizo uso de la palabra en castellano. (V6ase el 
ap6ndice, page 415.) 

El Fresidente. Tengo la seguridad de que todos hemos tenido la 
satisfacci6n de oir al Sefior Joubert, y aprovecho esta ocasi6n para 
decirles que cuando se lej6 la lista de las Reptiblicas no estaba pre- 
sente, pero despu^s me dijo que presentarfa un informe como los de las 
dem&is Reptiblicas, y m&s tarde me prometi6 que me lo enviarla por 
escrito, y le aseguro que tendrlamos mucho gustos en recibirlo, asf 
como las. observaciones que ha hecho, si tiene la bondad de escribirlas. 
Espero que todos los que hablan el espafiol comprender&n perfecta- 
mente que tendrlamos muchos placer si enviaran sus observaciones 
escritas, al Director de la Oficina de las Reptiblicas Americanas, para 
que asf puedan imprimirse con el acta de la sesi6n de hoy, en espafiol 
y en ingles. Estoy seguro que Mr. Fox las har& traducir. 

Ahora llamar6 k los Estados Unidos. Yo har6 al^nas observa- 
ciones cuando todos terminen, al mismo tiempo que les a6 la despedida. 
El Cirujano General Auxiliar, Dr. H. D. Gedaings, tendrfi, la bondad de 
dirigimos la palabra. 

Doctor Geddings. Sefior Fresidente, sefiores, tengo la seguridad de 

?ue me har6 eco de los sentimientos de los delegados de los Estados 
Fnidos al decir que el recuerdo de esta Conf erencia debe ser causa de 
orgullo y placer; cuando recordemos que el trabajo en que nos hemos 
ocupado toda esta semana y que hemos terminado esta tarde, traza 
un nuevo rumbo en el Hemisferio Occidental. Y no quiero mar- 
charme sin decir antes cuanto placer he experimentado por el buen 
Animo, el sentimiento fraternal y el espiritu de redprocidiwi que han 
caracterizado los trabajos de esta Conf erencia. El haber conocido 
tantos hombres distinguidos de distintos palses ha sido motivo de un 
placer indecible, y me hago eco de los sentimientos del Doctor Ulloa, & 
•quien todos hemos Uegado & estimar tan altamente, al decir que los 
afios que deben transcurrir antes de la Conferencia, que se na de 
celebrar en M6jico bajo los auspicios del Doctor Lic6aga, no podr&n 
pasar todo lo r&pidamente que deseamos. 
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Siempre cuesta trabajo de decir '* adios/' pero k>s buenos deseos de 
los delegados de los Estados Unidos acompafian & los caballeros qnf 
vuelveai & sus patrias. (Aplausos.) 

El Phesidente. Ahof a llamar6 4 un represelitafit© de nuestro gran 
ejfircito, de su departamento medico, el Dr. Walter D. McCaw, coman- 
dante, cirujano del Ej^rcito de los Estados Unidos. 

Doctor McCaw. Sefior Presidente, sefioree, coirio individuo del 
Ejfircito de los Estados Unidos, siento un orgullo especial por hab^F- 
seme permitido que tome parte en \m Congreso tan mipoftante como 
este. Nuestra peque&a fuerza militai' es tanto del poeblo como |>ara 
el pueblo, que estfi, interesada, como es claro, del misttio modo que 
los demds ciudadamos, en las cuestiones qu^ afectaft la higiene pdblica 
de este pais y de los vecinos. S6 que los individuos de ellos tendrte 
mucho. placer al sabei" qtie un fep^esentante, aisnque htimiidey de la 
misma ha tenido el honof de firmar el importantfeimo colivenio que 8# 
ha adoptado hoy. 

Quiero decir, como los^ qttfe toe han precedido en ki paiabria, qfxe 
espero con impaciencia la reuni6n que tendrA lug^if ett Mfijico, pelt) 
temo que S€fr6,n tantosf los individttos derl el 6f cito que querr Aft goz^ de 
los placeres de la esta^ia en dicha citidaa, que tendr6 muchoe pode- 
rosoB competidored pata eottsc^ir la representacidn de ifii departa- 
mento. S61o espero que saldr6 victorioso en la lucha. 

Alganos de nosotros han tornado en el pasado parte importatite en 
el saneamiento del continente americano. Espero (pi^ poaaiiK>& hac€ir 
algo en lo porvenir cnando &e noG» llame para el)o. En el ezr^retatito 
esperam^ys y coiitemplanlos con admif acidn la magnMcH 6bt& que 
est&n ejecutando este Gobietno y los de otros palses, y cdda uno de 
nosotros^ sentir& la viva emoci6n que produce la victoria ctiando se diga 
que ya no existe la fiebre amaiilfa y que la peste bub6fiieA y el c61era 
»oj>ueden ser introducidos en el contmente amelicano. (Aplausos.) 

El pRESiDBNtE. Es cftsi iimecesMTio que) les pfeselite bI siguietite 
delegado de los Estados Unidos, cuyos servicios nto sidd tarti nototiofii 
en este congreso. Tengo el placet m llama? al Dr. J. D. Oate^dod, de 
la Marina de los Estados Unidos. 

Doctor GAtEWOOty. Sefior l^residente, sefloiies, siendo como 9ory un 
individuo simplemente y no un oradof, temo que me quedar6 nray 
atr&s de los notables oradores que me han precedido en el ueo de la 
palabra esta tarde. Me siento muy honrado al estar entre Yds. como 
I'epresentante del departamento m^ico de la Matina de los E^stadoe 
Unidos. La Marina estfi. interesada particularmente en los aisuntos 
qtie tienen relacidn con cuarentenas, en todos aquellos gue afeetan 
ctrarentenas internacionales, por cuanto que sus buques visitan todos 
los puertos del mundo. He contribuido con nri humilde grano de 
arena en el trabajo que Vds. han realizado; como repfesento k un 
nffimero de individuos que const an temente visitan, ast como yo, & los 

Salses que Vds. representan aquf , creo que muy adecuadamente puedo 
arles mi enhorabuena por el importantlsimo trabajo que han ejecu- 
tado durante esta Conferencia. Como estamos pr6ximos & partir, por 
haber completado ya esa obra, con rumbo & distmtas direcciones de la 
ti^rra, s61o puedo decir que espero que cuando abandonen este pais 
lleven consigo los m&s gratos recuerdos y la satisfacci6n de haber 
enmplido con vuestros deberes en esta Convenci6n. 

Espero que nos volver^mos k ver en otras partes del mundo; 
abrigo esa esperanza con el mayor placer imaginable. Les felicit'O 
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por el trabajo qyte habeis realizada y me despido de Vds. con la 
sincera esperanza de rolverles ft ver. (Aplattsos.) 

El PftEsnyENTE : Ahof a Ilamar6 al delegado de los Estados Umdos 
que no solamente estft aqui con ese carftcter, sino que tambi^n repre^ 
senta ft la gran Asociaci6n Medico Americana, que es la sociedad de los 
medicos de los Estados — ^recalco la palabra "la'* porque quiero decir 
que es la corporaci6n mas mimerosa y poderosa en su g^nero — ^siendo 
al nrismo tiempo individuo de la Junta jDirectiva de dicha asociacidn, 
la importante junta que rige los destinos de la mismit. Ruego al 
Dr. U. L. E. Johnson que haga uso de la palabra. 

Dr. H. L. E. JbfiNsoir; Sefior Fresidente, seflores delegados de la 
conyenci6n, considero como un alto honor el haber sido uno de los 
ittdividtios de esff ft organlzad:6fi. Apr ecio perfectlsimamente d exce- 
lente trabajo que los otros caballeros han realizado, y es j^ara mi un 
pfa<?er nrny ^ande el estar aquf prtsJsente y el haber tisto ft mis 
ttntimos amigos de Ids pafses extranjefos, ft qaienes he conocido 
desae hacer aftos, y en ctiyas casad he goltcio de stx hospitalidad en 
rtfritts ocaafonesr y en sui propio^ pals^, y ahora considero que notf 
hemos vuelto ft reumf ecftn6 hermanos*. 

Espefo que flos rolverftnoaf ft retmir, coiho uhotH, ert M*jico, y que 
SsbntiCrmion de los placer ed y aCeiMones' que tutrhnos la dicnft de? 
8^ objeto cuando estifrimos en aquella ciudad eft 1897. 

Crea cpe lod frutos de cste Ccrngre^'no puedefl def caIcnIado» W6t 
€»agefaci6n. Pirftcticamente, hemos semf^ado la semilla de bttena 
srahrd en ):o& Kstados Umdos, y, en unito can fos demifts mkfmbros der 
la Convenci6n que kan h^cha el mismo trttbato en stts respectirotf 
pAfseSy represetrtamos ahora un cuerpo unificada para la protecci6n 
mthtra contra fas cfnfermBdades^, que es acttralmeiste el mfts alto fin 
de los trabajos medicos. 

Tengo la seguridad que d^ptito de alsrnnos nveses & alios, s<e habtfttt 
er^emnnftdalad enfermerfades que han obstruldo el camino-de la teitni* 
nftddn del Canal de Panamft, fa cual podemos considerar cfomo el 
ideal del IVefirirfetrte de Pos Estados Umdos, y qu6 de esa terminacJMi^ 
ser ofiginarft el gran bien qtre se espera en este pals, en salud, riqueza 
y ptosperidarf, y que gozar^mos de esos beneficios en uni6n con 
nuestros hermanos de los paises latino-americanos. Estoy segim) 

3 tie con ef ewtterminio de estas etifermedades, en lo futufo, en vez 
^ hacef vfajes frecuentes ft los pafees extranfefos del otro lado, los^ 
hsr^os ft' los de ^te para conocer mejor ft niie^tros hermanos del 
<5ontinente. 

Considero como uno de los may ores placeres y honores de mi vida 
el haber sido individtfo de esta corporaci6n; en fin, el haber podrdo^ 
▼er una rez mfts ft los amables amigos y hermanos ft quienes soy tan 
sdf ctoL y que no pueden ser mfts apreciadfos de lo cpie son. (Aplausos. ) 

El FRESiDENtfi : La ReptiWica de Guatemala, el Seftor Don Joaquin 
Yela. 

El SEcmfit Aitio : No est ft presente. 

E! pRfisroENTi: La Reptiblica de M^adco; y cuando se mendona 
ena. esta Conrencidn el nombre de Mexico, ya se sabe que le sigue el de 
!Lic6a^. El Doctor Lic^aga es uno de los fundadores origmales de 
esta Conferencia. Tom6 parte muy activa al prindpio, y en la 
Ccmferenda de los Estados americanos, celebrada en 1 a ciudad de 
Mexico en 1890-91 , trabaj6 con el mayor interns para que se adopt aran 
las resoluciones que crearon estas conferencias. Cfomo dije en el* 
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dircurso oue pronunci6 en la apertura de este Congreso, facias & su 

gersonaliaad 6 inter^ activO; 4 sus conocimientos cientmcos y & su 
lerza administratiya; se tomaron en Mexico todas las medidas 
necesarias para impedir la reaparici6n de la fiebre amarilla despu^ 
de la epidemia de 1902. Y en el liall6 un medianero y auxiliar muy 
apto paxa poner en pr&ctica las medidas que yo y otros deseaban 
que se llevaran 4 cabo en los Estados Unidos. Asl es que entonces 
M^co y los Estados Unidos trabajaron juntamente, de hecho, en 
el exterminio de la fiebre amarilla; habiendo obtenido 6xito en los 
resultados. 

Ruego al Doctor Lic6aga que dirija la palabra k la Convencidn. 
(Aplausos.) 

El Doctor Lic6aga hlzo uso de la palabra en castellano, pare no se 
interpret6 lo que dijo. 

El Pbesidente: Ahora tendr6 el honor de Uamar al delegado de 
Nicaragua, el cual ha sido uno de los miembros m&s activos de esta 
Convenci6n en todo lo que se refiere 4 la higiene y cuarentenas en 
los puertos de nuestras respectivas reptiblicas. Ruego al Dr. J. L, 
Mecuna que haga uso de la palabra. (Aplausos.) 

Doctor Medina: Sefior Presidente, en primer lugar deseo darles las 

fracias por sus corteses palabras; en segundo lugar dir6; en nombre 
e la Reptiblica de Nicaragua, 4 la cual tengo el honor de representar, 
Sue estoy seguro que mis colegas recibirfi,n con placer las disposiciones 
el convenio, j que no solamente se aceptard la determinaci6n de la 
convencidn, smo que tambi6n har6mos todo lo que podamos para 
que este trabajo pr&ctico sea realizado fielmente. 

Despu6s deseo dar mis gracias 6, todos mis compafieros de esta 
Ck)nvenci6n. Ha sido un pmcer para ml el que todos estemos reunidos 
aquf, todos trabajando con tal sentimiento de fraternidad que nos 
hace olvidar realmente las asperezas por que un americano tiene que 
atravesar en esta vida. No con frecuencia tenemos la ocasi6n de 
ima reuni6n de companeros con im sentimiento de amistad como el 
que se ha demostrado aqul, y con el cual esta convenci6n ha desempe- 
fiado sus funciones. Espero que nos yolyer6mos & reunir pronto, 
como todos mis colegas nan expresado la esperanza de vernos otra 
vez en Mexico. 

Puede que hayan personas que crean que hemos exagerado el tra- 
bajo de esta Convenci6n, y que lo critiquen. Creo que nuestra obra 
serA perfectamente apreciada, pero n6 actualmente. Tengo la seguri- 
dad de que la labor de esta Convenci6n Uegard k ser im monumento 
en lo futm'o, porque otros la continuarin, la mejorar&n, y conseguir4n 
lo que no haya podido estar & nuestro alcance en estos dlas. 

Espero que nos volver^mos & reunir en Mexico, y para terminar, 
deseo solamente expresar mi mfi,s sincero respeto por al Doctor 
Lic6aga, que realmente ha sido la figura saliente de esta conferencia. 
(Aplausos.) . 

El Presidente: Tengo la segiu'idad que todos han experimentado 
mucho placer al saber que tenlamos en la presente conferencia xin 
delegado del Perti; como Vds. recordarfi,n, esta reptiblica no estuvo 
representada en la tUtima conferencia. Cuando recibf la yisita del 
Doctor Lavorerla me alegr^ muchlsimo, porque habla oldo hablar 
de 61 por algunos de mis empleados de Panama, asf como tambign 
me alegr6 mucho al saber que el Perti iba & estar representado, 
especialmente porque las relaciones entre esta reptiblica y las dem&s. 
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sobre todo los Estados Unidos, van siendo m&s intimas cada dfa. 
Nuestras relaciones van siendo m&s Intimas; nos estamos uniendo 
mdrS y m^ en estos asuntos^ y dependemos m&s unos de otros que 
Antes; y deseo decir que las autoridades del Per6 han demostrado 
su disposici6n para hacer todo lo posible en la destrucci6n de la peste 
bub6nica y otras enfermedades epid6micas. En otras palabras^ esa 
reptiblica est& en primera Ifnea. Ruego & su distinguido repre- 
sentante, el Doctor JLavoreria, que tenga la bondad de nacer uso de 
la palabra. (Aplausos.) 

£1 Doctor Lavoreria hlzo uso de la palabra en castellano. (Aplau- 
sos.) Sus observaciones no se tradujeron al ingl6s. 

El Presidente : Hemes tenido entre nosotros, dmrante las sesiones 
de la Convenci6n la^ genial presencia del Encargado de Negocios del 
Uruguay, y hubi^ramos tenido mucho gusto en oirle, pero segtln me 
lian informado est& ausente. 

El representante de la Reptiblica de Venezuela tampoco estfi, aqui 
ahora, por m^ que ha estado en la sala varias veces. 

Tenemos entre nosotros & distinguidos caballeros 4 quienes se 
concedieron las prerrogativas de la C!onvenci6n, y quisiera rogar al 
Doctor Carroll, del Ej6rcito de los Estados Unidos, que haga uso de 
la palabra. 

Doctor Carroll: Sefior Presidente, caballeros de la Convenci6n, 
ru6goles acepten mis m&s sinceras gracias por el gran honor y el 

Srivilegio que me habeis concedido para estar presente en las sesiones 
e esta conferencia. Asegdroles que me han sido tan interesantes 
como instructivas, y sus resultados tienen tanto alcance que s61o 
podemos conjeturar la consecuencia final. Me regocijo al par que 
Vds. por el 6xito que se ha obtenido hasta ahora, y m4s particular- 
mente porque creo que podemos predecir, con casi absoluta seguridad, 
la consecuci6n en lo porvenir del completo exterminio de la fiebre 
amarilla en el continente de Norte America, y m6s tarde de todo el 
Hemisferio Occidental, que pr^cticamente viene k ser el mundo entero. 

Ha pasado el tiempo tan r&pidamente, y es ya tan tarde, que no 
estaria bien que yo les deten^a por un. minuto m&s. Deseo expresar- 
les una vez mfi.s el alto aprecio que tengo por el honor que me habeis 
conf erido. (Aplausos. ) 

El Presidente: Ruego al Doctor Stiles, zo61ogo del Servicio de 
Sanidad Piiblica y Hospitales Maritimos, que nos dirija la palabra. 

Doctor Stiles. Senor Presidente, senores: Estoy seguro que me 
hago eco de los sentimientos de mis colegas del laboratorio higi^nico, 
k quienes habeis concedido las prerrogativas de la Convenci6n, al 
agradecerles por los ratos tan instructivos que hemos pasado durante 
las sesiones de esta semana. Para nosotros han siao instructivas 
bajo varios puntos de vista. Como es claro, en un laboratorio 
trabajamos sobre bases t6oricas, y para nosotros es de mucho valor 
el estar en contacto con la clase ae hombres cuya experiencia les 
coloca en los ramos m4s amplios de los trabajos administrativos. 
Es para nosotros, ademd^s, una grande satisfacci6n el ver que los 
resultados prdcticos de nuestros trabajos de laboratorio son puestos 
en letras de molde por una clase de hombres capaces de entender 
la influen^ia de los mismos en la higiene ptiblica. Esos resultados 
pueden ser utilizados tinicamente por personas que tienen amplia 
noci6n de los trabajos administrativos, al par c[ue un profundo cono- 
cimiento de los trabajos te6ricos del laboratorio. 
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Hablando personalmente, he tenido otra grande satisfacci6n por 
estar aqui, no como medico, sino como zo61ogo. Tengo la convicci6n 
desde hace afios, que hay un ntimero de problemas en la nriedicina 
que deben ser solucionados bajo el punto de vista zool6gico. Ya se 
han aclarado, parcial 6 totalmente, algunas enfermedades, mediante 
trabajos zool6gicos. Curioso es, pero no han sido los zo61ogos los 
C[ue han sacado & la luz estos hechos, sino los medicos que ban 
iftvadido el campo zool6gico y descubierto los principios y hechos 
zool6gicos que los mismo zo61ogos han pasado por alto. Asi es que 
siempre es un placer para el zo61o^o de prof esidn el reconocer la deuda 
que la zoologia debe k la medicina por demostrar at 2fo6Iogo cuAn 
importante es aqu^Ha para feta. 

Tainbi4n he tenido itiucho placer en asistir ft* estas sesiones ba}<y 
otro punto de vista completamente distinto — la inspiraci6n que un 
joven recibe con el roce personal con hombres que son sus may ores 
en experieneia, edad, y trabajos reaiizados. 

Y nnalmente, aqul se me ha dado otro etentfplo: Algtinos de noa* 
otros, en el laboratorio. no queremos trabajar demasiado en una 
semana por temor de enflaquecer; conforme paso la visia por la sala 
y piensa cuanto han trabajado los Btiembros d^ esta Onferencia, me 
admiro al notar que no ha habido reducci6n alguna en la circon-' 
ferencia de mi btien atnigo el I>r. H. L. E. Jotnsonv 6 eA la de mi 
estimado cole^a del Ej6rcito, 6 en la de nuestf o digno Presidente. 

Agrad^zcoles iniinito por haberme cen<eedido kts prerrogaitivas de 
la Cotivenci6n, y en la ausencia de* mis colegas, los Doctores Anderso* 
y Hunt, tes doy las graeias en su noimbre par el mismo motivo. 
[Ardausos.] 

£1 Presidsntk. SefJLores, aqul hay un caballepo que deseo haga 
uso de la palabra por enanto tiempo ^iera, y al cucU debemos tanto 
por la prei)araci6n de esta Convenci6n y la avuda prestada en h» 
aireeci6n ae la misma. Alll I'e teneis, parado y eustodiando el 
sftgrado documento- que acabamos de firmar [risas], por m&s one 
literalmente habhindo est& sentado, pero alerta. Tengo la segurioad 
otte todos tHy& alegraremos de oir al Hofl^. W. C. Fox, Director d© la 
Offieina de las Re^blicas Americanas. 

Mr. Fox. Sefior Presidente, seiiores, Es tan tarde que creo que no 
debo detenerles, pero deseo darles mis anceras gracias y las de la 
Ofieina por las corteses palabras que habeis dicho sobre nosotroa, y 
cfuiero asegurarles, ademd^s, que lo que hemos hecho por vosotros ha 
sido tinicamente en cumplimiento de nuestro deber — deber oue hemod 
ejecutado con el mayor placer. La Ofieina tiene ciertas funciones, 
y en esta ocasi6n ha demostrado que estas funciones soft dignae^ 
necuerdo que, cuando en la apertura de este Congreso tuve el honor 
de acompafiar al Honorable Secretario de Estado hasta esta sala, al 
bajar del coche hablamos de algunos asuntos, y entonces te dije qne 
no sabfa qu6 result ados pr&cticos darla esta Convenci6n 6 el trabajo 
de la Oficma. Me contest6 diciendo, '^'No se preocupe Vd. por eso, 
Vds. se asemejan en mucho k un abogado que estA arguyendo ante 
un tribunal. El argumento puedo ser bueno 6 indfferente, pero 
mientras lo estd^is haciendo teneis embargada la atenci6n del tribu- 
nal." Y yo creo que esto es lo que est&is haciendo. Me alegro 
mucho de haber tenido la oportuniaad de series de alguna utilidady 
aunque poca, al ayudaros, distinguidos sefiores, en la terminaci6n de 
esta magnffica obra maestra. [Aplausos.] 
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£1 Presidente. El acta de la sesi6ii de hoy tendr& que ser apro- 
l>ada por alguien despugs del ca<erre final de la CoaveiL(H6ii, por 
lo que serfa convemente que uuo de Vds. proponga que &e autorice 
al rresideute y al secretario para que aprueben esa acta, 6 que se 
ha^ga alguna dispoaicida ieu la forma que crea conveniente la Cony eu- 
ci6{i^ con ese fin.. 

Dr. H. L. £. Johnson. Pido que el acta de esta se9i6n sea remitida 
«i Presidente y al secretario piara que la aprueben, y que se coBr 
sidere su aprobaci6n como si fuera la de la Conferencia. 

Esta proposici6n fu^ apoyada, y, despues de discutida, qued6 
^aprobada. 

El Pbesidente. Sefiores delegados [aplausos]: Ha llegado el 
xuomento para levantar esta Conyencidn, hasta que nos volvamos 6 
reunir de aqui & dos afios en la Tercera Conferencia Sanitaria Inter- 
nacional de las Reptiblicas Americanas, en la Ciudad de M6zico. Se 
presume que un aiscurso de despedida debe haber siido redactado 
cuidadosamente. Como Vds. ban visto, el trabajo de esta Conven- 
ci6n ha sido tan grande, tan absorvente, aue me ha sido virtualmente 
iiuposible preparar un discurso que sea digno de esta ocasi6n. Asf 
es que solamente les dare la despedida con los i>ensamientos que se 
me vayan ocurriendo & medida que hablo. Bepasando el trabajo 
de esta semana, veo que todos y cada uno de los delegados de esta 
<yonveinci6n merecen ser felicitados. Nos hemos conocido unos & 
otros como nunca. Cuando leamos los periodicos 6 revistas de los 
palses representados en esta Conferencia, nuestros recuerdos se con- 
centrar&n en las caras que aqui vemos ahora. Cada uno de nosotros 
relacionard. k los dem^ con los paises que representan, y por lo tanto 
tendremos un sentimiento mds profundo y mfi^ personal hacia las 
naciones aqui represent adas. 

Creo que hemos pasado el tiempo aprovechadamente, bajo el 
punto de vista de roce social. Hemos aprendido k conocernos unos 
4 otros, & apreciar las altas aptitudes de los individuos de esta Con- 
venci6n, y & apreciar las provechosas ideas que constantemente se 
han expresado durante las sesiones. 

Tambi^n debemos ser felicitados por las pruebas de los resultados 
cientfficos que han sido tan manifiestos en las sesiones de este Con- 
greso. No s6 si les ha ocurrido, como & ml, que una de las razones 
por aue hemos tenido 6xito en nuestras discusiones y conclusiones, 
es el necho de que las reptiblicas que han tomado parte en esta Con- 
ferencia estdn representadas por hombres da elevada educaci6n; 
caballeros cultos y perfectos. Este hecho ha facilitado, relativa- 
mente, el que hayamos convenido en estos grandes principios que 
hemos puestos en forma y que esperamos poner en prdctica. 

Adem&s, debemos ser felicitados por el gran efecto internacional 
de la Conferencia que hemos celebrado. Dejando aparte las cues- 
tiones de medicina 6 higiene, las convenciones de este g^nero hacen 
que las naciones se unan, que es uno de los prop6sitos y el ideal del 
pensamiento moderno. Peru y Chile ya no nos parecen tan distantes 
como nos parecian hace diez afios, y espero, sefiores, que los Est ados 
Unidos no les parecerfi, tan distante como antes. Somos pues un 
elemento en el progreso de la civilizaci6n, en el establecimiento de la 
fraternidad universal, que es el ideal m^s elevado que puede perse- 
^ir cualquier corporacidn, 6 varios individuos que trabajan en con- 
junto 6 separadamente. 
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Personalmente deseo darles las gracias k todos y cada uno de Vds. 

or el trato tan cortfis que me habeis dado como vuestro President. 

~o ha habido durante toda la semena la mdrS minima. Creo que 
en los esfuerzos que he hecho para dirigir la Convenci6n he tenido 
la simpatfa y la ayuda de todos Vds., sm las cuales la convenci6n 
no hubiera teiiido 6xito en lo que se refiere 4 mi presidencia. Deseo 
darles de nuevo las gracias y expresarles el gran aprecio que siento 

Sor el hecho de me hayais reelegido para presioir esta Segunda 
onferencia Sanitaria Internacional de las Reptiblicas Ainericanas, 
conferencia que se registrar^ en los anales de la historia como el 
origen de los grandes sucesos y adelantos que tendr&n lugar en d 
Hemisferio Occidental, adelantos en la higiene, el saneamiento y el 
comercio, los cuales ser&n una grande adquisici6n para la saniclad 
ptiblica y la prosperidad de las naciones. 

Ahora les deseo un afectuoso adi6s. Al decir ''afectuoso adi6s/- 
quiero significar que cuando os marcheis Ueveis consigo recuerdos 
gratos de los delegados de los Estados Unidos y mfos; que espera- 
mos la Tercera Convenci6n de la Ciudad de Mexico con el mayor 
placer. Todos estamos acordes con la opiiii6n de imo de los dele- 
gados, cuando dijo que deseaba que el tiempo se pasara volando 
entre esta Conferencia y la pr6xima. 

Con estas breves palabras les doy la despedida, y declaro terminada 
la Segunda Conferencia Sanitaria Internacional de las RepHblicas 
Amencanas. [Aplausos[. 
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las enfermedades epid^iuicas son transmitidas por los bombres, por bus medios de trans- 
porter por sua vestidos de uso y por las mercanclas. £ste es el becho bruto, pero es el que 
servfa para dictar las medidas de precaucidn. Los bombres nos traen la enfermedad; puea 
detengamos & los bombres. Los barcos transportan las enfermedades; detengamos los 
barcos. Las mercandas suclen conducir la enfermedad; impidamoe la entrada de las 
mercancfas. Todos estos son becbos de obsenracidn, pero mal obeervados. i Durante 
cu4nto tiempo detendremos ^ los bombres y & las embarcaciones? Al resolver esta cuestidn 
comenzaba la divergencia. Divergencia que tenia por base la observacidn tambi^n, pero 
incompleta, de loa becbos observaoos. 

Las embarcacioaes se deteala'i siete dlas, diez dlas, veinte dias, cuarenta diss ; jdos meeesl 
coiuo se bada ea Panami el alio de 1892 cuando amenazaba el cdlera que habf a invadido 
entonces 4 £spa£Ui! Pero al miedo como ooosejero bigi^aieo comienza 4 substituirse la 
razdn. Ya Inglaterra observa que en las ciudades saneadas las enfermedades tranamiai- 
bles no se bacea epiddmicas y sanea sus puertos de mar, invirtiendo en ello sumas enormes; 
y desde eatoaces separa 4 las bombres enfermos, limpia las embarcaciones y las deja entrar. 
Vienen luego los admirables, los trasceadeatales descubrimientos de Pasteur y de una sola 
vez, como si se desgarr4ra un velo. se descubre que las enfennedades que formaban el grupo 
de las transmisibles dependian de causas diferentes, de eermenes vivos. Y despuds de Pas- 
teur vienen los Kocb, los Pfeififer, los Roux, los Yersin, los Kitasato y nos enseflan que uno 
es el gdrmen del cdlera y otro el de la tuberculosis y otro el de la difteria y otro diferente el 

ICEMOBIA LBtDA POB EL DOCTOR B. LIC^AGA, DE ACUEBBO CON 

EL PBOGBAKA CIEKTIFICO. 

SkSobbs: Permitidme que antes de que vuestra atencidn se ocupe de los asuntoe que 
hacen el objeto del programa cientifico la dirija por unos momentos b4cia otro punto que 
nos interesa como cuestidn preliminar ahora, pero que ser4 despu^ la cuestidn capital. 

Esta cuestidn, sefiores, es la que se refiere al objeto primordial de nuestra reunidn; y 
para plantearla convenientemente, espero que me oonced4is la lioenda de que os recuerde 
sus antecedentes. 

Durante los tiltimos meses del afio de 1901 y primer mes de 1902 se reunid en Mdzico la 
Segunda Conferencia Intemacional Americana, 4 la cual concurrieron representantes de 
diecisiete de las Reptiblicas del Hemisferio Occidental, competentemente autorizadas para 
promover todo aquello que pudiera aumentar el bienestar moral y material de los pueblos 
respectivoe. 

£n virtud de sus plenos podeies, esoe delegados aceptaron y finnaron en 20 de enero de 
1902 imas resoluciones sobre "Polida sanitaria intemacional," cuyo contenido os pido 
peimiso de eztractar. 

La primera de esas resoluciones propone: Que todas las medidas sobre policia sanitaria 
intemacional queden bajo la dependencia de los Oobiemos nacionaks. 

La segunda pide: Que la detencidn que se exija 4 los barcos, en los puertos, sea de dos 
clases, una de obeervacidn 6 inspeccidn y otra de desinfeccidn. \ 

La teicera cl4usula tiene por objeto: Suprimir la cuarentena sobre las mercancfas y 
artf culos manufacturados que no ban tenido ocasidn de contaminarse 4 su paso por un pais 
infectado. 

La cl4usula cuarta propone: Que los Gbbiemos presten su cooperacidn 4 las autoridades 
provinciales d municipales, con el objeto de que mejoren las condiciones sanitarias de los 
lugaree que lo necesiten; esa cl4usula pide, adem4s,^ que se haga obligatoria la declaracidn 
de las enfermedades infecciosas de un pals 4 otro. 

La quinta cl4usula me permito transcribirla Integra, porque es la que se refiere directa- 
mente al objeto de nuestra Convencidn. Dice asf : 

''V. La Segunda Conferencia Intemacional Americana recomienda igualmente, en 
beneficio de todas las Reptiblicas Americanas, y 4 fin de que estas cooperen pronta y 
eficazmente en todo lo relativo 4 las materias. mencionades en las anteriores resoluciones: 
Que se convoque por el consejo directive de la Unidn de dichas Reptiblicas, la reunidn en 
W4sbin^n, D. C, de una convencidn general de representantes ae las oficinas de salu- 
bridad de dlcbas Repdblicas, dentro de un aflo contado desde la fecha en que la Conferencia 
adopte estas resoluciones; que cada uno de los Gobiemos representados en esta Conferencia 
designe uno d m4s delegados para que asistan 4 dicha Convencidn, confiri^ndole las facul- 
tades neoesarias, 4 fin'de que, en unidn de los delegados de las dem4s Reptiblicas, celebren 
los convenios sanitarios y formulen los reglamentos que 4 juicio de la misma Convencidn 
fueren m4jB bendfioos 4 los intereses de todos los paises que en ella esten representados; que 
los votos de dicba Convencidn sean computados por Reptiblicas, teniendo cada una de eUas 
un voto; que la Convencidn adopte las medidas m4s convenientes con el objeto de que, en 
lo sucesivo, se reunan otras convenciones sanitarias, en la fecba y en los lugares que se 



Aiiujm pane ue uui piuvBUUlUIJWJ IjUU UUllllMIJ [\k fti&tl&ula quinta, pero no aelia compiido con 
la principal, lo one se demuestra por el hecho de no haber firmado una convenciiSii en 19Q2. 
Y digo la'princtpal, porque esta es el objeto final, el definitivo; y per lo miamo la mia 
importante de las prevenciones, la one literalmente dice asi: . . . ''aue aada uno de ks 
Gooiemos representados en esta Conrerencia designe uno 6 mas deleeaaos para que asisUn 
4 dicha Convencidn, confiri^ndoles las facultades necesarias, k6n& que, en unidn de los 
delegados de las demis Reptiblicas, celebren los convenios sanitarios y fbrmulen los 
reglamentos que 6 juicio de la misma Convencidn fueren mia ben^fioos i loe intereses de 
todoe los paises que en ella esten representados; y con esta prevencidn no hemos cumplido. 

Seflores delegados, pennitidme que os pregunte | hay en todos las reaoluciones que os 
he transcrito algtin preoepto m6s concreto, m&s bien definido, m&s claramente ei^rosadol 
|Cabe duda de que 6\ contiene el objeto final de la Convencidn? La oontestacidn no m 
dudosa. Este precepto es el capital; la Convencidn tiene por objeto lleyar k la pWUstioft 
todas las resoluciones de la oonferencia reunida en Mexico, relatiTas & la policia sanitaria 
interoacional, pero muy especialmente la de "celebrar -convenios sanitarioB y fonnultf 
reglamentos que 6. juicio de la misma convencidn fueren mis bendficos & los intereses de 
todos los paises que en ella esten representados.'* 

Seflores, ^ hemos cumplido con este precepto cafHtal en la convencidn de 19Q2I No, 
evidentemente. Pero esto se explica. Esa convencidn siendo la primera, era la ejqplon- 
dora de las intenciones de los Qooiemos que aoeptaron concurrir & ella; estaba deetinada i 
fijar los tdrminos de los problemas cientfficos; & formularlos. claramente; & aprobarios, si 
esto era posible. Todo esto se hizo en esa convencidn; se plantearon los problmnas; se 
formularon netamente; se resolvieron en definitiva los que eran m&s importantes. Esto 
quiere decir que la reunidn preparatoria, la preliminar, la de orden cientffioo ya cetk teimi- 
nada; que de esos asuntos se ocupd la pnmera convencidn. Esa cumplid oon. su deber. 
Ya pasd. Sefiores, penetrdmonos del papel que estamos llamados & desempefiar en la Oon- 
vencidn actual. Ya no venimos solamente con el car&cter que noe da nuestra poeiddo 
oficial de consejeros tdcnicos en asuntos de higiene; como representantes de loa oonaejoa 
sanitarios venimos ahon en nombre de nuestros Oobiemos, provistos de los dates que 
la ciencia sanitaria ha alcanzado hasta el momento actual, apoyados en la expenencia one 
cada uno de nosotros ha podido adqumr en su respectivo pals, y suficientem^te autorizadoa 
para firmar una convencidn sanitaria entre las Reptiblicas que! est&n aqu represeotadas. 

Esta es nuestra misidn; & esto hemos venido. Hagamos, sefiores, desde este primer 
momento el compromise solemne de no separamos antes de firmar esoe convenioB, fonnnlar 
esos reglamentos de que habla la clausula quinta, y sdlo entonces habiemos ouxiq>lid0 oon 
nuestro deber. 

Pensad, seflores, len la responsabilidad que contraeremos con nuestros rsBpectivoe 
Oobiemos, si volvemos & nuestros hogares sin haber desempeflado la comiaidn que se nos 
ha confiado! 

Vuelvo 6 pediros, sefiores delegadoe, que no nos separemos sin haber finnado una oon- 
vencidn sanitaria. 

Sefiores, me he ocupado exclusivamente de la cuestidn legal porque esa es la que nos 
obUga. De intento no he querido tratar las cuestiones de oonveniencia y de utilidad, porque 
estas son indudables. 

Que subsistieran las cuarentenas en los tiempos pasados, se concibe y se exfdica porque 
descansaban solamente en un oonocimiento pi^ctioo. Este conoeimiento piActioo es que 
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las enfermedades epid^inicas son transmitidas por los bombres, por sua medios de traos- 
porte, por sus vestidos de uso y por las mercandas. Este es el hecho bnito, pero es el que 
servia para dictar las medidas de precaucidn. Los hombres nos traen la enfermedad; pues 
detengamos & los hombres. Los barcos transportan las enfermedades; detengamos los 
barcos. Las mercancfas suelen conducir la enfermedad; impidamoe la entrada de las 
mercanciaB. Todos estos son hechos de observacidn, pero mal observados. t Durante 
cu&nto tiempo detendremos 4 los hombres y & las embarcacionesi Al resolver esta cuestidn 
comenzaba la divergencia. Divereencia que tenia por base la observaci^n tambi^n, pero 
incompleta, de los hechos obsetvados. 

Las embarcacioaes se deteofa'i siete dias, diez dlas, veinte diss, cuarenta dlas ; \doB meses! 
como se hacia ea Panami el aflo de 1892 cuando amenazaba el cdlera que habf a invadido 
entonces & Espailal Pero al miedo como oonsejero higi^aieo comienza 6. substituirse la 
razdn. Ya Inglaterra obsenra que en las ciudades saneadas las enfermedades transmisi- 
bles no se hacea epid^micas y sanea sus puertos de mar, invirtiendo en ello sumas enormes; 
y desde eatoiices separa & los hombres eafermos, limpia las embarcaciones y las deja entrar. 
Vieoen hiego los admirables, los trasceadentales descubrimientos de Pasteur y de una sola 
vez, como si se desgarr&ra un yelo, se descubre que las enfermedades que formaban el grupo 
de las transmisibles dependian de causas diferentes, de germenes vivos. Y despu^ de Pas- 
teur vienen los Koch, los Pfeiffer, los Roux, loe Yersin, los Kitasato y nos ensefkan que uno 
es el g^rmen del cdlera y otro el de la tuberculosis y otro el de la difteria y otro diferente el 
de la peste bubdaical 

Y en posesidn de este conocimiento, esto es, de que los gi^imenes de esas enfermedades 
son seres vivos, se averigua el lugar que ocupan en la serie; se estudia su historia natural 
en donde encuentran sus condiciones para vivir, cdmo se desarrollan, C][u6 medios f avorecen 
au multipUcacidn y cuiles son los desiavorables y en cu&les otros su vida se aniquila; y de 
este conocimiento detallado 6 individual para cada g^rmen, de cada enfermedad, se sacan 
Idgica, necesariamente los medios para combatirla. 

Pero hay enfermedades transmLsibles, mortiferas, que causan la ruina de comarcas y 
pueblos enteros y cuyo g^rmen do se conoce todavla. Ks cierto, pero entonces aparecen 
fos finos, los delicados, loe memorables experimentoe de Reed, de Carroll, de Agramonte, 
dando forma, color y vida al descubrimieito hecho por el genio de Finlay y descubren ^qu^Y 
^elg^rmendelafiebreamarilla? No. (Puesqu^S descubren? Descubren el modo de trans- 
raitir»e la enfermedad. 

Habf a una ouriosidad cientffica sdlo oonocida de los naturalistas y era esta: (^e hay 
seres vivos, que hay organismoB que para completar su evolucidn. para alcanzar loe fines de 
su vida, necesitan pasar por dos organismos; y vienen los m^icos italianos v los ingleses 6 
demostrar que la plasmodia descubierta por Laveran eu la sangre de los palfldicos es uno 
de eeos oiganismos que necesitan pasar por otros doe seres vivos para llegar 6. los fines de su 
existencia; y que de esos doe seres vivos uno es el hombre y el otro el cuerpo de im mo»- 

3uito del g^nero Anopheles; y de una vez queda ccHifirmado el admirable oescubrimiento 
e Laveran, se completa la etiologfa de la malaria y se conoce su modo de transmiai<te. 

H^ aqul, seflores, los datos que la ciencia ha puesto i nuestra disposicidn para convertir 
en cientificas las medidas, hasta ahora empiricas, empleadas para defendemos de las enfer- 
medades transmisibles. 

Despu^ de saber que cada enfermedad de las que el hombre puede llevar consigo de un 
punto & otro, es originada por un g^rmen diferente y que este g^nnen tiene condiciones 
diversas de existencia, y cuando eonocemos al agente transmisor de la peste, al de la mala- 
ria, al de la fiebre amariUa, ipodmnos detener en frente de un puerto al buque con el 
hombre que trae 4 bonlo y & los animales que auizas siguen produciendo la enfermedad en ei 
buque) Pero analioemos el hecho 6 la luz de loe conocimientos actuales; todo el buque es 
peligroeo? todos los hombres que hay en el buque son temibles? todos los ammales cue 
accidentalmente lo ocupan son ofensivos, desde el punto de vista de la transmiaidn de las 
enfermedades? 

Del buque no es peligrosa sino la parte que estuvo manchada por las deyeccionea de un 
ooMrico, por los esputos de un tuberculoso, loe de un apestado; no es peligroso m^s que el 
lugar donde hay ratas infectadas de peste 6 mosquitos Anopfides que llevan el g^rmen de 
la malaria 6 Stegomyia. infectado de nebre amarilla. Luego si est& en nuestro poder desin- 
fectar el lugar del buque que se manchd con las deyecciones del col^rico, con los esputos del 
tuberculoso 6 del apestado; si nos es posible destruir las ratas y ratones enfermos de peste 
y los mosquitos infectados con la fiebre amarijla 6 que Uevan el g^rmen de la malaria, (urija- 
mos nuestra accidn sobre esos lugaree 6 esos animales; cambiemos el agua de la sentina que 

{)udiera contener larvas de los insectos; cubramos los depdsitos de agua potable para que 
OB mosquitos no puedan poner en ellos sus huevos: y tan pronto como estas operaciones 
eat^n hechas dejemos al buque libre; ya no es peligroso, aej^mosle y no le impongainos 
cuarentena de detencidn porque es indtil ; y si es mdtil para nuestra defensa es perjudicial 
4 los intereses del comercio. 

Vamos & estudiar la cuestidn del hombre, del temido hombre 6 quien se imponia cua- 
rentena. 
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Desde luego no todos los hoxnbres que yienen en un buque est&n enfermos. Vunoi ft 
inspeocionarkis p&ra descubrir 6, los que est^n eafermos; separ^mosles de los demis ponj'it 
son peligrosos para sus inoceites compafieros de 4 bordo; pero hay otros que sia estar aegu- 
nunente atacados de tal enfermedad son sospechosos de tenerla; separ^mosles igu&lmrate 
J teng&mosles en obeervacidn; pero fuera del buque. AllI aerian peligrosos si ya tienen U 
eafermedad y seriaTi yickimas si no la tieaen; separ^mosles pues. La inspecciiSD nos ha 
permitido deacubrir que los dem&s pasajeros est&n sanos, pues dej^mosles en libeitad. 
Mas se nos dir&: Al^no3 de eatos pjsajeros que parecen sanos puedea llevar incabada k 
enfermedad. Si, es verdad. ;Pero seria conveaieate dejarlos«n un lugar estrecbo, poco 
yentilado, en los camarotes y doade hay acumulacidn? ^No seria mdjor sac&noe t 
yijilarlo3 afuera del buque y solameate por el niimero de dfas que dure la incubacioQ j 
en un lu?ar especial y espacioso en donde haya un personal inteligente que los yi^e? F\m 
hag&mo^o asi; pero de todos modos desocupemos el buque para que se desinfecte de ks 
g^rmenes que pueda haber en su suelo y de los mosquitos infectados que pudiera haber m 
sus techos. 

Si pues est& en nuestra posibilidad separar y aislar & los enfermos y & los sospecfaosos j 
yigilar 6 los que pueden lleyar en gennen la enfermedad, dejemos libres 6 todos los oCr« 
que ya no temer&n los rigores de la cuarentena y no nos engaflar&n sobre su estado de sabd, 
porque ya no les es titil engaflarnos. Desocupado el buque ya podemos desinfectailo j i 
su yez dejarlo en libertad. 

iC<5mo ha de hacerse la inspeccidn de tripulantes y pasajeros. cdmo se har& la desinfeoaSin 
de los buques k propdsito de cada u^ ae las eniermedades cuyo gennen es diferante j 
ouyo modo de transmisidn es diyerso? £2sto lo expliqu6 detenidamente en el discuxso que 
pronunci^ en la convencidn anterior y propuse una serie de resoluciones & propdsito de la 
nebre amarilla, del c61era j de la peste y otra resolucidn general que las aoarcaba todss; 
resoluciones que, & mi juicio, pueden seryir de base & una ^scusidn. 

Si los seftores delegaaos lo desean, la secretarla de la Conyencidn podr6 dar lectura 4 ks 
resoluciones y 4 las consideraciones que las motiyaran. 

iSefiores, despu^ de la eicposicidn que acabo de hacer podr4 caber duda de la oonyenien- 
cia y de la utilioad de suprimir las cuarent-enas como se hacfa hace un siglo y de haoerks 
como lo reclama nuestro estado de ciyilizacidn, como lo exijen los oonocimient438 predsos 
sobre tal enfermedad; como nos obligan 4 hacerlo de consuno los intereses del comercio y 
de la libre comunicacidn de los hombres? 

Pero hay ideas, sefiores, ligadas 4 una expresi<5n, 4vun yocablo, que mientraa ezista esa 
expresidn, ese yocablo, no hay modo de separarlo de la idea 6 conoepcidn 4 la cual se asoei6 
hace siglos. 

Sefiores, hagamos el sacrificio de la palabra " cuarentena," borrfimosla de nuestro vocabu- 
lario actual y ya no nos costar4 trabajo aceptar las medidas que yengo proponiendo, pero, 
lo que es m4s, ya no tendremos miedo de aceptar, en nombre de nuestros Gobiemos, las 
resoluciones adoptadas en la oonyencidn anterior, la cual no fu4 m4s que el prelmbulo 
cientffico de la que ahora nos ha hecho reunir en este suelo hospitalario, cuna de tantas 
inoyacionas. Ei medio de este pueblo que ha roto todos los lazos conyencionales que ligan 
aun 4 muchos pueblos con las preocupaciones del pasado, con las tradiciones de lo que do 
es dtil, ni pr4ctico; pueblo, que lo mismo ha declarado su independencia politica que la 
industrial; lo mistno la cientffica que la artistica; que se ha separado de los caxnino) 
triyiales ea 1\ guerra y li diplomacia. 

A yosotros, sefiores delegados, que representais aqui, en yuestras respectiyas naciones 
el poryenir de la raza latina en el mundo de Coldn; 4 yosotros que sois los porta-estandartes 
de las ideas ayanzadas de las Repiiblicas que os han eayiado, me dirijo, pidiendo que cstos 
pueblos jdyenes, Uenos de yida y de nobles aspiraciones entren con paso franco y resuelto 
en la nueya yf a. 

Dejemos, sefiores, los antiguas preocupaciones; olyidemos lo que significaba la palabra 
" cuarentena;" sustituyamos esa frase anticuada por otra que represente las actuates aspira- 
ciones sobre higiene pdblica. Adoptemos una nueya bandera para el oombate contra las 
enfermedades transmisibles ; inscribainos en ella como lenia, "Resguardar los intereses de 
la Salud Pdblica sin perjudicar 6 perjudicando lo menos posible los intereses del comercio 
y de la libre comunicacidn de 1<» hombres" y afiliados 4 ladoctrina cientffica y i^ioyando 
nuestras leyes sanitanas en aquella sublime m4xiraa, ''No hagas 4 otro lo que no quieras 
para tf ," reduzcamoe las exigencias contra nuestros yecinoe 4 las que deseariamos que ellas 
nos impusieran. ^ 

Si firmamos una oonyencidn que por una parte se funda en la ciencia y por otra en la 
justicia, habremos celebrado un pacto con el cual probaremos que las naciones de la Am^ 
rica Latina son dignas de heredar la ciyilizacidn de las que en el yiejo mundo les dieron la 
yida; y que el 4rbol que arraigd hace dos mil aflos en el Latio, yiene ahora 4 depositar sus 
frutos. pero ya sazonados, del otro lado del Atl4ntico, borrando la inscripcidn que cstaba 
grabada en la salida del Mediterr4neo, "Non plus ultra." Probemos, sefiores, que tenemos 
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&na ciencia 7 6 la justicia de nuostra parte para arrancar de su sitio esa vieja inscripcidn 
recordando que actualmente la ciencia y la justicia desconooen las fronteras de los pueblos 
y las lenguas diveisas, y que si hemos de inyocar el pasado seri solamente para traer i 
Aueetra xnemoria sus glorias 4 las cuales debemos aspirar. 

Cuando el pueblo Norte Americano nos llama i su propia casa; pone 4 nuestra dis- 
poeicion las conquistas que sus hijos ban becbo en las ciencias sanitarias; cuando nos ba 
reunido aqui, con autonzacida suficiente de nuestros respectivos Gobiernos para baoer y 
finnar convenios y reglamentos que den unidad & las medidas que aseguren 4 la vez los 
intereses de la salud publfca, sin perjudicar 6 perjudicando lo menos posible los interesee 
del comercio, ipodremos coatentarnos como la vez pasada con baoer estudios de car4cter 
cientffico como si asisti^ramos 4 una academia, sin cumplir con las obligociones que nos 
Lmpone la cl4usuU quinta de la Goaferencia Interuacioaal Panamericana, es decir, sin 
aplicar 4 la pr4ctica lo que la ciencia nos ba ensefiado? No, no es posible; eeto no esta de 
acuerdo con las legitimas aspiraciones de los Gobiernos que nos ban enviado aaui para dar 
una solucidn, la mejor resolucidn, 4 un problema que, si no resolvemos desde luego, apla- 
zar4 la urgeatfsima realizaci6n de un gran progreso, en beneficio de la bi^ene y del comercio, 
y la ocasidn de estrechar con un lazo nuevo de recfproco inter^, la amistad de los pueblos 
del Hemisferio Occideotal. 

SeAores Delegados: En nombre de los progresos de la ciencia sanitaria, en nombre de la 
oivilizacidn, en nombre de los intereses bien eateadidoa de la bumanidad, yo os suplico que 
ajustes una Coavenci6a Sanitaria Internacional de las Repdblicas aqui representadas, y 
que obtengais de vuestros Gobiernos respectivos la sancidn legal de esia Convencidn, para 
<\\xe esta reuoidn alcance el objecto para el cual fu^ convocada. 

Washington, ocLvbre 9 de 1905. 



INFOBME DEL DBLBGABO DE CHILE. DB. EDUABDO MOOBE. 

En los tUtimos dos afios la Repdblica de Cbile ha sido visitada por dos enfermedades 
introducidas de afuera, la peste bubdnica y la viruela. 

La peste bulxSnica que se estaciond largo tiempo en las costas del Pacffioo de Norte 
America, invadid el litoral de algunos Departamentos del Perti, y poco tiempo despu^ 
Chile (Iquique, Pisa^a, Antofagasta y otros lugares de menor importancia del desierto de 
Atacama). Esta epidemia fu4 atacada con energfa, y ho^ exists uno que otro caso. La 
enf ermedad declina en forma que se divisa su pronta termmacidn. 

La viruela existfa en Chile en forma eepor4dica, pero hace un afio y medio fui$ importada 
de Bolivia por intermedio del Ferrocarril de Antofagasta. Esta epidemia ba demostrado 

3ue el virus exdtico es de ima energfa considerable, pues, apesar de la inmensa cantidad 
e vacunados antiguos, la viruela ba estallado siil hacer diferencia de antiguos vacunados, 
ni edad, ni sezo. El trabajo de revacunacidn se ha impuesto en grande eecala, 4 punto de 
ser casi insuficiente la produccidn nacional de vacuna, y por lo tanto siendo obiigados 4 
importar vacuna de las Kep(iblicas vecinas. 

Hasta ahora no existe en el pals ley de vacuna obligatoria. 

Las vacunaciones y revacunaciones ban agotado ya casi por completo la epidemia. 

Dos puntos ba establecido en Chile la invasidn de la viruela. 

1^, Que el virus varidlico que exisKa en el pais era muy atenuado, pues era sefialado el 
caso de viruela que existla, y eetos cases eran benignos, atacando rarlsima vez 4 los antiguos 
vacunados, antiguos vacunados que eran inmunes con la antigua vacuna humana, que era 
la dnica existente antes de veinte afios. 

2^. Que toda epidemia tenaz y mortlf era viene de afuera, pues el virus actual es boliviano, 
Y una gran epidemia que azotd anteriormente las provincias australes era originario de 
las coetos del Atl4ntico. 

Podilames agregar una ensefianza utilfsima: Existe la creencia entre algunos sabios que 
en la vacunacidn de brazo 4 brazo la inmunidad es completa, 6 en otros ^rminos, aue los 
vacunados de este modo quedaban inmunes para toda la vida, y bien, las dos epiaemias 
mortfferas de origen exdtico, introducidas en Chile ban estallado sin distincidn, atacando 
un n(imero consioerable de vacunados antiguos, que lo fueron por el sistema 6nico entonces, 
el de brazo 4 brazo. 

Tambi^n han probado estas epidemias que la proteccidn de la vacuna animal es por seis 
4 siete afios. 

MSDIDAS SANTTABIAS. 

Despu^ de la primera Conferencia Sanitaria Panamericana, Chile ha mejorado su 
servicio de sanidaa ptiblica. 

1°. Se trabaja en Santiago en la pavimentacidn radical, aprobada y oontrada. 
2^. El alcantarillado de ui Ciudaa de Santiago empezd 4 principios de este afio. 
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3*^. Loe estudios para mejorar las obras d« sanidad de Valparaiso, enpeciftlmente fl 
alcantarillado, est&n por tenninarse, asf como aquellos aue completahLn los serricioe de 
agua potable y eiecutar&n los alcantarillados de las ciudaaes de Talca y Conoepcidn. 

4^. Se provee de a^a potable 6> casi todas las ciudades que ailn careciaii de este elemento^ 
y 86 mejora el servicio en otras. 

OTRA8 OBBAS. 

Se d6 & contrata el gran trabajo de la formacidn del Puerto de Valparaiso, aprobado por 
ley de la Reptiblica. EiSta obra de gran importancia costard al erario nacionaJ m&s de 
60^000,000 de pesos. 

Est6n terminados los estudios para mejorar el puerto de Constitucidn sobre el Rio Kfaule. 

En el informe que presents en 1902 6, la primera conferencia se describid ampliamente 
las leyes sanitarias de la Reptiblica. 

IKFOBME DEL BK. JXTAN JT. TTLLOA, DELEGADO DE COSTA BICA. 

Desde la tiltima reunidn celebrada por esta convencidn el afio 1902 en esta misma ciudad 
de W&shington se han llevado & cabo en Costa Rica algunos trabaios sanitarios, y sj 
Gobiemo ha seguido prestando mucha atencidn & todos los asuntos relativoe i la higWoe 
piiblica. 

Como tuve el placer de manifestarl& en la tiltima convencidn, el Gobiemo Nacional tiene 
poderes plenos con resf>ecto6 6. las disposiciones de un car&cter legal relativas el eetableci- 
miento de todas las medidas sanitarias que las autoridadee consideren importante recomen- 
dar, y las cuales se ponen en vigor despu^ de kaberse consultado la opimdn de la FaculUd 
M^dica de Costa Rica, que es la junta consultora m4s alta en cuestiones de higiene. 

En las distintas secciones del pals hay las necesarias autoridades de policfa sanitaria, 
y m&s particulai'mente en los puertos de mar, en cada uno de los cuales hay un m^ico al 
rrente ael departamento. Este funcionario est& investido de plenos poderes ejecutivos pan 
hacer que se lleven & cabo todos los reglamentos y disposiciones samtarioe. 

Desde que la teorla del modesto sago cubano, A Dr. Carlos Finlay, quedo sentada 
como doctrina, principalmente despu^ que se demostraron bus m^ritos pienamente por la 
obra habillsima llevada & cabo por la junta del ej^rcito de los £2stados Unidoe, ha sido 
adoptada por la mayorla de los caudillos de la eiencia sanitaria del mundo, obligando 
& los Gobiernos, como guardianes ptiblicos del bienestar de sus respcctivos siibditos, a 
que basaran sus medidas preventivas contra la fiebre amarilla en el necho probado dc la 
propagacidn de este mal por medio de la picadura de un mosquito infectado, de la especie 
Stegomyia fasciata, 

Costa Rica ha basado todos sus medidas profil4cticaB contra tan justamente temido 
enemigo, como es la fiebre amarilla, en la doctrina de Finlay, copiando en pequefia escaJa 
la eficaclsima instalacidn de la ciudad de la Habana, la cual tuve el placer de inspeccionar 
personalmente. Desde hace dieciocho meses no ha occurrido ni un caso de fiebre amarilk 
en Puerto Limdn, y tengo la seguridad de que continuando con los m^todos que se haDan 
actualmente en vigor, en lo porvenir quedar^mos libres de una epidemia de esta enf erme^ 
dad. Ningtin caso de esa fiebre se ha notificado de Puntarenas, nuestro puerto del Pacifico. 
en donde se han adoptado medidas seme j antes & las de Puerto Limdn. 

Para mi es una dicha muy grande el poder afladir nuestra experiencia en Costa Rica 
como una prueba en apoyo de las dcmostraciones hechas en la Habana, y m&s adelante 
corroboradas por el eficaz trabajo ejecutado en la Repdblica de M^jico bajo la direccido 
del Doctor Lic^aga, probando fiiera de toda duda racional, que la tinica transmisidn de la 
fiebre amarilla se verifica por medio del intermediario Stegomyia fasdaia. 

Tengo el placer de decir que las medidas adoptadas en Costa Rica contra la fiebre 
amarilla est&n basadas en las lecciones de Finlay, Guiteras, Carroll, Reed, A|^mont«, 
etc., parte de euyas obras fu^ traducida por Don Cleto Gonz&lez Viquez, y que tambi^c 
fueron las fuentes en donde me instrui antes de poder preparar las memorias que dirigl i 
mi Gobiemo en este importante asunto despu^s de la interesante reunidn que celebrd d 
Congreso Sanitario Panamericano en el ciudad de la Habana en febrero de 1901. 

La adopcidn de las medidas sanitarias ba^sadas en las ensefianzas de los mencionadis 
hombres eminentcs, demostradas completa y eficazmente, han colooado nuestros puertos 
en un estado sanitario muy satisfactorio, han herho que podamos dar amphas garantias i 
los pafses con quienes sostencmos lelaciones comerciales, y nos han permltido protcstar 
contra los reglamentos inadecuados y restrictivoe de cuarentena. 

En Costa Rica estdn actualmente en vigor las leyes de cuarentena contra los pueitos d« 
Col<5n, Panama, y Nueva Orleans, k causa do que prevalece en ellos la fiebre amarillA. 

Se dictaron medidas de cuarentena muy estrictas contra los puertos de Coldn y Panam^, 
con motivo de dos casos de peste bubdnica que fueron notificados desde Anodn. 
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Aotualmente no exiate en Costa Rica epidemia de ningdn g^nero; como en casi todas las 
ciudades del mundo ocurren casoe de fiebre tifoid^ y de tubercolosis, pero las autoridades 
de sanidad dirijen siempre sua acciones contra ellos, y ^speramos hacer que disminuya su 
nthnero, gracias 6, la difusi6n de conocimientos en el pueblo y la mejora de nuestros sistemas 
de alcantariUado y aguas, cuya mejora se est4 estudiando actualmente y que 8e,ejectuar& 
dentro de breve tiempo. 

Muy pronto se comenzar&n los trabajos para completar los contratos para el sistema de 
alcantariUado, y para la extensidn y r^orma del sistema de aguas de San Jos^, la capital 
de la Reptiblica. 

El Gobierno ha puesto mucha atencidn en la ciudad de Limdn, nuestro puerto del Atl&n- 
tico, que es la avemda principal de nuestras comunicaciones con el mundo exterior, y nuestra 
entrada m&s importante para el comercio. Alrededor del puerto hay una bien constru{da 
muralla de mar, la cual ha hecho posible el relleno de una gran extensidn de la formacidn 
baja de coral que exiatia antes y que era un foco de infeccidn debido & la pudredumbre y 
descompoaicidn de grandes cantidades de toda clase de mariscos. Las calles de la ciudad 
est&a pavinientadas con macadam; hay un buen servicio de aguas y un sistema de alcan- 
tariUado bastante regular, el cual se esti reformando actualmente. lo abrigo la conviccidn 
de que Puerto Limdn es uno de los m&s hi^^nicos que hay al Sur de los Estados Unidos en 
el Atl&ntico, y nuestro Gobierno, que ve la importancia de su mejora, esUl perfeccionando sua 
condiciones continuamente. 

No deseando ocupar vuestra atencidn con otros asuntos que son realmente extrafios al 
objeto de esta Convencidn, termino aqui mi informe. 



INFOBME DEL DB. E. B. BABICET, DELEGADO BE CUBA. 

Sefior Presidents, Seflores: Como delegado de la Reptiblica de Cuba, tengo el honor de 
presentar 6 esta Conferencia las ordenanzas sanitarias acordadas por la Junta Superior de 
Sanidad de la Isla deCuba, para el regimen sanitario de los ayuntamientos de la Reptiblica, 
de conformidad con lo prescrito en la Orden Militar No. 159, aerie de 1902, del extinguido 
Grobiemo interventor de los Estados Unidos. 

La ley org&nica de sanidad que rige actualmente en Cuba es la precitada Orden No. 159, 
la que establece que se dictariin por la Junta Superior de Sanidad reglas generales para los 
servicios de todas las poblaciones de la Repilbhca, y esas son las ordenanzas que entrego 
en este acto y que, prdximas 6, aprobarse por el Gobierno de Cuba,, se pondr&n en seguida 
en vigor para Uevar k cabo el fin & que se destinan. 

Como fo seflala la Orden No. 159, est as ordenanzas sdlo tienen car&cter general. Cada 
arnntamiento deber& despu^s de ]^ promulgacidn, dentro de un plazo que le sefialartL el 
Ejecutivo, modificarlas y adaptarlas & sus condiciones locales, sometiendo la modificacidn 6 
la aprobacidn de la Junta Superior de Sanidad. Existen actualmente en la Repdblioa de 
Cuba 82 ayuntamientos, pero para la redaccidn de estas ordenanzas se ha tenido en cuenta 
la importancia de una ciudad como la Habana, k reserva de que cada ayuntamiento pro- 
ponga luego las reformas de que he hecho mencidn. 

Estas ordenanzas son un trabajo de seloccidn y adaptacidn. Para llevarlo & cabo se ban 
tenido k la vista reglamentos, ordenanzas, disposiciones, cddigos sanitarios, etc., de muchos 
pafses, porque en materia de sanidad no es posible pretender el presentar asuntos originales 
6 nuevos, sino guiarse por lo que la pr&ctica y la experiencia ban demostrado en otros pueblos 
que es de verdadera neceaidad y utUidad. 

Las Ordenanzas se dividen en tres partes. La primera consta de cuatro capftulos, y 
viene 6. ser una especie de reglamento derivado de la Orden No. 159, ya mencionada. Esta 
parte trata de disposiciones generales, juntas locales de scihidad, jefes locales de sanidad, 
6 inapectores. Tiene m6s bien el car&cter de instrucciones que el de disposiciones. 

La parte segunda es la realmente dispositiva y comprende 27 capitulos relativos & todos 
los asuntos sanitarios de ima comunidad. 

La tercera parte se concreta i las infracciones y penalidades. Clasifica aqu^as en f altas 
leves y graves segt^n su impK)rtancia sanitaria, v somete la infraccidn al juicio del juzgado 
correccional para la aplicacidn de la penalidad correspondiente. De las infracciones que 
constituyen aelitos contra la salud ptiblica, se da conocimiento 4 los tribunales de justicia. 

Las ordenanzas constan en conjunto de 653 articulos. 

Como toda obra humana, y realizada en un pafs nuevo que acaba de nacer 4 la vida de la 
libertad, y donde las cuestiones de higiene ptiblica eran positivamente desconocidas en la 
prictica, estas ordenanzas tendrdn quizes muchos errores y no pocas deficiencias. Su 
reforma y perfeccionamiento ser4n obra del tiempo y la experiencia, y servir4n, sin duda, 

Sara coadvuvar 4 contintie ocupando Cyba t4n ventajoso concepto sanitario entre sus 
ermanas las Rep<!iblicas de America. 
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Ordenanzas de la Junta Superior de Semidad de la Isla de Cuba para el 
B^gimen Sanitario de los Ayuntamientos de la Keptiblica. 

I. 

La Junta Superior de Sanidad de la Isla de Cuba, en cumplimiento de lo preecrito en 
los apartados 7, (k) v (b) de las seccidnes 1, 2, y 4, respectivamente, de la orden 159, serie 
de 1902, ha adoptado las ordenanzas sigoientes, que aprobadas por el Ejecutivo, regula- 
rizar&n los servicios sanitarios en los ayuntamientos de a Reptiblic^. 

Conforme 6 lo establecido en el apartado (b) seccidn 4 de la citada orden, estas r^las 
podr&n ser modificadas de acuerdo con las exigencias locales de cada ayuntamiento, i 
peticidn de la junta local de sanidad, con la aprobacidn del alcalde y la resolucidn defini- 
tiva de la Junta Superior de Sanidad, & la que se someter&n las modincaciones propuestas. 

De acuerdo con lo preceptuado en el decreto presidencial N** 11 , del 20 de mayo de 1902, 
el jefe dc sanidad, por sf d por medio del secretario de la Junta Superior de Sanidad 
despachar& .personalmente con el secretario de gobemacidn los asuntos de la junta 6 del 
departamento de la Habana que por su importancia lo requieran. 

PARTE PRIMERA. 

ADMINISTRACI6N SANITAKU. 
CAPfruLO n. 

JUNTAS LOCALES DE SANIDAD. 

Artigulo 1. La administraci6n sanitaria de cada ayuntamiento estarft i caiigo de una 
junta local de sanidad, compuesta y facultada conforme k los incisos (a) y (c), seocidn 4 
de la orden 159; pero en los municipios donde no haya oficial de cuarentenas del pueito 
6 jefe de la seccidn de higiene especial, se procuraHl, para el mejor servicio t^cnioo, que 
el nombramiento de uno de los vocales de la junta recaiga en un farmac^utico, veteri- 
nario, ingeniero, arquitecto d otro profesionai. Los vocales tomar&n posesidn de sua 
caigos cuando su nombramiento ha^a merecido la aprobacitfn de la Junta Superior. 

Art. 2. Las juntas locales de samdad redactar&n un reglamento para su r6gunen interior 
que someter&n 4 la aprobacidn de la Junta Superior. 

Abt. 3. Cada junta local de sanidad, en uso de las facultades de que est& iuTestida, 
cuidaril con esmero de cuanto corresponda 4 la salubridad del t^rmino municipal res- 
pectivo y del cumplimiento estricto de las leyes y reglamentos vi^ntes de car6cter sani- 
tario, asf como de las disposiciones 6 instrucciones de IsuTunta Supenor en cada caso especial, 
con sujecidn 4 estas ordenanzas. 

Art. 4. Las juntas locales de sanidad. se consideran como delegadas de la Junta Superior 
de Sanidad para el cumplimiento estricto, baio un plan sanitario uniforms de la miaidn 
que les est4 confioda de velar por la salud pdblica. 

Art. 5. Tendr4n 4 su cargo, baio las instrucciones de la Junta Superior, sin peijuicio 
de lo sefialado en el apartado (e) de la seccidn 2 de la orden 159, serie de 1902, todos los 
servicios de higiene o sanidad de su t^rmino municipal, vacunacidn 6 inoculaci<5a pre- 
ventivas, cementerios, inhumaciones, exhumaciones, embalsamamientos y traslacidn de 
cad4veres, inspeccidn de la asistencia m^dica domiciliaria ti hospitalaria en sanatorios, 
asilos, inclusas, hospicios ben^ficos, hospitales, casas de socorro, cuarteles, fortalezas, 
balnearios, etc., en cuanto se refiere 4 sus condiciones sanitarias. 

Art. 6. Las juntas locales d^ sanidad publicar4n las instrucciones populares que estimen 
oportunas para evitar la propagacidn de enfermedades, sometiendo previamente aqu^Uas 
4 la aprobacidn de la Junta Superior. 

Art. 7. Visitar4n con frecuencia las escuelas, y har4n retirar de ellas 4 los idunmos 6 
maestros que encontrasen padeciendo de enfermedades transmisibles, probibi^ndoles el 
reingreso en la escuela hasta que no haya desaparecido todo peligro de conta^o. 

Art. 8. Cuidar4n de que en los hospitales y asilos se observen las debidas pr4cticas 
higi^nicas, sobre todo en lo que respecta 4 la separacidn d aislamiento de los enlermos 
contagiosos. 

Art. 9. Har4n de que en las casas de vecindad, hoteles, posadas, casas de hu^spedes, 
caf4s, etc., se cumplan las disposiciones sanitarias vigentes, haciendo responsable de \bs 
infracciones al encargado, al propietario d 4 los inquilinos, segdn los cases. 

Art. 10. Instruir4n 4 las cabezas de familia que tengan en sus casas atacados de enferme- 
dades contagiosas, de las precauciones que est^n obligados 4 tomar, y darin parte 4 los 
directores dc escuelas de los alumnos que habiten en la casa infectada y deban ser ex- 
clufdos de las clases, hasta que, terminado el caso, t. otro que le siga, se desinfecte aqufila. 
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Abt. 11. De no contar en el lugar con los medios apropiados para practicar an^isis 
bacterioldgicofl, enviar&n & la Junta Superior de Sanidad las muestras de esputos, sangre, 
secreciones, 6 cualquier otro material patoldgico que les entreguen los medicos para esta- 
bleoer un diagn<56tico; particip4ndole k los interes(Ebdo8 el resultado del aniUisis tan pronto 
•omo lo redban. 

Abt. 12. De las bebidas y comestibles sospechosos de falsificaci<5n, adulteracidn 6 
alteracidn, tomar&n tree muestras de cada articulo, cuyos envases precintar&n, sellar&n 
y fiimar&n con el interesado de manera c}ue no sea posible substituir el contenido sin 
dejar sefiales del hecho; j entregar&n tambitoprecintadaB, selladas y firmadas una muestra 
al vendedor, depositando otra en ItL junta local y enviando la tercera para el an&lisis corro- 
spondiente, con el acta 6 informe respectivos, 6 la Junta Superior de Sanidad. 

Abt. 13. Practicarin las inspecciones domiciliarias, casa por casa, cada vez que fuese 
neoesario, extendiendo acerca de cada una de ellas un informe en el modelo correspondiente, 
en el que se consignar&, principalmente, el ndmero de ocupantes, si existe 6 no en la casa 
algtin caso de enfermedad transmisible, 6 si ha ocurrido alguno desde un aflo & la fecha, 
condiciones higi^nicas de la casa, sus inodoros, sumideros, desagQes, fosas, etc. 

Abt. 14. O^enar&n por escrito & los duefios de casas las obras de saneamiento que 
deban realizar en las mismas, dentro de un plazo detenninado, sin perjuicio de conoeder 
prdrrogas justificadas y que no dilaten demasiado la ejecucidn de las obra . 

Abt. 15. Dar&n cuenta al juzgado correspondiente de los casos de infracciones que 
hay an de ser penados, acompafiando el expediente, en calidad de devolucidn, y autorizando 
H alguno de los vocales 6 empleados para sostener la acusacidn respectiva. 

Abt. 16. Apercibir&n 6. los que se resistan 6 demoren en cumplir las drdenes sanitarias 
de ser llevados ante el juzgado competente si no dan cumplimiento 6, lo dispuesto en el 
plazo <5 prdrroga seflalado. 

Abt. 17. Declarar&n inhabitables, dispondr&n la clausura consiguiente y propondrin al 
ayuntamiento la demolicidn, gegda. los casos, de las casas, edificios, etc., que constituyan 
peligro para la salud 6 se encontraren en estado ruinoso; siendo necesario para la demolicidn 
el reconocimiento previo por el arquitecto municipal. 

Abt. 18. Kecomendar&n & los a3runtamientos respectivos las obras que estimen nece- 
sarias para el saneamiento de sus t^rminos munlcipales y que los vecinos no tengan obli- 
eacidn expresa de realizar, como desecacidn de pantanos en terrenos ptlblicos, desagties 
de charcas, recogida de basuras, limpieza de calles, plazas y paseos, higiene de los mata- 
deros y cementerios y cuantas m&s hubieren de hacerse en lugares ptlblicos. 

Igualmente recomendar&n & los municipios el fomento de parques, paseos, arbolado, 
etc., para la higien zacidn de las poblaciones. 

Abt. 19. Cuando las obras de saneamiento recomendadas constituyan una necesidad 
urgente y el ayuntamiento se negare & realizarlas con oportunidad, dar&n conocimiento 
de ello 4 la Junta Superior de Sanidad, & los efectos del primer extremo del inciso («) seccidn 
3 de la orden 159. 

Abt. 20. Informardn 6 la Junta Superior de Sanidad de las obras de saneamiento que 
en sus tdrminos municipales respectiyos corresponda realizar & la Proyincia 6 al Estado. 

Abt. 21. Remitir&n oportimamente cada afio & la Junta Superior un proyecto de los 
gastos que exijan las atencionee sanitarias del ayuntamiento, y que deban consignarse en 
To3 prepuestos municipales. 

Abt. 22. Lleyartin, adem^s, del libro de actas y de otros que juzguen necesarios, un 
registro de todos los trabajos que ejecuten, asi como de otro de los medicos, farmac^uticos, 
dentistas, parteras y yeterinarios del t^rmino municipal, conforme al modelo que les 
surainistre la Jimta Superior. 

Abt. 23. Enviar^n cada afio, en el mes de enero, & la Junta Superior de Sanidad y 
yalidndose de los modelos que ^ta habrd de facilitarles, un informe relatiyo al estado 
sanitario de sus municipios, necesidadcs que en ellos adyiertan, manera de efectuar los 
seryicioe, infracciones que hayan obseryado y penalidades impuestas; y enfermedades 
infecciosas ygepidemias sobreyenidas, particularidades interesantes que hayan presentado 
las mismas, accidentes ocurridos y cuantos m&s datos les pida la propia Junta Superior. 

Abt. 24. Suministrardn oportunamente 6. la Junta Superior, los cuadros estadlsticos de 
sanidad y demografia que se les pidan, ajustados & los modelos que para el efecto se les 
proporcionen. 

Abt. 25. Informardn en cualquier tiempo & la Junta Superior de Sanidad acerca de las 
causas permanentes de enfermedades que ocurran en sus localidades, con indicacidn de las 
medidas que juzguen conyenientes para extinguirlas. 

Abt. 26. Velar&n porque no se carezca en la localidad de material de desinfeccidn, y que 
las farmacias 6 botiquines est^n proyistos de las substancias antis^pticas do uso comtin y las 
expendan 6, precios normales, dando parte 6. la junta Superior de Sanidad, en caso contrario. 

Abt. 27. Formar^n 6 tendr&n pianos exactos y detailados del t^rmino municipal corres- 
pondiente, para hacer en ellos seflales gr&ficas de las enfermedades ocurridas y otroa 
aeuntos dignos de anotacidn. 

1112a— 06 22 
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Art. 28. Remitir&n mensualmente & la Junta Superior de Sanidad un extracto de los 
acuerdos tornados en las sesiones celebradas durante el mes anterior. 

Abt. 29. Proporcionar&n 6. los inspectores de la Junta Superior todos los infonnee y datos 
que soliciten para el mejor desempeflo de sus cargos. 

Abt. 30. El cargo de miembro de la junta local de sanidad es incompatible con el conoejal 
del ayuntamiento, 6 empleado del mismo que no sea de car&cter puramente t^cnico o 
facultativo. 

Abt. 31. La junta elegii'4 de entre sus vocales un secretario, ^1 que podr& tener un oficial 
& sus drdenes para el despacho de los asuntos. 

CAPfTULO III. 
JEFES LOCALES DE SANIDAD. 



paga( 
Sanid 



Abt. 32. El jefe local de sanidad ser4 un medico de experiencia y aptitudes reconocidaiS^ 

igado J nombrado por el ayuntamiento, con la aprobacidn previa de la Junta Superior ds 

knidad. En caso de que en primera y segunda propuestas no merecieren los nombrados 
por el ayuntamiento la aprobaci6n de la junta, ^ta nombrar& & quien considers con mejores 
aptitudes para el cargo. 

Abt. 33. El jefe local de sanidad serd el presidente de la junta y el encai^gado de ejecatar 
los acuerdos de la misma. 

Abt. 34. Someter& d la aprobacidn de la Junta Superior el nombramiento y cesantia de 
loB empleados de la junta IcMsal. 

Abt. 35. Rendird al Jefe Superior de Sanidad cuantos informes, datos estadfsticos, docu- 
mentos, etc.* le pida aqu^I referentes d la sanidad del t^rmino municipal. 

Art. 36. En el desempeilo de su cargo el jefe local de sanidad se ajustard d las instruc- 
ciones que reciba del Jere Superior do Sanidad. 

Abt. 37. Dard las drdenes oportunas para la detencidn preventiva y aialamiento de cuai- 
quier individuo afectado de enfennedad contagiosa, hasta tan to no ofrezca peligro aleimo 
para la salud ptiblica de conformidad con lo estatuido en el apartado (/) seccidn 3de la 
orden 159, serie de 1902. 

Abt. 38. Rcndird d la junta local de sanidad un informe mcnsual y otro anual de todas 
sus operaciones. 

CAPfTULO IV. 
INSPBCTOBES. 

Art. 39. Los inspectores de sanidad se considerardn como delegados de confianza, del 
jefe de sanidad; ocupardn las boras de servicio en atender exclusivamente d sus deberes, j 
estardn siempre dispuestos d cumplir las drdenes que reciban. 

Art. 40. Estardn provistos de un documento y de una placa mctdlica que acrediten su 
empleo, y uniformados, si lo acordare asi la junta de samdad. En virtud del cai^go que 
desempeftan, serdn respetuosos y corteses para con las personas con quienes interrengan en 
los asuntos del servicio; evitardn las discusiones y dai^ por cscrito todos sus informes. 

Art. 41. Hardn en cada informe, que serd detallado, exacto y verfdico, las rec<Hiienda- 
clones que estimen necesarias para remediar las infracciones que observen, absieni^ndose 
por completo de dar informacioiles H drdenes directas, verbales d escritas, d los interesados. 

Art. 42. Procurardn estar bien enterados de todo lo que se relacione con el estado sani- 
tario de sus distritos, para que puedan, en cualquier momento, facilitar los informes que se 
les pida por la junta d el jefo local do sanidad. 

Art. 43. Vestirdn correctamente y permanecerdu alejados durante las boras bdbiles de 
todo centre de reunidn d de vicio. 

Art. 44. Permanecerdu en sus distritos durante las boras de servicio, d menos que leclban 
drdenes expresas para otros asuntos oficiales. Tampoco podrdn dedicarse d 1% at^ncidn de 
intereses particulares durante dichas boras. 

Art. 45. Anunciardn su cargo y el objeto de su visita al penetrar en una casa 6 lugar, r 
practicardn con esmero y minuciosidad la inspeccidn que corresponda, d fin de que lae: 
drdenes d que den origen sus informes no sufran despu^s modificaciones en la oficina al 
comprobarse deficiencias, inexactitudes d falsedades. 

Art. 46. Comunicardn en el acto al jefe de sanidad si encontraren injustificada resisteD- 
cia para la inspeccidn por parte del propietario de la casa d de los inquilinos, para que por 
aqu^l se reclame el auxilio de la policfa, despu^ de agotados los medios persuasiyoe. 

Art. 47. Tendrdn la mavor discrecidn y reserva para cuanto observaren en las casas; no 
empleardn las facultades de su cargo con malicia para perjudicar d favorecer d iercoro, ni 
para asuntos que interesen d ellos mismos d d sus lamiliares. 

Abt. 48. Pedirdn permiso d la junta local de sanidad respectiva cuando necesiten sepa- 
rarse temporalmente del cargo por enfermedad, ausencia ti otra causa particular. 
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ORDENANZAS SANITARIAS. 
Capitulo I. 

ABASTEOIMIENTO DE AQUA. 

Art. 49. Las juntas locales de sanidad atender&n con particular esmero & la adecuada 
provisidn de agua para la localidad, tanto en lo que respecta & su cantidad como & sus 
cualidades bio^ufinicas, ja sea obtenida.de acueductos, manantiales, rfos, pozoe, aljibes, 
cubas 6 cualquicra otra clase de dep<5sit08 naturales 6 artiiiciales; j dlspondr&n las medidas 
que sean necesarias pai-a conservar la pureza 7 salubridad del agua destinada 6, bebida y & 
todos usos domdsticos. 

Abt. 50. En las poblaciones donde haya acueductos que proporcionen agua potable de 
buena calidad y en cantidad suficiente, con un servicio reglamentado y mddico, 8er& obli- 
gatoria la instalacidn de plumas independientes en todas las casas y edificios y pisoe de 
^stos que se arrienden por soparadp; y se ordenar& la supresidn de todos los pozos, aljibes, 
H otros depdsitos, 6. menos que se destinen exclusivamente & usos industriales, siendo' obli- 
gatorio en este caso el solicitar un permiao ascrito de la junta, que podrd <$ no concederlo. 

Abt. 51. Ser4 obligatorio para la administracidn de loe acueductos hacer que el agua 
Uegue hast a los lugares mas elevados de la poblacidn durante todas las horas del dia. 

Abt. 52. Cuando la especialidad del caso lo exija, se ordenari el uso de filtroe, ti otro» 
medios de purificacidn, para mcjorar el agua de que sc haga uso en escuelas, asilos, caf^, y 
demfis lugares publicos. 

Abt. 53. En las poblaciones que por carecer de acueductos se permita el uso de pozos y 
aljibes, deber&n tener ^tos cubiertas y paredes impermeables, y sus aberturas protegidas 
por telas met&licas 4 prueba de mosquitoe. Los tubos colectores ser&n tambi4n imper- 
meables, y se evitari que conduzcan las primeras aguas llovedizas. Las paredes de los 
pozos y aljibes distarin 10 metros, por lo menos, de cualquier pozo negro, sumidero, 
depdsito de csti^rcol, fosa de abonos, etc. Sobre la cubierta de \oa aljibes y pozos no se 
pennitir^n cultivos de ninguna clase. 

Abt. 54. La cxtraccidn do agua de loe pozos y aljibes, aunque est^n tapados, no seri 
permitida sino por medio de lx>mbas, & nn de evitar con toda seguridad la entrada de 
mosquitos. 

Abt. 55. En las poblaciones en que sea de imprescindible necesidad proveerse para el 
consumo dom^tico de las ac^as de un rfo, se eligird el sitio donde no puedan ^tas contami- 
narse f&cilmente, y se prohibirdn los bafios, lavado de ropas, descarga de excusados 6 cafios, 
desagQes de alambiques, ingpnios, f&bricas, mataderos, cementerios, etc., aguas arriba del 
lugar de la toma. 

Abt. 56. Cualc{uiera venta pilblica de a^a para el consumo ordinario donde bo haya 
acuedupto, necesitu^ la autonzacidn de la junta local de sanidad, reglamentado 4 inspeo- 
cionado asiduamente el servicio, exigi^ndose que los recipientes est^n bien tapados y de 
material apropiado para la mejor limpieza, como de viorio 6 hierro 6 barro vidriado 6 
esmaltado. 

Abt. 57. No se permitirii el consumo ptiblico de agua para bebida que no sea potable. 

Abt. 58. En la labricacidn de hielo y aguas gaseosas, se emplear&n aguas perfectamente 
purificadas, y todas las operaciones de la r&brica se practicardn con la mayor limpieza. 

£1 hielo destinado al consumo domi^tico deber& ser limpido, sin sabor alguno y exento 
de todo peligro de contaminacidn. 

Abt. 50. No le serd k nadie permitido ensuciar d perjudicar, haciendo sus aguas insahi- 
bres d impropias para el consumo, el caudal de un ifo d arroyo, aunque pase por su terrene 
y que sea utilizado aguas abajo para usos dom^ticos d de los ganados. 

Abt. 60. Incurrir& en responsabilidad criminal todos los que directs d indirectamente 
hicieren nocivas 6 la salud las aguas destinadas al consumo. 

Abt. 61. Cuando la junta local de sanidad tenga sospecha, por habeise presentado 
alguna enfermedad que lo justifique, de que un acueducto, pozo, aljibe, rfo, etc., estft 
oontaminado, deberd hacer analizar las aguas inmediatamente y aisponer los medios de 
cdmo ha de hacerse uso de ellas sin que ofrezcan peligro, d prohibir su consume, segtSn 
el caso. 

Capitulo II. 

alimentos y bebidas. 

Abt. 62. Los alimentos y bebidas que se introduzcan en la poblacidn d se destinen & la 
venta deben estar en complete estado de pureza d frescura, de sazdn d conservacidn, y 
corresponder siempre por sus componentes y caracteres al nombre con que se les vendai 
expreMtdo claramente en el rdtulo de su envase. 
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Art. 63. Se con8iderar& adulterado un alimento 6 bebida cuando contenga una 6 m^ 
substancias extrafias & su composicitfn natural conocida y aceptada; cuando se le haja 
subfitraido alguno 6 varios de sus componentes en totalidaa 6 en parte, 6 cuando no corres- 
ponda por su naturaleza, composicidn 6 calidad al nombre con que se le venda. 

Abt. 64.* Se considerar6 que una substancia es nociva 6 pei^udicial & la salud y que, 
por consiguiente, no es licito en ningdn caso mezclarla con los alunentos <S bebidas, no sdik> 
cuando est4 demostrado que es d^ina al organismo humano, sino tambi^ cuando la 
dencia conserva dudas acerca de su innocuidad, ya sea en sus efectos inmediatos 6 tardfoa. 

Art. 65. Se consideraf&n alterados los alinientos <5 bebidas — 

1^. Cuando se hallen es estado de descomposicidn pdtrida; 

2^f Cuando est^n agrios, picados, rancios 6 hayan sufrido alguna otra modificacidn que 
que cambie notablemente su sabor 6 su poder nutritivo <S los ha^a nocivos & la salud. 

Art. 66. Los alimentos 6 bebidas adulterados, alterados 6 falsificadoe asf come los que 
sean substituidos por otros, 6 que resulten distintos de lo oue expresen los nStulos de sus 
envases, deber&n ser decomisados en definitiva, procedi^naose desde luego & su depdsito 
<$ 6 lo que hubiese lugar, segdu lo permitiese la naturaleza de los miamos, y sin perjuicio 
de la lesponsabilidad personal de sus expendedores 6 fabricantes. 

Art. 67. Se prohibe la venta de cualquier alimento 6 bebida al que se le haya substrttfdo 
en todo 6 en parte un constituyente de valor alimenticio, d se le naya mezclado con otraa 
substancias, si no se espedfica claramente su composicidn en el rdtulo del envase y se le 
advierte al comprador. 

Art. 68. Se prohibe la yenta, entrada 6 ahnacenaje en la poblacidn, sea cual fuere el 
establecimiento d mercadb en que se efecttie, de cames, pescados, aves, caza, frutas, v^ege- 
tales, leche, bebidas, vinos, licores, etc., oue no se encuentren en perfectas condiciones 
para el consume, comprendidndose tambidn la de conservas cuyos envases estdn deteriorados 
d sus cubiertas levantadas d protuberantes. 

Art. 69. Se prohibe la venta en la via pdblica de cames, pescados, pastas, dulces, etc., 

aue no estdn debidamente cubiertos y protes:idos contra el polvo, Iqs insectos y el contacto 
e las manos; y en los establecimientos la de pastas, dulces, fiambres, ^losinas, etc., que 
no estdn guardados en vitrinas cerradas, recomend&ndose para su manejo el uso de instm- 
mentos aprooiados, en lugar del de las manos. 

Art. 70. <^ueda prohibido emplear en la coloracidn de cualquier substancia alimenticia 
los colores minerales en cuya composicidn entren d formar parte el plomo, antimonio, cobre, 
cromo, arsdnico d mercurib; entre los colores orgtoicos, la goma-guta y el acdnito napelo; 
las materias colorantes derivadas de la bulla y, en general, todas aquellas que puedan ser 
nocivas & la salud. 

Como excepcidn se permite emplear para la coloracidn de bombones, pastillas, dulces, 
helados pastas y refrezcos, los colores derivados de la bulla, con tal que estas materias 
colorant^ estdn exentas de antimonio, arsdnico, bario, plomo, cadmio, cromo, cobre, 
mercurio, uranio, zinc, estailo, gomarguta, coralina y &cido pigrico. 

Art. 71. Queda prohibido emplear hojas de papel de estafio plumbffero para envohrer 
frutas, confituras, cnocolates, quesos, salchichones y cualquiera otra substancia alimenticia. 

Las hojas de estatio destinaidas & este uso deber&n estar constitufdas por una aleacidn 
que contenga, por lo menos, 97 por ciento de estafio dosificado al estado de &cido-aieta- 
est&nico. 

Esta aleacidn no deber& contener m&s de medio por ciento de plomo y ti^^^^ de arsdnico. 

Art.. 72. Igualmente se prohibe emplear en el estafiado d reestafiaoo de los vasos y 
utensilios que sirvan para los usos culinarios, los bafios que no contengan una composicidn 
an&Ioga & la indicada en el artfculo anterior. 

Asimismo se prohibe el uso de vasijas y utensilios de estafio, destinados & contener d 
preparar substancias alimenticias, fabricados con ima aleacidn que contenga m&s del 10 
por ciento de plomo d de otros metales que se encuentran ordinariamente aleados al estafio, 
no debiendo contener m&s de y^ J^j de arsdnico. 

Art. 73. No deber&n colocarse en el interior de los bombones, dulces, y en general, de 
toda substancia alimenticia, objetos de metal d de aleaciones cuya naturaleza pueda 
formar compuestos nocivos & la salud. Las hojas met&licas empleadas para dorar d platear 
los bombones y pastillas deber&n de ser de oro d plata finas. 

Art. 74. Cualquiera que tenga noticias de la existencia de substancias alimenticias 
puestas & la venta en condiciones de insalubridad d detcriord ost& en el deber de partidpario 
al jefe local de sanidad. 

Art. 75. Se prohibe fabricar, vender d cedcr, asi como autorizar quo se fabriquen, vendan 
d cedan, alimentos d bebidas nocivas & la salud, ya sea el efecto tdxico d nocivo inmcdiato 
d tardfo. 

Art. 76. Los establecimientos destinados & la venta d depdsito de toda clase de alimentos, 
frutas, legumbres, bebidas, etc., se mantendrd.n en perfecto estado de ventilacidn y de 
limpieza, especialmente los pisos, paredes, mostradores, cocina, inodoros, vertederos, urina- 
rios, etc. 
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Abt. 77. Qaeda prohibido el emplear substancias venenoeas 6 nocivas & la salud para 
tefiir, pintar 6 colorear comestiblee 6 babidas, as! oomo el de las mismas en el papel para 
envolverloe; y se prohibe iguahnente el empleo de substancias venenosas 6 nocivas para 
pintar, bamizari estafiar- 6 vidriar vasijas y artefactos do cualquier clasa ^ue puedan con- 
taminar los comestibles 6 babidas, incluy^dose en esta piohibici<5n los jugustes y otros 
objetos dedicados 6 los niflos. 

Se piohiba asimismo emplear para la coloraci<$n de los papdles, cartonas 6 otros enyases 
usados para envolyer cuaiquier substancia fdimenticia los coloros en cuya composicidn 
entren a formar parte el plomo, antimonio, cobre, cromo, ars^nico, marcurio, goma-guta 
6 ac<$nito napelo. 

Art. 78. oe entiende por vino el Ifquido resultante da la fermentacitfn del zumo de la 
uva, sin adicidn de substancias extrafias & los componentes del mismo. 

Abt. 79. Es vino arti6cial el que no precede de la fermentacidn del zumo de la uva. 

Abt. 80. Queda prohibido el empleo en la fabricacidn d3 toda clasa de i)3bida8 alcohdlicas 
por fermentacidn, y la adicidn & los vinos, de las materias si^ientes: 

1*>. Todas las sales met&licas, los &cidos minerales d org&mcos y los perfumes, uteres y 
esencias diversas. 

2^. Todas las substancias antis^pticas. 

3^. Toda otra substancia extrafia 6 la composicidn natural de los vinos y bebidas alcohd- 
licas por fermentacidn. 

Abt. 81. Se considerarin adulterados, y nocivos d no & la salud, segdn los casos, los vinos 
y bebidas alcohdlicas que contengan — 

l^'. M4s de 2 gramos de sulfato de potasa por litro. 

2^. M&s de 1 gramo de cloruro de sodio por litro. 

3°. Exceso de agua d alcohol. 

4^^. Materias colorantes extrafias, cualquiera que sea su procedencia. 

Abt. 82. Las bebidas alcohdlicas por fermentacidn no deber&n contener ninguna otra 
substancia colorante que la de su propia naturaleza. 

Abt. 83. Los expendedores de vinos adulterados d artificiales no nocivos 6. la salud 
inourrir&n en pena de decomiso y pago del an&lisis y de la multa; y de los que resulten 
nocivos se dar6 conocimiento 6 los tribunales de justicia. 

Abt. 84. Se prohiba la venta de vinagres de vmo que contengan manos de 5 por ciento 
de riqueza en icido acdtico. 

Abt. 85. Los vinagres procedentes de alcohol, cerveza, sidra, etc.,se expender&n mani- 
festindose en el rdtulo delenvase el producto de que prooeden. Ninguno de estos vinagres 
deberi tener una rioueza menor de 3 por ciento en &cido acdtico. 

Abt. 86. Se consiaerar& como adulterado todo vinagre que contenga substancias extrafias 
6 su composicidn natural. 

Abt. 87. Queda prohibida la adicidn 6 las harinas de trigo de cualquiera substancia que 
tienda & aumentar su peso d volumen natural. 

Art. 88. £1 pan comtin que se destina 6. la venta ptiblica ha de ser fabricado con harina 
de trigo sin mezda alguna, y bien amasado y bien cocido. ^eda prohibido el empleo de 
cualquier substancia extrafia & la fabricacidn natural y conocida del pan. 

Art. 89. De cualquiera otro pan cuya masa no sea formada exclusivamente de harina 
de trigo, levadura, sal comdn y agua, 'habHl de expresarse daramente su composicidn en 
el acto de la venta. 

Abt. 90. Las panaderfas deber^n estar establecidas en locales de buena luz y ventilacidn 
y adecuados para su perfecta limpieza. Los pisos, paredes, artesas, etc., se mantendr&n 
en completo estado de aseo. No se prrmitiHm dormitories, excusados, caballerizas, ani- 
males, etc., en el local de las tahonas ni en comunicacidn directa con ^ste. 

Se prohibe 4 todo el que padezca de aleuna enfermedad cut&nea d transmisible, intervenir 
personalmente en la elaboracidn, despacho, etc., del pan. 

El transporte del pan so efectuar& con la mayor limpieza y protegido contra el polvo, los 
insectos y el contacto de las manos. 

Abt. 91. Se prohibe para la calefaccidn de los homos de panaderfas, dulceilas, reposteifas, 
etc. el uso de maderas j otros combustibles ^ue hayan estado pintados, sufrido cualquier 
preparacidn quimica d imprognados de matenas que rrsulten nocivas 4 la salud. 

Abt. 92. Lias pastas alimenticias conocidas con el nombre de "pastas para sopas '* ser&n 
vendidas indic&ndose en el envase la clase de harina empleada en la fabricacidn del producto. 

Abt. 93. Sdlo se permite colorear las pastas alimenticias para sopas con azafr^n puro 
6 con bija. 

Abt. 94. Se prohibe la venta de cspecias dedicadas 6 alimentos d condimentos, tales 
oomo canela, azafr&n, clavos de especia, etc., que sean adulteradas d aumentadas en su peso, 
volumen y composicidn naturales, & no ser que se haga dentro de las prevcnciones estable- 
<dda8 en el artfculo 67 de estas ordenanzas. 

Abt. 95. Se prohibe asimismo vender d denominar con el vocablo de "mantequiUa" 
todo producto que sea fabricado exclusivamente con leche d crema procedente de la leche. 
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6 con una y otra, con <5 sin sal y colorantes y que en su compo6ici<5n entre mis de 15 par 
ciento de agua. 

Abt. 96. Cualauier substancia alimenticia que por su aspecto 6 sabor pueda ser confundida 
con la mantec^uiUa, 6 que sea preparada para el mismo uso, no podr& ser vendida sino bajo 
la denominacidn de ^'oleomarganna,'' si lo fuere; y en otro caso, llen&ndose para su venta 
las condiciones establecidas por el artfculo do estas ordenanzas y bajo la pena de comiso 
y multa oonsiguiente, cuando cl h?cho no fuase constitutivo de delito. 

Abt. 97. I^ envases, cajas, latas, pap3les y recipientss, cualesquiera que sean, que 
conten^an oleomargarina, para su venta 6 depdsito, al por mayor 6 al detalle, deberin 
Uevar impresa en espafiol v en caracteres romanos bion visibles de un tamafio, 6 lo menos, 
de media pulgada cuadrada, la palabra "Oleomargarina.'' 

La puesta a la venta sin la especificacidn anterior, ti otra, significar&, para loe fines de la 
inspeccidn sanitaria, que lo que se expende es mantcquilla. 

Art. 98. Los c6merciantes 6 industrialcs que expendan bajo las denominacaones de 
''manteca/' "manteca compuesta/' 6 cualesquiera otras substantias que sin ser mantfca 
pura de cerdo se asemejen 6. la misma 6 puedan confimdirse con ella por su sabor 6 aspecto, 

3uedar&n obligados 4 mformar al comprador 6 consumidor, al ticmpo de la venta, que 
ichas substancias no son ^'manteca de cerdo" y & poner en los envases que las contengan 
un rdtulo que diga en castellano, con caracteres romanos de media pulgada cuadrada por 
lo menos, impresos de un modo intoligible y duradero y en el lugar m&s visible de los mismoa: 
''Manteca artificial." 

Abt. 99. Sdlo podr& venderse con el nombre de "aceite de comer" el extraldo de la 
oliva exento de toda mezcla. 

Los dem£s aceit«s que se empleen como alimentosy que no resulten nocivos podrin 
venderse siempre que se exprese en el r<5tulo de los cnvases que los contengan, con 
caracteres romanos impresos en espafiol de un modo inteligible y duradero y en el li^ar 
m6s visible de aqu^Uos, su naturaleza 6 procedcncia; prohibi^ndose la venta como alimemo 
de los aceites de cualquier clase que se encuentren alterados il oxidados (rancios). 

Art. 100. La fabricacidn de toda clase de bebidas ha de verificarse con ingredientes de 
buena calidad, emple&ndose vasijas muy limpias que no scan de cobre, ni de ninguna otra 
materia que pueda hacerlas nocivas. 

Tampoco se permitir& el uso de vasijas ni utensilios de cobre para la preparaci<$n de 
ningiin comestible. 

Art. 101. Se prohibe el empleo de la sacarina en bebidas y substancias alimenticias. 

Ar'K 102. Se prohibe vender leche aguada, descrcraada 6 adulterada de cualquier otra 
manera, y la procedente de animales enfermos 6 que hayan sido alimentados con residuoe 
de industrias 6 productos en fermentacidn. 

Art. 103. Para los efcctos de estas ordenanzas se entenderd por leche adulterada: 

1®. La leche que tenga m6s de 88.5 & 100 de agua; menos de 11.5 & 100 de materias 
8<51idas y menos de 2.7 & 100 de manteca, 6 que contenga alguna substancia extrafia & sa 
composicidn natural. 

2?. La leche de animales ordefiodos quince dias antes y ocho dfas despu^ del parto. 

3*^. La leche procedente de animales enfermos 6 alimentados con residuos indastriales 
y productos en fermentacidn. ' 

4^. La leche 6. la que se le ha extrafdo parte 6 el todo de su crema. 

5*>. La leche obtenida de animales albergados en lu gares estrechos 6 insaJubres. 

6*^. La leche & la que se le ha agregado agua, otro liquido, leche condensada 6 cualquiera 
otra substancia extrafia, 6 que se encuentre 'Voitada" 6 drscompuesta. 

7°. La leche procedente de localidades donde exista escarlatina, tifus, fiebre tifoidea, 
cdlera, diTteria u otras enfermedades transmisiblcs. 

8^. La leche extraida de animales alimentados con plantas venenosas <$ que hayan 
ingerido substancias tdxicas. 

Art. 104. Para los efectos de la inspcccidn ser& sospechosa toda leche cuya densidad 
sea menor de 25^ (1.025), apreciados con el lacto-densfmetro de Quevenne & una tem- 
peratura de 15® C. aproximadamente. 

Art. 105. La leche destinada i la venta no se guardard 6 almacenar& en habitaciones 
que se utilicen como dormitorio 6 para otro objeto cualquiera. 

No se permit ird transvasar la leche en la via ptlblica, ferrocarriles 6 estaciones, excepto 
al entregdrsela al comprador en el acto de la venta. 

Abt. 106. Sdlo scrd permitida la venta de leche destinada al consume publico, cuando 
al ser envasada en botellas, botijos <i otras vasijas, ^tas hayan sido sometidas k las 
operaciones siguieute^: 

1^. Las botellas, botijas y vasijas se lavardn primero con una solucidn caliente de jabdn, 
lejia ti otra substancia alcalina, y despu^ con agua caliente, antes de llenarlas de leche. 

2^. La leche deberd envasarse en locales que no se deliquen 6, viviendas, dormitorios a 
otros usas dom^tiros d est<5n prdximas d las caballcrizas. 
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3^. Laa vasijas que contengan leche destinada & la venta p(iblica estar&n provistas de 
una tapa apropiada para rosguardar la leche del polvo y de otras impurezas. 

*A&T. 107. Las vasijas que se empleen para ia leche, han de estar muy limpias, tener las 
juntas lisas y no estar mohoeas ni 6speras,en su interior. Se prohiben las de cobre sin 
estaftar, latdn, zinc, metal con esmalte de plomo 6 loza mal bamizada. 

Art. 108. Si no se quisiera tapar la leche mientras permanezca en el establo 6 lecherfa 
deber& ponerse tela fina sobre la abertura de las vasijas. 

La limpieza de las vasijas se verificard lo mds pronto posible despu^ de vaciadas con 
agua hierviendo, jabdn y cepillo; se enjuaguar&n con agua hervida solamente y se pondr&n 
boea abajo al sol, pero no sobre la tierra. 

Art. 109. La leche almacenada para la venta se depositary siempre en un refrigerador 6 
nevera con una temperatura que no exceda dc 10° C. 

Art. 110. La nevera so lavari doe veces d la semana, por lo menos, con agua de lejia 
caliente. 

Art. 111. La cafieria do desague de la nevera en que se guarde la leche no doberd conectar 
directamente con los cafios ni con la cloaca. 

Art. 112. £n las lecherlas y otros establecimientos on que se expenda leche las medidas 
V utensUios usados para la misma se limpiardn perfectamente, despu^ de la venta, con agua 
liirviendo, a la que se le haya atladido lejia, en la proporcidn de una cucharada por litro. 

Art. 113. Se ac;itard debidamente el contenido de la vasija al venderee la leche y antes 
(le extraer la cantidad deseada, para que las ultimas porciones que sc extraigan contengan 
t^nta crema como las primeras. 

Art. 114. No se echard hielo en la leche como medio de consorvacidn de ^ta, en vez de 
oolocarla en la nevera. 

Art. 115. Los carros destinados al transporte de leche deberdn ser de material imper- 
meable 6 de madera pintados al dleo, y conservarse en perfecto estado de limpieza. 

En cada carro so consignara en su exterior el objeto del mismo con caracteres'permanentee 
y legibles a dlstaucia, as! como su nuniero, y sitio de donde procede. 

Los vendcdores de leche en caballcrfas d otros medios de transporte estdn obligados d 
coQservar los serones, alforjas, etc., dcdicados d este uso, en perfecto estado de (impieza. 

Queda prohibido traasportar en los carros, serones, alforjas, etc., destinados al expendio 
ile leche, otras materias 6 substancias, con excepci6n de quesos frescos, mantequilla d otros 
productos dfc la leche. 

Los conduct ores de leche estdn obligados d Ucvar consigo durante las boras de su trdfico, 
1 a licencia que los autorice para el ejercicio de la industria, la que exhibirdn d los inspectores 
de sanidad cuando se les pida. 

Art. 116. Los carrot) y caballerfas destinados al transporte de la leche deberdn estar 
inscriptos en los regLstros quo d ese efecto se lleven en las juntas locales de sanidad. 

^Vrt. 117. Todos ]()8 que se dediquen al expendio, transporte y manipulacion de la leche 
destinada d la venta pdbhca deberdn estar provistos de un certiBcado del jefe local de 
sanidad en que so acrodite su estado de saiud. Estos certificados s^rdn renovados cada afi.0. 

Art. 118. Los expendedores de loda clase de ieche serdn provistos, conjuntamente con 
la licencia industrial, que exijan las disposiciones municipales, de una hoja impresa que 
contenga las reglaa dc estas ordenanzas que sc refiorcn al expendio de la misma, y que serdn 
facilitados y unidos de un modo permanonte por la junta de sanidad. 

Art. 119. S<51o serd permitido usar para establo de vacas de leche, edificios que tengan 
por lo menos 30 metros cdbicos de espacio por cada animal, buena luz y ventilacidn, cana- 
lizado el piso convenientemente, bien techado, provisto deagua pura y de todo lo necesario 
para mantener las vacas u otros animales de leche en bucnas condiciones de salud 6 higiene, 
conforme al roglamento es]>ecial de vaquerfas 6 lecherlas. Estos establos deberdn estar 
situados precisamente f uera de la zona urbana de las poblaciones y no se permitird en ellos 
la instalacidn 6 ejercicio de ninguna otra industria 6 coniercio. 

Art. 120. Los dueflos 6 encargados de establos de vacas li otros animales de leche quedan 
obligados d mautener limpios todos los lugares del establccimiento, asi como d Uevar las 
vacas al campo entre las noras comprendidas desde las cuatro de la tarde d las ocho de la 
noche y d no traerlas d sus establos sino entre las cuatro y las seis de la mafiana siguiente. 

Art. 121. A toda persona que tenga una enfermedad cutdnea 6 transmisible, 6 haya 
estade en contacto con algiin enfermo de ellas, se le prohibe ordefiar las vacas d otros ani- 
males, vender leche, manejar las vasijas, medidas d otros recipientes de la lecheria,'y 
ayudar en esas operaciones, hasta que todo peligro de contagio haya desaparecido. Debeii 
«demds estar limpio y libre de suciedades fisicas de cual(]uier clase. 

Art. 122. Se prohibe vender 6 usar para la fabricacidn de alimentos 6 para mezclarla 
con otra la leche procedente de vacas enfermas. No se permitird tampoco su uso para 
ningun objeto, aunque sea para la alimentacidn de otros animales. 

Art. 123. Sie prohibe introducir, almacenar 6 vender leche condensada adulterada. 
Para los efectos ae estas ordenanzas se entcnderd por ''Leche condensada/' leche pura d la 
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cual 86 hay a substraido una^arte de bu agua; 6 k la cual se la haya despojado de una parte 
del agua y afiadido -azticar. £1 t^rmino ''adulterada" se refiero en el tUtimo de los oasoa 
citados & una leche condensada en que la cantidad de manteca ee inferior al 25 por ciento 
de las materias sdlidas contenidas en ella y 6 la que se le haya afiadido cualquier substancia 
extrafia, con excepcidn de azdcar, empleada como elemento de conservacidn. 

Abt. 124. Toda leche destinada & la venta quedari sujeta 6 la yigilancia, en cualquier 
tiempo y lugar y en todas las circunstancias que fueren neoesarias, de los inspectores d« 
sanioad, quienes estar&n autorizados para tomar muestras en cantidad que no exceda de 
medio litro por cada vasija, c<fti objeto de someterla al anilisis correspondiente. Al totnarae 
la muestra, debe agitarse la leche suficientemente para que las pequefias parUculas de gnisa 
queden diseminadas por igual en el liquido. 

Art. 125. Los inspectores emplear&n en sus ensayos el lactodensfmetro de Queveiuie 
para apreciar el peso especfficoi y Ilevar&n un libro registro bien detaUado de todas las 
muestras ensayaaas. 

Art. 126. Tan pronto como existan sospechas de que una leche est6 adulterada se 
ordenarA una inspeccidn al establo^ lecheria 6 lugar de donde prooeda, quedando & juicio 
del inspector exigir 6 no que se le muestren las vacas, 6e donde haya sido trafda. 

Abt. 127. El expendedor de leche cfie no cumpla estrictamente las reglas estableeidas 
para la venta de este artfculo quedaril incurao en la multa y el decomiso consiguiente, salvo 
que la infraccidn constituya delito, en cuyo caso el inspector dar& cuenta al jefe de sanidad 
para lo que proceda. 

Abt. 128. Las lecherias y los establos de vacas estar&n bien ventilados y se mantendran en 
las mejores condiciones de limpieza, y sus pisos se fregar&n diariamente. 

En los establos habr& para cada animal un pesebie y un bebedero, quedando prohibidos 
los pesebres y bebederos oomunes. 

Abt. 129. No se consentir& ninguna vaca eoferma en los establos, y las sanas estar&n 
separadas unas de otras, se les dartL buenos alimentos y agua pura y fr»ca, y se les bafiaiA 
diaiiamente. 

Art. 130. Se ventilarft el local de los establos y se regard el piso antes de ordaOar las 
yacas para evitar que el polvo caiga en la leche. 

Art. 131. La operacidn de ordefiar debertL haoerse con el m6s escnipuloso aseo, prooe- 
diendu el ordefiador & lavarse las manos y lavar tambi^u la ubre del anrnial que se ordefie 
y & enjugarlas con pafio limpio, evitando que caigan en la leche pelos 6 cualquiera otia 
subs tancia que la ensucie. 

Abt. 132. No se permitihL ordefiar yacas ti otroe animales cuyas ubres presenten alguna 
eiupcidu se encuentren inflamadas 6 tengan alguna otra enfermedad. 

Art. 133. Si durante la operacidn de ordefiar se obtuviese lecJbe sanguinolenta, amariHosa 
6, en general, de color y sabor distintoe de la natural, se arrojar& dsta limpi&ndoee cuidadosa- 
mente la yasija que la haya oontenido, suspendiendo la operacidn de oraefiar y poniendo en 
observacidn la yaca hasta comprobar su estado de salua y por el inspector de sanidad se 
autorice que sea ordeflada nuevamente. 

Art, 134. -Si por cualquier motive la leche se ensuciara, no ser& permitido colaria, sino 
que ser& arrojada, limpi&ndose en el acto la vasija que la contenla. 

Art. 135. Las vaquerfas de fincas rdsticas destinadas & la extraccidn de leche para la 
venta pt!iblica, fabricacidn de (][ueso8, etc., habrin de ajustarse, en lo poeible, params 
opera ciones & las reglas antenores, quedando sometidas & la inspeccidn frecuente de la 
junta local de sanidad. 

Art. 136. Los establos de vacas, las lecherias y vaquerias, quedan obligados & tener eo 
lugar visible del establecimiento un ejemplar impreso, proporcion por la junta local de 
sanidad, del reglamento especial por que deben regirsc. 

Art. 137. Queda prohioido el uso de substancias preservativas. tanto para la leche 
oomo para los dem^ alimentos. 

Art. 138. La fabricacidn de queso de mano no curado deberil hacerse con leche <5 
crema de buena calidad y procedentes de animales sanos y para la elaboracidn se sujetarik 
el fabricante d las precauciones hi^i^nicas que scan procedentes y que hayan obtenido k 
aprobacidn del jefe local de sanidad. 

Se prohibe la venta de queso fresco 6 de mano por vendedores ambulantes d otros que no 
tengan la mercancf a en un refrigerador y al abrigo del polvo, d fin de evitar su decomposicidn 
y la produccidn de substancias tdxicas. 

Art. 139. Toda substancia orgftnica susceptible de f&cil descomposicidn, destinada i ali- 
mento que haya de usarse en estado fresco, ser6 conservada en un refriseiudor. 

Art. 140. Los granos 6 polvos que se venden con el nombre de caf^, dcber&n ser exrJusiva- 
mente constitufdos por este fruto. Se prohibe la venta de caf^ mezdado oon suhtancias 
extrafias, asf como la de su polvo privaoo,. por la infusidn en agua, de los elementos que h 
comunican su aroma, sabor y propiedades peculiares. 

Art. 141. £1 producto preparado y venaido con el nombre de chocolate serft el obtenido 
solamente de las semillas del cacao pulverizadas y mezcladas con proporciones variables de 
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asAoar, aromatisado 6 no. La proporcidn m&xima de azdoar ha de ser de 60 por ciento ; una 
cantidad mayor deber& ser expiesa y claramente declarada en el r6tulo del envase 6 cubierta. 
Abt. 142. Los duefios 6 encargadoe de establecimientos de viveres 6 bebidas, estdo obli* 
gadoe i redbir la visita delSnspector de sanidad; y en oaso de ne^tiva incurrir&n en multa 
por la primera yez« y en las dem&s penas que les imponga el juzgado en el caso de reincidencia. 



Capitulo in. 



OONSTBUOOlbir DK EDmCIOS EN LA POBLAOT6n — ^TENTILAOI6n — ^DRENAJE E INSTALAGIONES 

SANTTABIAS. 

Art. 143. El terreno en que haya de erigirse una casa 6 edificio ser& previamente saneado, 
J si fuere necesario terraplenar antes de la edificaci(5a, se emplear&n al efecto materiales que 
no sean coatum%ces. Ouando se va^a & empezar cualtjuiera excavacidn 6 remoci<5n de 
tierras 6 materiales, se dar& avbo anticipado al jnfe de sanidad, & fin de que dicte las drdenes 
necesarias para la desiafecci6a del terreno. 

Abt. 144. La edificacidn ha de descansar en suelo firme, sobre una capa de oemento ti 
otro material adecuando. Toda habitacidn baja estari aislada de la tierra por una capa de 
asfalto 6 de cemento de un espesor minimo de 15 centfmetros. 

Para impedir que ascienda la humedad 6 trav^ de las parades, si fuere necesario se 
aislar&n tetas por medio de capas de cemento, asfalto, pizarra d otra substancia impermeable. 
£2sta capa aisiadora se colocard & unos 15 centfmetros por bajo de la rasante del piso. 

Art. 145. Para establecer contra una pared, medianera 6 no un establo, caballerizas, 
almao^n de sal <5 dep<5sito de substancias corrosivas, se deber&n dejar 15 centfmetros, por lo 
menos, de espacio entre el muro y la construccidn provectada. 

Art. 146. Se prohibe instfdar techoe de cristales o de cualquiera otra materia, en los 
patios y patines interiores' de los edificos por encima del puntal de la planta baja de los 
mismos, a no ser que dichos techoe sean movibles 6 se halien provistos de ventiladores de 
cams verticales, cuyo vano no sea inferior al tercio de la superficie del patio 6 patfn y de 
cincuenta centfmetros de altura. 

Art. 147. En las calles donde no exista alcantariUa, 6 fnterin ^ta se construye, deber& 
tener cada casa 6 edificio un pozo negro para recoger tinicamente las materias fecales; pero 
una vez construida la alcantarilla general de la calle, los propietarios quedar&n obligados i 
hacer las acometidas & la misma y k cegar el pozo negro. Los duefios de los edificios 6 casas 
existentes en caDes alcantarilladas, procedeiin & hacer las acometidas & las mismas dentro 
de los seis meses siguientes & la publicacidn de estas reglas. 

Art. 148. No se permitiri la construccidn, reconstruccidn 6 modificacidn, total 6 parcial, 
para su objeto presento 6 para otra cualquiera ulterior, de ninguna casa 6 edificio que pueda 
constituir un peligro para la vida 6 la salud, y por falta de seguridad, ya por defecto de venti- 
lacidn, luz, drenaje, mstalaciones sanitarias ti otros reauisitos an&logos. 

Art. 149. Para la construccidn, reconstruccidn 6 reiorma, total 6 parcial, de una casa 6 
edificio, asf como para colocar, cambiar 6 modificar sus instalaciones sanitarias, ser& preciso 
obtener licencia del ayuntamiento, aujet&ndose & los requisitos exigidos en las ordenanzas 
de- construccidn respectivas y en las especificaciones del departamento de ingenieros 6 del 
arquitecto municipal donde no existiera aquel departamento. Antes de conceder la licen- 
cia, el ayuntamiento remitiii el expediente k la junta local de sanidad, para su diet amen, le 
cual se Dasar& en estas ordenanzas, y, caso de que resulte desfavorable, se seftalar&n en el 
mismo, en un plazo no mayor do ycinte dfas, los defectos y la manera apropiada de corre- 
^rlo^. Contra el informe de la junta local, podr&n los interesados acudir & la Superior del 
ramo para la resolucidn definitiya. Si el informe de la junta local es fayorable, se conceder& 
la licencia k la mayor breyedad posible, & no ser que falten otros requisitos legales por 
cumplir. 

Art 150 Para habitar, poner en alquiler, 6 utilizar de cualquier otra manera, una casa 
6 e(tificio de nueya planta construfdo, reconstnifdo 6 reformado, en todo 6 en parte, ser& 
requisite necesario la inspecidn previa y un certificado favorable de la junta local ae sanidad, 
limiULndose la inspeccidn & comprobar el cumplimiento de las codniciones exigidas en el 
piano y proyecto aprobados. Contra el dictamen desfavorable dc la junta local, puede el 
mteresaoo interponer recurso de alzada ante la Superior, que resolver& en definitiva. 

Art. 151. No se permitird utilizar como alojamiento 6 como dormitorio ninguna casa, 
edificio 6 parte de Iste, que no reuna las debidas condiciones de capacidad, dotacidn de 
a^:ua, yentilacidn, luz, evacuacidn de aguas residuas y excretas y dem6s requisitos de lim- 
pieza y salubridad indispensables. 

Art. 152. Toda casa 6 edificio de nueva planta se constniir& dej&ndose de superficie 
descubierta, 6 patios interiores, el 15 por cionto, por lo menos del &rea edificada, de 
modo que permita la ventilacidn y entrada de la luz en todas las habitaciones. 

Art. 153. En las casas 6 edificios existentes destinados & viviendas, que no reunan las 
circunstancias establecidas en el artfculo precedente, se abrir&n huecos de yentilacidn, 
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si carecen de ellos, y no siendo esto posible, se ejecutar&n obras que produzcan veatilAodi 
supletoria. 

Abt. 154. Toda habitaci<5n deberi tener hueoos de puerta 6 veatana que den directamente 
4 caUe, jardln, patio 6 pasillo abierto. Las puertas que den 6 los patioe tendriUi leapin- 
deroe en lo alto, prote^idos 6 no con marcos movibles de vidrio. 

AsT. 155. Toda habitacidn deber& tener, por lo menos, una capacidad de 36 metros ctU»- 
C08, 7 una superficie en puertas y ventanas no menor de 3 metros cuadrados, aumanlAndose 
^ta en proporci6n de 1} metros cuadrados por cada 30 metros m&s de cubicacidn. 

Art. 156. El piso de las habitaciones bajas ser& m&B elevado que el del patio y d de tee 
m&s que el nivei de la calle. No se concederdn m&s excepciones aue las que expresameate 
autorice por escrito la junta de sanidad despu^ de haberse Uenaao los requisitos que tea 
seflale en cada caso con sujecidn & estas Oraenanzas. 

Abt. 157. Los pisos de las habitaciones bajas, asi como el de los patios, ser&n de cemento, 
de loseta de cemento comprimido ti otro material impermeable; coloc&ndose ademfa debajo 
de la soladura una capa continua tambi^n impermeable. 

Art. 158. Las paredes de cualquiera casa 6 edi&cio ser&n construidas de mode que no 
puedan impregnarse de la humedad del suelo, haciendo uso para evitarlo de materiak^ 
mipermeables. 

Art. 159. En las casas 6 edificios de aquellas localidades en que sea permitido el uso de 

Sisos de madera en las habitaciones bajas, el espacio comprendido entre el suelo y el pi^o 
e las habitaciones tendr& ventilacidn Mcia el exterior. 

Art. 160. No se permitird construir fosa de excusado, ni sumidero debajo del piso de 
ninguna habitacidn. Ejstos depdsitos se situar^n en los lugares m&s c^ntricos de Iob pattOEs 
<5 jutiines, ventilados y bafiados por el sol. 

Art. 161. Las casetas de los inodoros 6 cxcusados se situar&n en los patios, pasUkis, 6 
corredores, H otros lugares bien claros y ventilados y nunca en habitaciones que sirvan dc 
dormitorios, y separados de los cuartos habitables, cociim, despensa, etc. por tabiques 
completos. 

Art. 162. Los tubos bajantes de desa^^iios de tejados, azoteas, inodoros, vertederott, 
etc. ser&Q do hierro fundido, y no estar&n embutidos en los muros sino instalados por fuera 
de las paredes. 

Art. 163. En todas las casas 6 edificios habr& por lo menos, un excusado por cada veinte 
personas, y con todos los requisitos necesarios para evitar emanaciones 4 innltracioxies. 

Art. 164. El propietario, apoderado, encargado 6 representante de cualquier casa, ed> 
ficio 6 vivienda, ser& siempre el responsable en primer t^rmino de la conservacidn en buec 
estado de las instalaciones sanitarias de la finca, sin perjuicio de la accidn que corrosponda 
ejercer contra el inquiiino, segdn los casos. 

Art. 165. Las accesorias de cualquiera casa 6 edificio tendr&n las debidas coadiciones de 
ventilacidn, luz y agua; y excusado y vertedero propios, instalados con todos los requisitos 
sanitarios ; 6 en otro caso el propietario se obliga k pennitir que los inquilinos de aqu^lks 
hagan iiso de los excusados y vertederos comunes del mismo piso de la casa, en la propor- 
ci<5n ya establecida con el niimero de personas. 

Art. 166. Las accesorias destinadas & la venta de came, Icche, fnitas, dulces, etc., t-endr&ii 
sus servicios sanitarios completamente aislados de la tienda: no estar6n en comunicacidD 
directa con el rcsto del edificio: tendr&n on la parte m&s elevada de la puerta un respiradero 
de cuarenta 6 cincuenta centimetros de altura, por lo menos, por todo el ancho de aqu^lU 
y 8<$lo le serfi permitido dormir en ellas, pero linicamente en una habitacidn anexa, a ks 
encargados de su custodia 6 risilancia y en ningCin caso a familias. 

Art. 167. Todo propietario de casa ie una poblacidn donde exista acueducto y ca&eii^ 
de ^te en la calle, estd on la obligacidn de instalar en la casa plumas de agua en cantidad 
proporcionada al ndmaro de habitantes de la casa; y sorvicio independiente de agua para 
cada piso que se alquile por separado. 

Art. 168. No se permitir& la construccidn de pozos, aljibes, d otro dep(Ssito de a^ua ea 
cualquiera casa 6 eoiificio de nueva planta por cuya calle pase caflerla del acueduct'O, & no 
ser para usos industriales, con autorizacidn de la Junta de Sanidad y sujetos 6, los requisites 
que ^ta seflaler Quedan exceptuados los tanques para uses dom^ticoe, siempre que se 
tengan en las condiciones sefialadas por la junta de sanidad. 

Art. 169. En los lugares donde sea permitlda la excavacidn de pozos negros, se situar&D 
dstos & distancia mayor de dicz metros, por lo menos, de los pozos de agua, aljibes, fuentes 
ti otras provisiones de agua. Igual prescripcidn regird para una fosa de abonos, un depdsito 
de inmundicias, etc: 

Art. 170. Queda prohibida la instalaci<5n de caflcrias de agua para el consmno domfetico 
A trav^ de cafios, cloacas u otros desagues. 

Art. 171. No se permitir& la construccidn ni la apertura de temples, teatros, ciroas, 
casa-cunas, hoteles, iKepitales, asilos y otros edificios de reunidn, sin mforme favorable de 
la junta local de sanidad con vista de los pianos, memoria y dem&s antecedentes de la obca. 
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Abt. 172. Los teatros, circos, templos, salas de espectAculos, hoteles, posadas, asilos, etc. 
ban de reunir, i mia de Iob requisitos gonerales, los especiales siguientes: (a) Ventilacidn 
suflciente y adecuada al n<iinero de conciurentes 6 alojados; (h) medios de extinguir los 
incendios y s^das f defies y ripidas de los espectadores; (c) provisidn abundante de agua 
y ntimero proporcional de retretes y urinarios; y {d) limpieza esmerada en todas las depen- 
^encias. 

Abt. 173. Los ouarteles y prisiones se construirdn previo informe favorable de la Junta 
Superior de Sanidad. 

Art. 174. Gualquler sujeto est^ obligado k denunciar al Jefe de Sanidad la realizacidn 
en un edificio de todo acto ii obra que pueda resultar peligroso 6 perjudicial & la salud 
ptiblica. 

Capitulo IV. 

HOTELES, POSADAS, GASAS DE HUKSPEDEd, CASAS DE DORMIR, CAFKS, RESTAURA2<9TS FONDAS 

Y CANTINAS. 

Art. 175. No se establecerii aingua hotel, posada, mesdu, casa de hu^pedes, casa de 
donnir, cif^, restaurants, fonda, caatina 6 bodega, i^in que el due&o 6 encargado someta el 
establecimiento d l&a coTidicioies exigidas por el jefe de saTiidad mediante licencia por 
escrito. Para lo8 existentes e.i la actualidad, se concede & sus dueiios un plazo m&ximo de 
sels meses, & coritar desde la promulgacidn de estas ordenanzas, para que se ajusten & 
dichas condicioncs, so pena de multa y clausura del establecimiento. 

Art. 176. Todo hot«l, posada, casa de hu^pedes y casa de donnir, llevard un libro 
regbtro con los nombres, procedencia, dias de entrada y salida, y ndmero del cuarto que 
ocup>en, de cada una de las peraonas que alojen y de las que est^n al servicio del estableci- 
mieuto. 

Art. 177. Queda prohibido alojar en los hoteles, posadas, casas de hu^spedes y casas de 
dormir, mayor ntimero de personas del que corresponda & la capacidad de las hafeitaciones, 
en la proporci<5n de 20 metros cubicos de espacio por cada individuo. 

Art. 178. Todo cuarto 6 hahitacidn estard numerada con caracteres pennanentes. 

Art. 179. No se permitiril en los cuartos 6 habitaciones mayor niimero de camas que el 
correspondiento & la refcrida proporcidn, & menos mie existan otros medios adecuados para 
mayor y apropiada ventilacidn, que est^n aprobaaos por la junta de sanidad y mediante 
concesidn escnta on que se especifique el ndmero de camaa que se permita por estas cir- 
cunstancias rapcciales. 

Art. 180. Toda habitacidn de dormir debeWl tener 40 metros cCibicos de capacidad, por 
lo menos, y puertas y ventanas, no menores estas Viltimas de un metro cuadrado, que la 
pon^in en comunicacidn con el aire exterior, salvo que se emplee otro medio apropiaoo que 
summistre amplia ventilacidn. 

Art. 181. Todas las habitaciones estar&n en el mejor estado de limpieza, asf como los 
muebles, utensilios, ropas de cama, etc. Las paredes do cal serdn blanqueadas una vez al 
aflo, por lo menos. 

Art. 182. Las basuras y dcsperdicios se ir&n depositaudo en receptdculo de zinc u otro 
material impermeable, conforme al modelo y numero sefialado por la junta de sanidad, y 
ser&n extraidos diariamente. 

Art. 183. Los hoteles, posadas, mosoncs. casas de hu&spedes y casas de dormir tendrdn 
los mingitorios, excusados, fregaderos, vertedoros, bafios, caflos, etc., en perfecto estado 
de servicio y aseo. Habr^ un bafio y un inodoro 6 excusado por cada veinte personas. 
Los excusaooe 6 inodoros estar&o en locales de capacidad suficiente, bien ventilados y con 
luz bastante, natural 6 artificial , durante todo el dla y la noohe. Las paredes hasta un metro 
de altura, por lo menos, y los pisos de los bafios, retretes, urinarios, vertederos v fregaderos, 
scr&n impermeables y se conservardn constautemente eu el mejor estado de lim[^za. 

Art. 184. Todos los establecimientos mencionados tend Win dotacidn de agua suficiente 
d proporcionar 100 litros diarios, cuando menos, por persona. 

Art. 185. Los caf^s, restaurants, y cantinas tendr&n urinarios 6 inodoros 6 excusados, 
sin que despidan malos olores, con sus lavamanos coiTespondientes, para cl servicio publico, 
todo en perfecta funcidn y aseo, en numero proporcionado k la importancia del estable- 
cimiento y con la aprobacidn previa y el piano y aistema de los mismos de la junta de sanidad. 

Art. 186. Los establecimientos i que se refieren los tres artfculos antoriores tendr&n 
escupideras, en la proporcidn de una por cada veinte personas, en los pa^llos, corredores, 
etc., del modelo v con la solucidn desmfectante que indique la junta do sanidad. En los 
cajde el ntimero de escupideras scr& igual, por lo menos, al de las mesas en servicio. 

Art. 187. £1 duefto 6 encargado de un bote], posada, fonda, mesdn, ca.sa de hu^pedes 6 
casa de dormir, est& obligado k dar parte al jefe de sanidad de todo enfermo que haya en la' 
casa sin asistencia m^dica: asf como de todo caso de enfomiedad transmisible que en la 
misma exista. 
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Art. 188. Cualauier eDfermo de enfennedftd transmisible que 86 encuentre alojttdo en tir 
hotel, posada, fonda, caaa de hu^pedes, cana de dormir, etc, seii troaladado ik un boapha] 
de aulamiento, cuando asi lo crea necesario el jefe de sanidad. 

Art. 189. EI duefio 6 eiicargado de un hotel, posada, fonda, casa de hudspedes, casa <fe 
donnir, mesdn, restaurant, caf^, cantina 6 bode^ que no d^ cumplimiento i cuaJquieta de 
las disposiciones de este capitulo incurriril en responaabilidad, y si encontrare resist«!cii 
por parte de algAn alojado para su observancia, 6 que faltare 6 eUas dar6 cuenta en 
al jefe de sanidad. 

CAPfTULO V. 
0A8AS DB TROINDAD 6 OIUDAOELAS. 

Art. 190. Para los efeotos de estas ordenanzas^ se entenderi por easa de vedndad o 
dela, cualquiera casa, edificio 6 parte de ^te, destinado & domiciJio 6 vivienda de tree 6 mfa 
familias que vivan independientes unas de otras, con derecho c >miln 6, los pasiDos, escaleres. 
patios, baflos, azoteas, modoros 6 excusados, y quo cocinen por separado en la misixia can. 

Art. 191. Toda casa de vecindad tendr& & su frente un enoargado, rosponsable ininediaio. 
del cumplimiento de las siguientes obligaciones, sin perjuicio de la accidn que proceda 
contra el propietario. 

Art. 192. Lleyar un libro registro en el que se anoten nombre, apcUido, naturalidid 
edad, estndo y procedencia de cada uno de los inquilinos de la casa, expresando el dia de aa 
ingieso en la misma y cuartos que ocupen, asf como los traslados que efecttien de habiu- 
ciones en la propia casa 6 cuando cesen de ocuparlas. 

Art. 193. Dar parte en el t^rmino de veinticuatro boras al jefe de sanidad de todo enfenac 
en la casa que no tenga asistencia m^ica. 

Art. 194. Tnterrogar al facultativo que visite al enfermo si se trata de alguna enfermedad 
transmisible, y en la afirmativa dar parte inmediatamente al jefe de sanidad. 

Art. 195. Obli^ & los inquilinos i que sdlo yiertan las basuras en depdsitos de hierrc 
j;a]yanizado, summistrados por el propietario, y conforme al modelo y ntunero que fije It 
junta de sanidad. 

Art. 196. Cuidar de que los patios y corredores se hallen siempre en el mayor estado de 
limpieza; para lo cual no permitiril que & los mismos se arrojen basuras 6 aguas sucias. 

Art. 197. Impedir ^ue en la casa se df'positen muebles inutilizados 6 trastos viejos. 
^ Art. 198. Tener cuidado de aue todos los tra^antes de los caAoe tengan agua y puesu 
siempre su tapa, 6 inspeccionarlos con frecuencia para asegurane de que funcion&n <kht> 
damente, asi como las sifas, trampas, etc., de los yertederos, fregaderos y dezxULs instali- 
ciones sanitarias 

Art. 199. Vis^ilar constantemente los inodoros y urinarios para que est^ siempre eo 
complete estado de limpieza y funcidn y eyitar que se obetruyan, asf como cuidar de que eo 
el suelo los mismos no se dopositon orines ni otras suciedades. 

Art. 200. Inspeccionar los cuartos todos de la casa para cuidar de que en el interior (k 
ellos se observen el aseo y la limpieza correspondientes; y al notar que algtin inquilino ik- 
tiene limpia su habitacidn, amonestarlo en seguida, y comunicar la falta al jefe de sanidad, 
si se repitiere. 

Art. 201 . Consenrar el patio de tal manera que no se f ormen charcos en el mismo ; v cuidir 
de (j[ue los pozos, aljibes, tanques <i otros dep<5sitos de agua de la casa est^n debiaamexte 
cubiertos con tapas 6 tela mctdlica d prueba de mosquito. 

Art. 202. Impedir que pernocten en ninguna habitacidn de la casa mayor ntunero df 
personas del que corresponda 6. la capacidad de aqu^lla y en el nt!imero que ten^ dispuesto 
la junta de sanidad, indicado en tablillas que se conseryardn fijas en el interior de cads 
habitacidn. Todas las habitaciones estar&n numeradas con caracteres permanentes. 

Art. 203. Efectuar la limpieza esmerada de toda habitacidn que se desocupe en la casa 
antes d^ue yuelva d ser alquilada, conservdndola con la puerta clausurada; y comunicar 
en se^ida d la junta de sanidad para la desinfeccidn correspondiente, si hubiese habido ec 
ella sSg(m caso de enfermedad de las que es obligatorio dar parte. 

Art. 204. En toda casa de vecindad habrd en los patios, corredores y pasillos usi 
escupidera por cada veinte inquilinos. Las escupideras se colocardn en soportes especiaks 
d un metro de altura del suelo, y serd deber del enoargado mantenerlas aseadas y con k 
solucidn antis^ptica que disponga la junta de sanidad. 

Art. 205. Por cada veinte inquilinos ha de haber un bafio, un inodoro 6 excusado y un 
yertedero, todos con pisos y paredcs imponneables, ^tas hasta 1) metros de altura, po: 
lo menos. 

Art. 206. Toda casa de vecindad estard provista de agua suficiente para proporcionar los 
100 litros de agua diarios, d lo menos, por persona. 

Art. 207. L^ paredes todas de la casa, asf como los techos, puertas y yentanas, ban 6e 
estar absolutamente limpias, bien blanqueadas y pintadas, y sin grietas ni hendiduras. 
Las paredes todas serdn blanqueadas una vez al afio, por lo menos. ^ 
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Art. 208. No se pennitir& que se coloquen telas 6 papeles en los huocoe, lucetas 6 venta-* 
nillas de las habitacioDee, que dlficulten la entrada de la luz 6 del aire en el interior de las 
mismas. 

AsT. 209. Las bateas 6 depdsitos destinados k lavar deber&n tener por soportes, aroe 6 
pies de amigo de metal, empotradosen la pared, y no en barriles, cajas (i otra clase de 
«nvases. Las parades de los lugares destinados 6 lavar estar4n repelladas hasta 1} metros 
de altnra, por lo menos, con material impermeable. 

Art. 210. Queda prohibido el cocinar 6 lavar en el interior de las habitaciones. En 
cada casa de vecindad de nueva construccidn existii&n dos departamentos especiales, 
inhabitados y comunes; uno para lavadero j otro para cocina. 

Aet. 211. Queda prohibido dividir las habitaciones por medio de tabiques, barbacoas, 
etc., cualquiera quo sea el material que se emplee para elio. 

Art. 212. La nabitacidn mlis pequefia en toda la casa de vecindad no podr& tener menos 
de metros cuadrados de &rea j 4 metres de altura. 

Art. 213. Quedan prohibidos en las casas de vecindad los establecimientos industriales 6 
comerciales; y en tal virtud no podr& instalarse en el edificio de las mismas tiendas de 
ninguna clase, exceptu6ndose tan b(51o aqudllas casas de mfis de un piso con entrada y 
servicios sanitarios independientes de la parte destinada 4 vecindad y previa la autorizaddn 
de la junta de sanidad. 

Art. 214. En las casas de vecindad no existir&n caballerizas, ni se tendr&n en parte alguna 
de ellas animales de ningtin g^nero, con excepcidn de p&jaros en jaula. 

Art. 215. El enfermo atacado de alguna enfermedad transmisible que se encuentre en 
una casa de vecindad ser^ trasladado & un hospital de aialamiento, cuando asi lo crea 
necesario el jefe de sanidad. 

Art. 216. Si el encargado de la casa de vecindad encontrare resistencia por parte de 
algiln inquilino para la observancia de estas ordenanzas, 6 si alguno faltare a las mismas, 
dar& cuenta en seguida al jefe de sanidad. 

Art. 217. Toda casa de nueva construccidn no podr& (^pdicarse 6. vecindad sin que sua 
pianos al efecto no hubiesen sido aprobados por la junta de sanidad. Tampoco podr6 
destinarse en lo sucesivo para casa de vecindad ninguna casa de las que existen actualmente 
dedicada & otro objeto, sin la autorizacidn previa de la junta de sanidad. 

Art. 218. Los encargados de las casas de vecindad est&n obligados & facilitar & loe 
inspectores de sanidad cuantos datos soliciten respecto i. ellas, asi como 6 acompafiarles en 
sus respectivas visitas de inspecidn. 

Art. 219. En la entrada de toda casa de vecindad se fijar&n las reglas contenidas en este 
capUulo, en hoja impresa proporcionada por la junta de sanidad. 

CAPfTULO VI. 
CABAS PRIVADAS T CASAS EN GENERAL. 

.\rt. 220. Las casas, edi/icios, coastrucciones, etc., quedan sujetas para todos sus locales 
y dependencias & inspeccidn sanitaria de la junta de sanidad, y sus duefios, encargados, 
representantes, arrendatarios, inquilinos, moradores, etc., estardn obligados & permitir y & 
facilitar cualquiera inspeccidn & los oficiales 6 agent^s debidamente autorizados por la junta 
local de sanidad, y asiinismo & realizar 6 permitir la ejecucidn de las obras sanitarias ord&- 
nadas para la ca.<:a, que se dispusieren como consecuencia de la inpeccidn. 

Art. 221. Cada casa 6 vivienda debe reunir las oondiciones higi^nicas necesarias para 
que no constituya un peligro 6 amonaza para la salud 6 la vida de sus habitantes y vecmos. 

Art. 222. Toda casa, 6 piso de la misma que se alquile por separado, deber& tener la 
dotacidn de agua suficiente para las necesidadcs dom^sticas de sus moradores, & razdn de 
100 litros diarios por persona, por lo nienos. 

Art. 223. Los propietarios 6 inquilmos, segtin los casos, est&n obligados & tomar las 
precauciones necesanas para evitar que de los cafios, sumideros, letrinas, inodoros 6 excu- 
sados, etc., de la casa se exhalen gases 1i otros olores molestos. 

Art. 224. Loe cafios 6 tubos de desagQe ban de cstar suficientemente ventilados, con todos 
los requisitos necesarios para facilitar la salida de los residuos llquidos, evitar las filtra- 
ciones en paredes y pisos y dar salida & los gases en forma que no afecten & la salud de 
los moradores y vecinos; y al efecto se sujetari la construccidn, instalacidn 6 reforma de 
los mismos & las especiRcaciones de ingenierf a que se determinen en la licencia correspondi- 
ente. Iguales especificaciones se requieren para los inodoros, pozos negros, vertederos, 
sumideros, fregaderos, bajantes y demfis instalaciones sanitarias. 

Art. 225. Se prohibe la const ruccidn de cafios 6 tubos de desagQe, de ventilacidn 6 chi- 
meneas que molesten 6 perjudiquen & las casas vecinas y al propio edificio en que esten 
oonstruiaos. A los ya construiaos deber&n aplicdrseles los preceptos de esta regla. 

Art. 226. En las poblaciones que tengan acueducto y cloacae 6 alcantarillado, todas las 
casas estar&n provistas de inodoros de los modelos adoptados por la Junta Superior de 
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^Sanidad, con exclusion de cualquier otro sistema de letrinas. Donde no haya acuedueto ni 
alcantanllado, se oonfitruir&n pozos negros con arreelo & las especificacionea respectiTt^ 
de ingenieila y & distancia no menor de 10 metros de los pozos de agua, al jibes, habiu- 
oiones y oocinas; & menos que se adopte, con la aprobaci6n de la jun^ de sanidad, algun 
otro sistema para la recogida y extraccidn de las excretas. 

Art. 227. Los pozos negros y sumideros se construir&n de manera que no puedan ser 
inundados por las aguas pKiviales. 

Art. 228. Solamente en los lugares donde no haya cloacas 6 alcantarillas en la caLe 
respectiva, podr& ser permitida la construccidn 6 existencia de sumideros y pozos negros 
en las casas. 

Abt. 229. El inquilino 6 duefio de cada casa verter& en los pozos negros y sumideros cal 
viva, cloruro de calcio, sulfato de hierro, creolina 6 algtin otro desinfectante, cuando asl » 
lo disponga la junta de sanidad por motivos especiales. 

Art. ^SO. Los pisos de los excusados, bafios, fregaderos, vertederosi etc., ser&n de male- 
rial impermeable ; y sus paredes estar&n revestidas del mismo material, si son de mamposterid 
hasta metro y medio de altura, por lo menos, y pintadas al dleo, si son de madera. 

Art. 231 . Todo duefio de casa est& obligado k cuidar de que loe pozos negros y sumidercu 
ni se Uenen ni se derramen al exterior, mand&ndolos & limpiar oportunamente. Si asi zk* 
lo verificaren, la junta de sanidad dispondr& que por el servicio publico de limpieza ae ven- 
fique ^ta por cuenta del duefio de la casa, sin perjuicio de la multa correspondiente. 

Art. 232. Los pozos, aljibes, tan^ues, tinajones u otros depdsitoe de agua estarin dis- 

Suestos de tal manera que no comumquen humedad & las habitaciones ni reciban filtradooes 
e cafios y pozos negros, y estar&n constantemente cubiertos con tapa 6 tela met^lica 
inaccesible ^ los mosauitos para impedir en ellos la presencia de larvas (gusarapos). 

S<51o ser&n permitiaos los surtidores 6 fuentes que funcionen constantemente oon agu& 
corriente. 

Art. 233. No sc permitir& en el interior de las casas, ni en los patios, azoteas, etc., depo- 
sito de basuras, inmundicias, d^secbos, aguas estancadas, 6 cualesquiera otras meteria^ 
perjudiciales & la salud. 

Art. 234. Los envases destinados para depositar basuras y desperdicios, se situardn tan 
distantes como sea posible de las habitaciones de la casa y no tendr&n agujeros 6 hendidurks 
que den salida & parte del contenido. 

Art. 235. Se prohibe la erf a 6 ceba de cerdos dentro de la zona urbanizada de la poblacidn. 
sin limitacidn de calles; v s<51o & la distancia minima de 200 metros del perfmetro de k 
misma, scr&n pennitidos los criaderos y engordaderos. 

Art. 236. En las piezajs destinadas & cocina, 6 & estufas y braseros permanentes, deberio 
instalarse campanas v chimeueas que den salida fficil al humo y gases procedentes de h 
combustidn, cosntruf^os dc forma que no molesten 6 perjudiquen k los moradores 6 vecions 
de la casa. Los braseros 6 anafes deben situarse, para su uso, en lugares que no perjudiquec 
6 molesten 6. los moradores y vecinos. 

Art. 237. Todas las habitaciones, dependoncias, patios, techos y azoteas, 6 instalacio«*« 
sanitarias de una casa 6 edificio, se conservaHln coiistantemente en el mejor estado de 
limpieza. Las paredes debehin mantenerse sin desconchados ni hendiduras, y debidamenie 
blanquedas, d pintadas asf como las puertas y ventanas; los pisos y techos se conservarfta 
en buen estado para que no se produzca humedad en el interior de las habitaciones, y dondf 
sea necesario para provenir dicha humedad, se exigir& para los techos la instalacidn de 
canales y tubos bajantes apropiados. 

Art. 238. S6\o se permitir&n las caballerizas en lugares perfectamente ventilados, con 

§>iso6 y paredes impenneables, y que llenen ademlis las condiciones del reglamento especial 
e establos. 

Art. 239. Qiieda prohibido el uso para dorraitorios y viviendas de los s6tanos y cuartos 
semisubterr&neos, ni sera permitida la existencia de puerta 6 abertuia que comuDique al 
sdtano con alguna habitacidn de dormir. Igual prohibicidn se estableoe para los entr^ 
suelos y. barbacoas para el mismo objeto si no tuviesen una altura minima de 2} metros y 
huecos al aire libre que permitan la ventilacidn suficiente. 

Art. 240. No se permitir& en las habitaciones la acumulacidn de animales dom sticw. 
como perros, gatos, conejos, aves de corral, palomas, p&jaroe, etc. 

Art. 241 . Si como resultado de la inspeccidn, una casa 6 parte de ella se dedara insalubiv. 
el jefe de sanidad lo notificarfi al duefio 6 inquilino, segtin el caso, d&ndole el plazo necesario 
para hacer las obras, reparaciones 6 mejoras que se le dispongan. A la terminacidQ d^I 
plazo, se verificar& una reinspeccidn para comprobar si la oraen ha sido cumplida. En caso 
contrario, y si no se han expuesto por escrito las causas justificadas y poderosas que hayan 
imposibilitado la observancia de laforden, se trasladar& el expedienle al iuzgado correspon- 
diente para la imposicidn de la penalidad debida, y se sefialard otro plazo sujeto & igual 

}>rocedimiento. Y si despu^ de un tercer plazo perentorio no se ejecutara la orden seri 
a casa, 6 la parte de ella que corresponds, declarada inhabitable y se proceder& por medio 
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de la polida 4 su desalojamiento y clsusura en el t^rmino de treinta dlas. La dausura 
durard hasta que se ejecuten las obras dispuestas. 

Abt. 242. Toda casa, edificio 6 parte de ^te, destinada & vivienda, donnitorio, f&brica^ 
establecimiento, etc., que constituya un pelim pennanente para la salud 6 la vida de sua 
moradores y convecinos, y no sea susoejptible de ser colocaaa en las debidas condiciones 
higi^nicas, se declarari inhabitable 6 peugrosa mediante expediente justificativo y se pro- 
ceder& & su desalojamiento y clausura por orden del jefe de sanidad, en un plazo de treinta 
dfas, por medio de la policfa. 

Capitulo VII. 

ESCUELAS Y COLE0IO6. 

Art. 243. No deberi procederse & la instalacidn de una escuela 6, colegio sin el informe 
preyio y fayorable de la junta local de sanidad acerca de la situacidn, condicones higi- 
^nicas, serricioe sanitarios, y capacidad del local con relacidn al ntlmero de alunmos y 
mobiliario escolar. 

Art. 244. Las piezas destinadas & aulas ser&n secas, con buena luz y suficiente venti- 
lacidn y con extension superficial proporcional al numero de alumnos, & raz^n de 1.^ 
metroe pianos por persona. 

Art. 245. En toda casa escuela 6 colegio debe asistir un inodoro 6 excusado por cada 
treinta alimmos, por lo menos, y los urinarios que se estimen necesarios. 

Art. 246. Todas las instalaciones sanitarias de la casa escuela 6 colegio se conseryar&n 
sin intemipcidn en el mejor estado de limpieza y aseo, asf como los locales y dependencias^ 
patios, pisos, paredes, etc. 

Art. 247. Los establecimientos de esta clase quedan sujetos & la inspeccidn de la junta 
de sanidad, tanto en lo que respecta 6. la casa cuanto al estado de salud de los alumnos, 
maestros y empleados. 

Art. 248. Todo alumno de una escuela 6 colegio debe estar yacimado, y de la infrac- 
ci<5n de esta regla son responsables los padres, tutores 6 encargados de los alumnos, asf 
como el director 6 maestro, segtin los casos; 6 igual disposicidn se establece reepecto al 
director, maestro y dem&s empleados subaltemos. 

Art. 249. El director que observe que algdn alumno, profesor, sirviente, etc., padece 
de alguna enfermedad transmisible, 6 que sepa que habita en algdn lugar en que exista 
enfennedad transmisible, lo separaHl temporalmente de la escuela y daT& parte antes de 
veinticuatro boras al jefe de sanidad. 

Art. 250. No se permitird el reingreso en la escuela de ningun alunmo, maestro, sirviente, 
etc., separado de la misma 6 causa de enfermedad transmisible, que se encuentre en el 
saso del artfculo anterior, hasta no obtener la autorizacidn correspondiente del jefe de sanidad. 

Las prescripciones de este articulo y del anterior proximo regir&n igualmente para las 
escuelas noctumas y las sabatinas 6 dominicales. 

Art. 251. La clausura temporal 6 definitiva de una escuela 6 colegio, por enfermedad 
transmisible de alumnos, maestros 6 empleados, 6 por condiciones insalubres del edificio, 
se dictari por la junta local de sanidad por medio de la junta de educacidn respectiva 
para su ejecucidn, sin perjuicio de notificana i la junta Superior de Sanidad. 

Art. 252. No podr& desempefiar cargo alguno en las escuelas 6 colegios ningtin indi- 
viduo que padezca enfermedad crdnica transmisible. 

Capitulo VIII. 

fabricas y talleres. 

Art. 253. A toda licencia para la instalacidn de cuaJquier f&brica 6 taller deber& pre- 
ceder informe favorable de la junta de sanidad, emitido con estudio de la memoria en que 
se esrorese la naturaleza del establecimiento, situacidn, condiciones tunicas apropiadas & 
su objeto industrial, seguridlLd, estabilidad, luz, ventilacidn, instalaciones sanitarias, 
capacidad, clase v ntimero m&ximo de m&quinas 6 aparatos que hay an de funcionar, asf 
como el nilmero de operarios y dem^ empleados del establecimiento. 

Abt. 254. Toda fiorica 6 taller deber& tener por cada individuo una superficie de 2 
metroe cuadrados y un volumen cdbico de 12 metres, por lo menos. 

Art. 255. Los locales para talleres ban de estar en lugares secos, con buena luz y venti- 
lacidn, y con todas las dem^ condiciones higi^nicas necesarias & la salud y la vida de los 
obreros y empleados. 

Art. 256. £n las f&bricas 6 talleres que por la Indole de los trabajos se produzcan indi&- 
pensablemente gases, polvos 6 Ucfiidoa de desechos, molestos 6 nocivos para los obreros, 
empleados 6 vecinos ael establecimiento, se adoptar&n todoe los mediosa propiados para 
recogerlos y esparcirlos sin que constituyan peligro alguno, por los procedimientoe que se 
estimen necesarios y que apruebe la junta local de sadidad. 
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AsT. 257. Los duefios de f&bricas, talleres, eatablecimientos, casas, etc., donde ae insrtaka 
chimenas, 6 existan ya instaladas, estar&n obligados & ooDstruirlas 6 k refoiinarlas, respeo- 
tiyamente, de modo que el humo no penetre en las casas 6 habitaciones conyectnas. 

Abt. 258. Ningdn taUer, f&brica 6 establecimiento industrial podr6 verter sua aguaa 6 
materiales de desecho en los arroyosi canales, lios, etc., de cujas aguas ae haga uso para la 
pesca y el consumo dom^tico y de los ganados, k no ser que aqudllas se conaerveii 6 se puri- 
nquen antes completamente mediante procediiniento ad hoc aprobado por la Junta ^ipe- 
nor de Sanidad. 

Abt. 259. No se permitir& emplear en los talleres 6 f&bricas i nifios menores de 14 afios 
cumplidos, debidamente comprobada la edad. Tampooo se emplear&n en el manejo de 
mAquinas 6 aparatos peligrosos & menores de 18 aftos. 

AjtT. 260. En las fkbricas 6 talleres industriales donde haya m&quinas 6 se elaboren 
substancias peligrosas, y el ndmero de sus obreros exceda de 200, seriL obligatorio teoer 
un m^ico permanentemente durante las horas laborables, para proveer en kis casos de 
accidentes personales. 

Abt. 261. En las f&bricas 6 talleres deber&n esdstir escupideras en ntimero proporcioDado 
al de trabajadores, las cuales se mantendr&n en la mayor limpieza, lav&ndolas mariamoite 
con agua mrviendo 6 una solucidn desinfectante. Ia junta local de sanidad indicari el 
modelo, ntimero y soluci^n desinfectante que habrtln de contener las escupideras y cod k 
que bayan de ser lavadas. 

Abt. 262. Las f&bricas y talleres contar&n con ntimero suficiente de buenos inodofos, 
en la proporcidn del 5 por ciento de individuos, por lo menos; y urinarios y lavatonos, 
para los obreros y empleados, en estado de perfecta funcidn y limpieza. 

Abt. 263. Los duefios 6 encargados de f&bricas 6 talleres no consentir&n en los rniamm 
obreros 6 empleados atacados de enfermedades transmisibles. 

Abt. 264. Las f&bricas de tabacos se sujetar&n adem&s & las siguientes preacripciooes: 

(a) Construir las mesas de trabajo de manera que los obreros no queden frente 4 fraite, 
sino de ospaldas. 

(6) Colocar en las mesas de trabajo un depdsito pequefio de hierro esmaltado, para el 
a^ua y el engrudo, que habr& de utilizarse al pezar los tabacos, & fin de no emplear la aali^a 
ni en esa operacidn ni en la de colocarle los anmos y usar la chaveta, y no los dientes, para 
Umpiar las pcrillas de los tabacos. 

(o) Tener una canal de madera pulimentada en la parte anterior de cada mesa, <5 bien un 
pafio, donde caigan las partes sobrantos del material en la elaboracidn de los tabacos. 

(^ Mantener bien blanqueadas y limpias las paredes y fregar las mesas de trabajo una 
y«)z porsemana, cuando menos. 

(«) Mantener limpios, lav&ndolos convenientemente, los pafios que se utilicen delante de 
las mesas para recoger los materiales de desechos. 

(/) No permitir que se escupa en los suelos. 

(jg) Colocar las escupideras al lado de cada obrero y no recogerlas mientras el obreKx> est^ 
en el trabajo. 

{h) Baldear diariamente los pisos de las galeras 6 salones de trabajo, no permitir que se 
barran sin ser humedecidos antes y mantenerlos siempre limpios. 

(i) Cuidar los pavimentos de manera que en ellos no haya grietas. 

(J) Tener diviaidas las hojas de las ventanas de los salones de trabajo de manera que la 
parte superior dc las mismas, por lo menos, quede abierta y favorezca la yentilacidn. 

(k) Disponer que en los locales destinados d la elaboracion, haya para cada obrero un 
espacio no menor de 20 metres ctibicos, d fin de evitar el hacinamiento. 

(Z) No permitir que so elabore tabaco en las habitaciones en que se duenna. 

(m) No vender los residuos de tabaco que en la elaboracidn del mismo caigan sobre el piso. 

(n) Arroiar antes de que entren en aescomposicidn las aguas que hayi^i servido para 
mojar el tabaco. 

Abt. 265. Toda fdbrica, taller y en general, establecimiento industrial, rdstioo 6 urbano, 
en que tengan que emplearse aparatos mec&nicos, m&quinas, etc., se instalar&n de manera 
que las piezas que por el movimiento que desarroUan 6 por otra circunstancia constituyan 
un peligro, estdn cubiertas 6 revestidas de mallas alambradas 6 cualquier otro artificio, 
Gue IBS separe de los obreros <5 manipuladores, y en forma que prevenga cualquier descuido 
de los mismos. Las calderas generadoras de vapor 6 cualquier otro elemento de fuenea 
motrfz, se conservardn en las me j ores condiciones de seguridad y & prueba de explosiones, 
y los edificios del establecimiento industrial habrdn de ofrecer por su construoci<Sn y soJ- 
idez suficiente garantfa de seguridad para la vida de los obreros y empleados. 

Los pozos, trampas, aberturas, etc., nabrdn de estar cerrados. 

Las precedentes prescripciones son aplicables i^almente k los teatros, circoe, almacenes 
y demas establecimientos andlogos en los cuales so naga uso de aparatos mecdnicos. 
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CAPiTCLO IX. 
FABRICAS, INDU8TRIA8 T ESTABU&OIUIENTOS PELI0BO8O8, IN8ALUBRE8 6 ING6mODOS. 

Abt. 266. Las f&bricas, dep<56ito6 6 establecimieDtos indiistriales insalubres, incdmodoe 
y peligrosos, no podr&n instalarse en lo sucesivo sino con arreglo 6. los siguientes requisitos 
de situacidn^ y confonne & la clasificacidn coirespondiente y & lo estabiecido en el reglar 
men to respectivo: 

(a) Distantes de habitaciones particulares, cammoe y paseoe. 

(6) En los suburbios. 

(c) £n cualquiera parte de la ciudad, pero sujetoe & continua inspeccuSn y & las disposi- 
clones gubemativas. 

Abt. 267. Aparte de las dem£s exigencias de construccidn, ingenierfa, etc., por parte del 
ayuntamiento, no se conceder& licencia para la instalacidn de ninguna de estas f&bricas 6 
establecimientos sin informe previo favorable de la junta dc sanidad con vista de dodas las 
circunstancias al objeto: y no se pondr&n en explotacidn sino despu^ de haber acreditado 
la junta de sanidad que ban sido curaplidos todos los requisitos sanitarioe 6 de higiene exi- 
giaoee n la concesidn de la licencia de instalacidn. En caso dc inconformidad, los intere- 
sados podriln acudir en alzada ante la Junta Superior de Sanidad. 

Abt. 268. Se har&n consteur en la licencia 6 autorizacidn que se conceda para la instala- 
cidn V explotacidn de una f&brica, taller 6 industria los productos & que se dedica, asi como 
el m^todo general de fabricacidn que ha de seguir; y en los depdsitos 6 almacenes la cantidad 
maxima de artfculos que puedan contener. 

Abt. 269. Cuando una de estas f&bricas 6 establecimientos haya suspendido sus tareas 
per ni6s de un afio 6 hubiere de trasladarse 6, otro lugar, tendril que seguir los mismos 
tr^mites que uno nuevo para su rcinstalacidn y apertura. 

Abt. 270. Cuando lo exijan los intereses de la salud publica podr& hacerse retirar de la 
poblacidn cualquier establecimiento previos los tr&mites legales. 

Abt. 271. Los departamentos de las f&bricas 6 industrias en que se elaboren substancias 
org&nicas de fdcil putrefaccidn, tendr&n el piso completamente impermeable y estar&n 
provistos de agua limpia en cantidad abundante para frecuentes lavados. 

Abt. 272. No se permitird que permanezcan almaccnadas.en las f&bricas 6 industrias 
substancias org&nicas por m&s de veinte y cuatro boras, sin procederse & las labores propias 
de su aprovechamiento, & menos que est^n conservadas para impedir su {)utrefacci<$n. Los 
residuos se recoger&n todos los dlas para llevarlos fuera del establecimiento 6 quemarlos 
debidamente. 

Abt. 273. Se prohibe cocer 6 preparar restos 6 despcrdicios de la matanza de reses, como 
industria 6 comercio, en la parte urbanizada de la poblacidn, asi como el moler 6 triturar 
huesos 6 conchas, extraer grasas, desollar animales muertos d otras operaciones industriales 
que produzcan malos olores ti ofrezcan peligro & la salud. 

Abt. 274. Se prohibe alquilar 6 ceder habitaciones para residencia 6 dormitorio en las 
casas 6 edificios en que haya establecimientos 6 f&bricas peligrosas 6 insalubres, y en ningiln 
caso se permitirA su asociacion 4 una casa de vccindad. 

Abt. 275. En lo sucesivo no se permitird tampoco el que se instale un taller de lavado sin 
que la casa en que se pretenda establecer sea previamento reconocida por la junta de sani- 
aad y se obtenga el informe favorable. 

Abt. 276. L^ trenes de lavado que no empleen el vapor, someter&n las ropas & la 
inmersidn en agua hirviendo durante una hora & lo menos. 

Abt. 277. La junta local de sanidad dictard en cada caso las espccificaciones de los 
aervicios sanitarios que deben tenor las casas en que se instalen talleres de lavado (tanques 
cementados, drenaje perfecto, etc.). 

Abt. 278. Los cstablos para toda clase de animales sb comprender&n entre los estableci- 
mientoa insalubres, sujetos & un reglamento especial y deber&n estar situados en los suburbios. 

Abt. 279. No se concederd licencia para la instala<ji6n y apertura de ningiln establo 
que no haya obtenido informe favorable, para uno y otro fin, de la junta de sanidad. 

Abt. 280. Las condiciones sanitarias que se requieren para la concesidn de licencia para 
la instalacidn y apertura de un establo, y & las que deben&n ajustarse en un todo los insta- 
lados actualmentc, son las siguientes: 

(a) El establecimiento estar6 situado fuera de la zona urbanizada de la ])ob]aci6n.9 

(b) Los edificios destinados i establos serdn de mamposterfa, ladrillo 6 hierro, con una 
elevacidn de 5 6 6 metros, y con huecos de ventilacidn suficiente i. razdn de uno por cada 
cuatro animales. 

(c) Las cuadras estar&n en galerlas de 4 metros, por lo menos, de altura. 

(d) Las galerfas que tengan un solo pesebre adosado i la pared, no podrdn tener menos 
de cuatro metros de ancho en toda su longitud; y en las naves para canoas d pesebres al 
centro no podr&n tener menos de 4 metros de anchura, tambi^n en toda su longitud. 

1112a— 06 ^23 
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(e) Las paredes estar&n reveetidas de cemento ti otro material impermeable enlucido 
y bien liso 

(/) Los pcines para el forraje ser&n do hierrojlas canoas 6 pesebres podr&n construiise 
de madera. 

(g) Los pisos de las cuadras ser&n precisamente de cemento, con mi decllve de 2^ %, 

Sor lo menos, j con surcos lisos para aue los liquidos corran f6cilmenle i, la atarjea que 
ebe existir k lo largo de todo el borae de las cuadras hacia el patio. 

(h) La ataiyea 8er& construida con fondo de forma cUptica y perfectamente pulida. 

(i) Para evitar que los animalcs rcsbalen en las cuaaras 6 se rcsfrien al acostarse sobre 
el piso de cemento, 6ste 8er& cubierto con tabloncs de madera de una y media & 2 pulgadas 
de grueso, en toda su longitud v anchura, que puedan levantarse, sobre alfagfas, que deien 
espacio suficiento entre el piso de cemento y el tabldn, para que puedan correr con facilioad 
los orines & la atarjea. 

(j) Cada animal fstar& ssparado de su vecino i distancia conveniente. 'En las cuadras 
6 caballnrizas debpr&n poncrse barrcras 6 divisiones adecuadas con una separacidn de un 
metro 50 c^ntlmetros de una & otfa, por lo menos. 

(Jc) Los dep<5sitos de forraje de todas clases estarto'construldos de mamposterla, ladriUo 
6 hierro. 

(Z) Todo establo deberd tcncr un departamento apropiado para enfermerla, Lndepen- 
diente dc los dom&s, en los cuales 8<5lo poar&n permanecer animales atacados de'enfermedades 
no transmisibk's k la esppcie humana. 

(m) Si el cstablccimi^'nto no tuviore cafio de acometimiento d la alcantariUa por no 
existir 4sta, se llevar&n las excretas & una fosa de la capacidad qu? en cada caso se det«i^ 
mine; csta fosa ser& construida con material impermeable y deber& yaciarse cada ves 
que lo m cesite, traslad&ndos? las materias & los ycrtederos de la ciudad. 

(n) El local de las cuadras 6 gale Has, tendril el ndmero de yentiladores 6 yentanas que 
sea necesaria. 

(o) Los abreyaderos se construirdn de material impermeable, con f&cil salida para ^ 
perfecta limpieza, y & raz<5n de uno para cada animal. 

Art. 281. Se prohibe en los establos la jBxistencia 6 la construccidn de yiyiendas, excepto 
las destinadas exclusiyamcnte d los empleados de los mismos, proprios 6, las labores dd 
establecimiento; quedando tambi^ pronibida la asociacidn de otros e8tablecimient<06 que 
no ten^n rclacidn con aqu^llos, y los que la tengan se limitarim & hacer trabajos de &a- 
gua, tuabarteria 6 pintura t^icamente para el cntretenimicnto 6 pequefias necesidades 
del taller donde existan. 

Art. 282. Los establos tendr&n en el interior el seryicio de agua suficicnte para haccr la 
limpieza general, por lo menos dos ycces al dia. 

Art. 283. £1 esti^rcol y las basuras de los establos se trasladar&n diariamente & los 
yertederos de la poblacidn, con sujecidn k cuanto se dispusiere para el seryicio pdblico de 
recogida y extraccidn de basuras. 

Art. 284. £1 csti^rcol se depositard en rccipientes apropiados con forro metdlico en sa 
interior, que se limpiariLn y desinfectardn diariamente. 

Art. 285. Los pisos de los patios, talleres y domds departamentos destinados & desahogo 
de los trencs, ser&n perfectamente n'llenados de picdra de buena calidad 6 cascajo fino 6 
macad&n para eyitar la cafda dc los animales. 

Art. 286. Los animales enfermos no podrdn ser dedicados 6. ninguna clase de trabajo. 

Art. 287. Los dueflos de los establos qucdan obligados 6. tener & su servicio un yeteri- 
nario qua visite el ganado una yez por semana, 6. lo menos. 

Art. 288. Cada vez que los veterinarios municipales 6 los inspectores de sanidad giren 
yisita & los rstablos, lo consignar&n con su finiia en el libro que para esc objeto se Ileyar& 
en cada establo. 

Art. 289. De la existencia de todo animal confirmado 6 sospechoso de padecer enfei^ 
medad transmisible d la espocie humana se dard parte al jefe local de sanidaa por el veteri- 
nario que lo asista <5 en su defccto, por el dueflo del animal ti otro sujeto interesado. 

Art. 290. Cuando s'/ extraiga de establo d un animal atacado de enfermedad transmisible, 
el vetorinario municipal cuidard do que sp practique la perfecta desinfeccidn de los locales 
que dentro del establo consid?re infectados y se asegurard en caso de muermo de que los 
arrcos del animal enfermo han side desinfectados totalmente. 

Jf^T. 291. Las cuadras de las casas y establecimientos particulares, se ajustardn d las 
condiciones d(*terrainadas en estas ordenanzas para su construccidn 6 higiene. 

Art. 292. £n las poblacionos donde no haya cloacas 6 alcantarillado todos los establos 
deberdn tener caflos de disagiie d una fosa 6 sumidero de capacidad suficiente para que 
de ninguna nmnera s.- vean en el caso de tener que yerter aguas sucias d la calle. 

Art. 293. Los establos que no tengan las bestias en colgadizos abiertos tendrdn tuberfas 
de ventilaci(5n que sobresalgan 2 metros, por lo menos, de la cubierta del edificio. Dicbos 
tubos podrdn t<'ner registros para graduar la corriente del aire. 

Art. 294. Los utiles de los establos, como los cubos 6 depdsitos de agua, esponjas, dep6- 
sitos de forraje, etc., deberdn tenerse en perfecta limpieza? 
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Art. 295. El baldeo de los establos deber& haceise, por lo menos, dos veces diarias. 

Abt. 296. Todas las bestias de los establos ser&n sometidas k la prueba de la maleina. 

Abt. 297. Los establecimientos, depdsitos 6 f&bricas peligrosas, icsalubres 6 inc6modos, 
se conservar&n constantemente en perfecto estado de lunpieza, de modo que sus operaciones 
no resulten perjudiciales & la salud pdblica. 

Capitulo X. 

MATADEBOS Y MATANZA. 

Abt. 298. Para la constniccidn de nn matadero se exigir& como requisito previo un 
informe favorable de la junta local de sanidad, aprobado por la Junta Superior, con vista 
de la meraoria, pianos y dem^ documentos del proyecto. 

Abt. 299. No serA pennitida la construccidn ae habitaciones, 6 el uso de Ibs que existan 
en los mataderos, para vivienda 6 dormitorio de persona alguna, & no ser mediante permiso 
especial y por escnto de la Junta Superior de Sanidad. 

Abt. 3(90. Cada ayuntamiento tendr& un matadero pdblico, propiamente establecido, 
con los departamentos, personal, servicio t^nico y material de inspecci<5n necesarios, pisos 
impermeables, agua en abundancia, drenaje sufiriente y dem^s condiciones higi^nicas. 

Abt. 301. Quedan prohibidos los mataderos privados para el consumo de cames en fincas 
6 f&bricas que no est^n debidamente autorizados y sometidos & los requisitos que se les sefiale 
por la junta local de sanidad. 

Abt. 302. Cada matadero se rceir& para su administraci(5n interior por un reglamento 
especial, sometido & la aprobacidn de la Junta Superior de Sanidad en todo lo que se relacione 
con el i-dgimen sanitario del mismo. 

Abt. ^3. La matanza de reses para el consumo publico se verificar& solamente en los 
mataderos oficiales de las poblaciones. 

Abt. 304. Se prohibe la matanza en los patios de las casas urbanas. 

Se prodibe igualmente la matanza particular 6 domiciliaria en las fincas rtisticas 6 pueblos 
de escasa importancia & no ser para el consumo del que la verifique y mediante certificado 
favorable del reconocimiento de la res por un facultativo oficial. 

Abt. 305. Toda res que baya de destinarse al consumo publico deber& ser reconocida en 
pie, momentos antes de ser sacrificada; y despu^s de muerta, sus vlsceras y cames, por el 
veterinario 6 faculty tivo autorizado para ello en defecto do aqu^l; la res que como conse- 
cuencia de esjtas recomendaciones no resulte completamcnte sana ser& rechazada, asf como 
tambi^n las partes de la misma cuvo uso no se estime convenicnte. 

Abt. 306. Los animales destinaaos & la matanza ban de estar perfectamente limpios y se 
tendr&n en los corrales de los mataderos 6 en cualquier otro lugar proximo & los mismos 
y apartado de la poblacidn, bajo sombra, con seis boras, por lo menos, de anterioridad. El 
aseo de los corrales ser& esmeraido, efectu&ndose su limpieza cada veinticuatro horas, por lo 
menos; ser&n de capacidad proporcionada al ntimero de reses, estar&n bien ventilados, 
tendr&n agua y abrevaderos suficientes para el ganado y dem&s condiciones que se estimen 
necesarias. 

Abt. 307. Los encargados d en su defecto los guardas de los corrales dar&n cuenta inme- 
diatamente al veterinario respectivo de la existencia de cualquier animal que les inspire 
sospechas de estar enfermo. 

Abt. 308. No se permitiri la matanza de animales flacos, prefiados, golpeados, cansados, 
sofocados, beridos, afectados de tllceras, fiebres 6 cualquiera otra enfermedad que, & juicio 
del veterinario, los baga impropios para el consumo. 

Abt. 309. Todos los animales destinados 6. la matanza ban de poder entrar por sus pies 
en los mataderos excepcidn hecha de los que por extremada gordura no puedan nacerla por 
si mismos. Queda prohibido el aprovechamiento de fetos para el consumo publico. 

Abt. 310. El edincio del matadero de mantenerse constantemente limpio y ventilado, sin 
que queden en ^ despu^s de la matanza porciones de carnes, desechos, sangre ni suciedad 
alguna. Todos los de-sperdicios se destruir&n 6 retirar&n 6. lugares en que no puedan causar 
dafio 6. la salud ptiblica. 

Abt. 311. Las cames se conducir&n & los lugares destinados & la venta en las mejores 
condiciones de limpieza y en carros pintados aJ dleo, cubiertos, forrados interiormente de 
latdn 6 bierro galvanizado, con rejillas 6 persianas de ventilacidn, destinados exclusivamente 
al objeto, y provistos de garfios pulimentados para colgar las cames. Bajo ning(in concepto 
se permitir& la conduccidn de cames de los mataderos de otra manera. 

Abt. 312. Dos transportadores de cames deber&n estar vestidos con aseo y no se les per- 
mitir& practicar la carga y descarga sino est^ resguardados por un cubre ropas impermeable. 

Abt. 313. No se permitird el transporte 6 conduccidn de los desechos 6 desperdicios de 
los mataderos por las calles de la poblacidn sino mediante las condiciones exigidas por la 
junta da sanidad. 
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Art. 314. Para insuliar la piel de los animales muertos, con objeto de facilitar el desaello. 
86 emplear&n aparatos adecuados, quedando prohibida la insuflacidn por medio de la boca. 

Art. 315. Queda prohibido usar, aunque sdlo sea con caricter temporal, el iocsal de u: 
matadero, para ningdn otro objeto que el de su destino. 

CapItulo XI. 

MERCADOS. 

Art. 316. Para la construccidn 6 alteracidn de un mercado se exigir4 oomo requi^iti. 

Srevio el informe favorable de la junta local de saaidad, con vista de la' memoria, pianos j 
em&s documentos del proyecto. 

Art. 317. Todo mercado ha de tener capacidad proporcional & las neoeaidades de^ 
comercio de la localidad; estard provisto de agua en abundancia para la atencitfn de todo5 
los servicios; j con pisos de material impermeable y declive necesario para evitar estanca- 
miento; y sus pilares ser&n de altura y anchura entre sf, suficientes para proporcioDar 
amplia ventilacidn, con respiraderos en los teoiios, y si ^stos fueren de l&minas met41icai>. 
estar&n bastante separados de los muros para impedir el excesivo calor. 

Art. 318. En los mercados que en lo aidelante se construyeran no se permitM el uso df 
nin^funo de sus locales para haoitaciones ni dormitorios, ni se consentiri la fabricacidn df 
viviendas para residencia de personas 6 familias En los existentes, en aue se tolere la 
habitacidn y por deerminadas circunstancias no sea de derecho exigible el precepto pro- 
hibitive de estas ordenanzas, se sujetar&n las viviendas y dormitorios & ids requisiias 
necesarios que demanda la higiene y sanidad pilblica. 

Art. 319. En el reglamento especial para el orden administrativo de cada mercado. 
del)er&n iosertaise las reglas que las juntas locales de sanidad establezca para el r^gimeo 
sanitario del mismo. 

Los vendedores observar&n todas las disposicioncs relativas d mantener sus puestos en la? 
mejoies condiciones higieDiras. 

Art. 320. Se prohibo en los mercados la vonta de alimentos cocidos de cualquicra cla^e. i 
exccpci<5n de patas y tripas simplcniente hcrvidas y sin otra preparacidn, pero no se c^Oi- 
sentird eti ellos hacer uso de anal'es, fogones ni braseros. 

Art. 321. Sdlo -scri pcrniitida la venta de carncs y pescados en hielo 6 salados cuandf 
proc^dan del sobiante de la venta diaria de los frescos. 

Art. 322. Las cai^illas destinadas en los mercados 6. la veiita dc carnes ]lenar4n las condi- 
ciones siguicntes: 1*. TendrAn barra do hierro 6 de acero provista de ganchos para colgar las 
cames, perl'ectamente puiimentados 6 esiiierilados, en el mejor cstado de limpieza: 2*, una 
Uave dc agua dc suflciente calibre colocada sobre vertedero coiuunicado por medio de sifa c>ir 
la alcantarilla del mercado, en las poblaciones donde sea posible realizarlo; 3^, tra^ntr d'^ 
ciorre hidrAulico en el piso en el mismo caso que la anterior; 4', sc conservar&n pintadas. 

f>recisamento al (51eo, cuidando de tenerla siemprc el ocupantc en el m4s perfecto estado 6f 
impieza: 5*, cierre de tela met&lica con malla que no permita la entrada de insectos. t-izi 
dificultar la ventilacidn; 6*, mostrador de mdrmol bianco y pulimentado y mesa del niismi- 
material con sopK)rte de hierro; 7*, colocaci<5n de las carnes de mancra que no puedan .h?: 
tocadas por los marchantes. 

Art. 323. Se prohibe el uso de hachas y de picadores de madera, debiendo ser cortadas ks 
carnes y los huesos con cuchillos y sierras, respectivamcnte, de hoja y mango de metal y 
conipletainente lisos. 

.Irt. 324. Los cxpendedores de carnes y de pescado usardn durante las boras de la venia 
un mandil limpio de gdnero bianco, y al tenninar las operaciones de venta lavar&n Lis 
paredcs, mostradores y dem^ partes de las casillas 6 mesillas que hayan estado en contacin 
con los articulos de expendio. 

Art. 325. La venta de carne cesard 6. las once del dla. 

La que resultare sobrante do herd colocarse en el refrigerador 6 salarse perfectanienti. 
dnica fonna en que podrA expendersc al siguiente dla. 

Se prohibe el empleo de toda substancia prcvservativa " que no sea la sal comtin (dorum 
de sodio) para la conservacidn de las cames destinadas al consume. 

Art. 31^. Los menudos se colocar&n en el refrigerador desde su llegada & las casillas. 

Art. 327. La venta de pescado v mariscos tenninard A las diez de la maflana en veraiK.> 
y & las once en inviemo, retir&naose el sobrante despu^ de salado 6 coloc&ndolo en el 
refrigerador. 

Art. 328. Los cangrejos, langostas, jaibas y dem&s crust&ceos deber&n venderse preci*a- 
mente vivos. 

Art. 329. Se prohibe la venta de ostras durante los meses de mayo y agosto Inclusive, v <« 
arrojard inmediatamente la que por^u olor, falta de llquido propio d otro caricter cuaJquien 
indique hallarse en mal estado. 
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Art. 330. No so perraitir^ la venta de pescado escAmado, dfisollado, descabezado, mutilado 
6 privado de aletas 6 de cualquiera otra parte del cuerpo por la cual no pueda deteiminarse 
su especie, exceptuindose la clase que se acostumbra venoer en niedas. 

Art. 331 . Se prohibe la venta de pescados susceptiblos de padecer ciguatera, como son : El 
jucii, jurel, tifiosa prieta, sibi amarillo, coronado, picuda, aguajl bonasl-gato, bonasf-cardenaJ, 
cubera, morena verde, erizoe 6 puerco-espines, tarn bores, iab6n y diablo y cualquier otro 
que se declare oomo dafiino por la Junta Superior de Sanidad. 

Art. 332. Los yendedores de pescado vestirdn con limpieza y usar&n mandil bianco 
durante las boras de la venta, y lavardn diariamente las mesas, mostradores, carretillas, 
tableros y dem&s iltiles de su comercio. 

Art. 333. Las vasijas que usen los expendedores para el lavado de las verduras, viandas y 
hortalizas ser&n de hicrro esmaltado 6 de otro material impprmeable. 

Art. 334. Se prohibe la venta do frutas podridos, n:&lsAnas 6 en mal cstado. 

Ajit. 335. Se prohibe la venta de conejos domfetie<x<5 muertos. 

Art. 336. I^as aves de corral que se expendan m aortas y las de caza habrAn de estar 
limpias de entrafias y completamente frescas, quedando obli^ados sus expendedores 6. con- 
servarlas en refrigeradores, y olwervdndose rigurosamenie para las tiltimas las dlsposiciones 
sobre la veda de caza en las ^pocas que la ley de la materia (letermiim. 

Art. 337. Todos los dem4s animales puestos & la venta pai a la alimenta4?i<5n, como lecho- 
nes, cabritos, conejos, etc., han de ostar sanos, go 'dos, limpios y en condiciones de no irspirar 
repugnancia alguna. 

Art. 338. Queda prohibido tirar 6 echar de^perfiicios en el f.i!clo, dentio 6 fuera de las 
casillas. Todos ellos se recogoriin en recepta* iilos de hierro galvanizado con tapa, que se 
colocarfin en el interior de las casillas y se sortalar&n con el niYmo.n) con espondiente & ^tas. 
Tenninada la limpieza de la« casillas, el depdsito do las basiirfts Forfi, colocado en la galerfa quo 
d^ frente & aquv^lias y junto 4 su ent"ada para que aean rccogidas por los encargados de la 
limpieza. 

Art. 339. Queda prohibido tener doscubiertos los ca^os 6 canalizos de desagOe, debiendo 
existir ademAs en cada mercado, en las poblaciones dondo sea factible, una instalacidn sufi- 
ciente de inodoros y urinarios aprobada por la junta de sanidad. 

Art. 340. Dos veces al dia, 6 las hoi as scf^uladas en el rej^laraento administrativo del 
mercado, .se verificard la limpieza general. I>xs encargados de hacer la limpieza recogerAn la 
basura de cada casilla, lavando el dep(5sito y volvicndolo d su lugar. Limpiaidn todas las 
noches cuidadosamente los inodoros y iirinaiios y las bocas de las alcantFvrillas, deainfectiln- 
dolas con cal, creolina, etc. 

Art. 341. Queda prohibido colocar tabiques y cualquieia otra clase de cor.stiuccidn de 
nnadera en casillas y mesillas. 

Art. 342. HabrA en cada mercado im local en el cual se depositar4n hasta la bora de la 
limpieza los efectos decomisados como impropios para ei consumo, con el fin de inutilizarlos 
y arrojarlos con las dem^ basuras. 

Art. 313. Las inspecciones de los mercados se efectuardn diariamente y k boras distintas. 

Art. 344. Se prohibe la existcncia de bodegas, bodegones, caf^, cantinas li otros establo- 
cimiontos an&logos en el interior de los mercados. 

Art. 345. Son deberes de los inspectores: (a) Examinar cuidadosamente todos los puestos 
destinados & la venta; (b) informar al jefe de sanidad acerca de lo que estime conveniente 
para la limpieza y conservaci6n de los locales; (c) examinar especialmente las cames, pes- 
cados, aves, y dem4s artfculos de origen animal ; (d) hacer retirar de la venta todos los efectos 
impropios para el consumo, dando cuenta inmediatamente al jefe de sanidad; (e) tomar con 
las deoidas formalidades muestras de los efectos que se consideren sospechosos, en mal 
estado, 6 adult^rados para su arAlisis en el laboratorio, dejando en ]>oder del interesado 
comprobant«s por medio de boletas talonarias de la clase de efecto que haya tomado, para 
evitar dudas 6 discusiones; (f) examinar los irdoros, urinarios y bocas del alcantarillado 
ioformando al jefe de las infracciones que observare. 

Capitulo XII. 

CARNICERIAS Y YENTA DE CARNES. 

Art. 346. Para la apertura de una camicerfa se requerirA informe favorable de la junta 
local de sanidad, previa inspeccidn referente i que el establecimiento reune las condiciones 
sanitarias correspondientes. 

Art. 347. Los establecimientes destinados & la venta de cames, adem&s de estar bien 
ventilados y de conservai-se siempre limpios y muy aseados el piso, las paredes, el mostrador, 
los ganchos y dem&s utensilios, deber6n reunir las condiciores siguientes: 

(a) Mostrador de m&rmol bianco pulimentado. 

(b) Piso de ro6rrool. cemento 6 de losas Unas cuyas juntas no permitan grietas. 
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(c) Cielo raso, siempre que el techo no estuviese en oondiciones de ser pintado al dleo. 

(d) En las paredes, azulejos rejuntadoe oon cemento 6 repeUados con material imperme- 
able desde el suelo i, la altura de 2 metres, por lo menos. 

(e) Puntol de 4 6 5 metros, ezcepto aquellas ya instaladas que tengan suficiente ventilackSn. 

(f) Instalacidn de servicio de agua en abundancia para la limpieza. 

(g) Refrigerador 6 nevera de capacidad suficiente segtln la miportancia del estableci- 
miento, para contener la came sobrante de la venta diaria, en forma que no eet^ en contact o 
con el ^ua 6 el hielo, j que se ha debido retirar de los ganchos antee de las 10 de la maftana. 

(h) ruertas rejas en uno 6 dos huecos que den & la calle, para mayor circulacidn del aire 

(i) Colocacidn de la came en ganchoe oe acero. Estos ganchos estar&n fuera del alcaoce 
de las manos de Ice compradoreS; sostenidos por una barra tambi&i de acero, y se conserva- 
r&n esmerilados. 

(i) Instalacidn sanitaria del local ajustada i, las prescripciones de la junta de saziidady 
prohibi^ndose la existencia de retrete en el mismo. 

(k) Conservacidn constante del local en el mejor estado de aseo, baldeo de sus pisos una 
6 mis veces al dia y pintura al dleo del maderamen y de las parades renovada cuantas Teoes 
sea necesaria. 

(1) Abstencidn de ejercer otra industria 6 comercio, de tener viveres, de almaoenar huesos, 
piltrafas, sebo, basuras, etc., y separacidn de otros establecimientos por tabiques de mampKie- 
terfa completos, sin huecos de comunicacidu con aqueUos. 

Art. 348. Los carniceros y los expendedores de pescados estar&n obligados & guardar las 
cames 6 pescado sobrantes de la venta diaria, en refrigeradores 6 cajas bara hielo, forradoe 
interiormente, & pmeba de filtraciones, con planchas de plomp, zinc d otro metal duradero, 
y dispuesto el forro de modo que el agua del deshielo se aerrame constAnte j f&cilmenie por 
medio de un tubo de plomo, oobre 6 latdn conectado, contorme 6. las indicaciones de la junta 
local de sanidad, con el desagQe m^ prdximo dentro del edificio. 

Art. 349. El expendedor usar& mandil bianco, siempre limpio. 

Art. 350. No se pemiitir&n camicerfas en casas de madera, excepcidn hecha de aquellas 
que, por circunstancias especiales de localidad y bajo detemoinadas condiciones obtecgan 
permiso especial por escrito de la junta local de sanidad. 

Art. 351. A las camicerfas instaladas en la actualidad y que no reunan las condiciones 
antes expresadas, se les concederi un plazo de seis meses para ajustarse 6. ellas, 4 contar 
desde la promulgacidn de estas ordenanzas, procedi^ndose i la clausura de las que do las 
hayan cumplido. 

Art. 3.52. Queda prohibido usar como residencia 6 donnitorio el local de una carDiceria. 

Art. 353. Para su mejor aeracidn las cames se conservar&n colgadas, fuera 6 dentio del 
r^rigerador, desde la hora de su Uegada al establecimiento hasta las 10 de la maffauia 
Durante el resto del dla se guardar&n en el refrigerador, que estari provisto durante todo el 
tiempo del servicio de cantidad suficiente de hielo. 

Art. 354. No se permitiri en las carnicerias usar picaderos de madera ni hachas, debiendo 
cortarse las cames con cuchUloe enterizos de acero, Usos en las hojas y en los mangos, y los 
huesos con sierras de an&loga construccidn 6. la de los cuchillos. 

Art. 355. No se permitiM la venta do cames procedentes de animales que no se hubiesen 
matado expresamente para el consumo, en los mataderos <5 lugares autorizados para suplir 
la falta de dstos. 

Art. 356. El duefio de una camicerf a que tenga sospechas do que la came que ha recibido 

Srocede de un animal enfermo, suspender^ la venta de la misma y dar& parte inmediatameaite 
el hecho al jefe de sanidad. 

Art. 357. Todos los utensilioe de las camicerfas y de los vendedores de came, embutidos, 
aves, pescados, etc., se conservar4n siempre en el mejor estado de lipipieza. 

Art. 35S. En la fabricacidn de salchicnas, Ipnganizas y dem&s embutidos no se empleari 
otra carne que la de cerdo 6 de res vacuna ni otra sal que la comun (clomro de sodio) y no 
podr&n usarse saladeros, preiisas y dem&s uteusilios que no sean'de madera, hierro 6 piedra, 
manteni^udose todos pertectamente limpios. 

Art. 359. No se permitird la entrada en ninguna poblacidii y procedentes de otra, de 
cames, en trozos 6 Daadas, que no vayaa marcadas con la scfial ael matadero correspon- 
diente y acompafladas del oportuno certificado del voterinario ir.spcctor del mismo, vbado 
por el alcalde. 

Art. 3*50. Se declararfi,n clandestinos y serdn decomisadas las cames que no procedan de 
matedeix) autorizido 6 que no hayan sido rccoiiocidas por los peritos respectivos. £stas 
cames se reraitir&n en seguida para su examen sanitaiio al centro correspondiente. 

Art. 361. No se permitird curar cueros ni preparar sebo li otra grasa en las camicerfas ni 
en ningiin otro lugar de la poblacidn, para el que no so hay a obtenido permiso, por eecriio, 
de l.i jmt.i loc:J de sdiiidaa. 

Art. 362. La venta de came, huesos, menudos, manteca, etc., & domicilio, se hari eo 
tableros de metal esmaltado 6 pulimentado 6 de madera forrada de l&minas met&licas, y se 
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conservar&n siempre limpios. Los tableros estaiin ademis protegidos por cubiertaa para 
evitar el polvo, los insectos y el manoseo. 

Akt. 363. Se probibe el uso de toda subetancia preseirativa, que no sea la sal com(lD 
(cloruro de sodio\ para la conservacidn de las cames destioadas al consumo. 

CAPtTDix) xm. 

BA8UBAS t INMUNDIOIAS. 

Art. 364. En las habitaciones en que no se baya establecido el servicio de conduccidn de 
basuras 6 imnundicias al mar, ^tas se arrojarfin en vertedeios 6 muladares situados & no 
menos de un kildmetro del peif metro urbano y en lugaree donde no puedan causar dafio 
alguno & la salud pdblica, sefialados por la junta de sanidad. Cuanao baya establecidos 
homos crematorios de basuras 4 inmundicias, ^tas ser&n conducidas i, ellos. ' 

Abt. 365. Oada ayuntamiento, si el servicio no se efectda por el Estado, deber& establecer 
el servicio ptiblico de recogida de aguas sucias, basuras 4 mmundicias de calles, plazas y 
casas, de manera regular y conforme & las prescripciones que sefllae la junta de sanidad. 

Abt. 366. Las basuras il imnundicias de las casas se extraer^ en envases metdlicos 6 de 
otro material impermeable, sin agujeros <5 hendiduras que den salida & parte del contenido, 
y que se colocar^ en la calle, -junto & la acera, momentos antes de pasar el carro destinado 
6 recogerlas, si el servicio se prestare de dia, en cuyo caso se har& en las primeras boras de la 
mafiana; pero si fuere de nocbe, se extraerin pa«uias las 10 de la misma. 

En los lugares donde no baya servicio organizado de recogida de basuras, ^tas se que- 
mar&n cada cuarenta y ocho boras en los patios si no pudieran ser llevadas & las afueras de 
la poblacidn, 6. menos que sea necesario nacerlo antes para evitar que por su naturaleza, 
cantidad d otra circunstancia, se fermenten 6 corrompan dentro de las casas 6 en los patios. 

Abt. 367. El ocupante de cualquier casa en la poblacidn est& obligado 6. usar ntimero 
suficiente de cajas <5 vasijas, & prueba de agua, de metal 6 forrados interiormente de metal, 
capaces de contener, hasta una altura de 10 centimetros por debajo de su tapa, todas las 
basuras, residuos, cenizas, etc., que se hayan acumulado durante el dia en su domicilio. 
Usar& tambi^n donde no existan cloacas 6 sumideros, ndmero suficiente de vasijas para 
contener las aguas residuaa de condiciones i^ales 6, las de basuras, cuidando de recoger de 
la calle los en vases en las primeras boras dela mafiana si el servicio se presta de noche, y si 
de dia, tan pronto como los encai^dos de la limpieza las bayan desocupado. 

Art. 368. Queda prohibido i, loa transeuntes ^agitar, derramar, remover 6 extraer el 
oontendio de dicbos envases 6 apoderarse de dstos. 

Art. 369. En los lugares donde no exista el servicio ptiblico de limpieza, los residuos y 
basuras de los establecimientos industriales y del comercio, se conducir&n por cuenta de 
sua duefios 6, los vertederos autorizados. 

Art. 370. Queda prohibido arrojar 6. los vertederos 6 muladares, & que se refiere el artlculo 
anterior, materias fecales y animales muertos. 

Art. 371. Los ayuntamientos dispondr&n que las basuras arrojadas en los muladares 6 
vertederos se quemen 6 destruyan por los contratistas 6 por los empleados cuando el ser- 
vicio se haga por administracidn; pero en ningdn caso se permitird extraer de las basuras 
objetos <$ materias para aplicaciones industrials 6 agrfcolas, sin que ^tos scan antes des- 
iniectados y mediante permiso especial de la junta de sanidad. 

Art. 372. Queda prohibido acumular 6 depositar en ninguna casa, habitacidn, s<5tano, 
patio, etc., basuras, residuos, huesos 6 cualquier material susceptible de descomposicidn y 
que pueda causar molestias k los vecinos 6 producir malos olores. 

' Capitulo XIV. 

transports de basuras y abonos. 

Abt. 373. Queda prohibido conducir esti^rcol 6 residues de los establos dentro del 
perimetro de la poblacidn, & no ser en carros especiales, construidos ad hoc, de fondo y 
paredes impermeables, sin agujeros ni intersticios, bien tapados y conforme al modelo 
aprobado por la junta de sanidad. 

Abt. 374. Los carros para la carga de esti^rcol y residuos deberdn cargarse dentro de 
los edificios de los establos 6 en sus patios y no en las calles 6 lugares pdblicos ; y el contenido 
ser& transportado de manera (jue no despida mal olor. Quedan prohibidas las remociones 
parciales: la extraccidn se venficarl, en su totalidad. 

Abt. 375. Todo el esti^rcol 6 residuo que se conduzca deber& ir dispuesto de tal modo 
que ninguna porcidn del mismo caiga del carro durante el transporte. 

Abt. 376. No se permitir& la descarga de basuras, abonos 6 residuos & distancia menor 
de 100 metres de una casa habitada, ni la permanencia de aqu^Uos en el interior de los 
establos por m&s de veinti cuatro boras. 
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Abt. 377. Queda prohibida la construccidn 6 el uso de recept&culos <5 bdvedas para 
almacenar basuras, esti^rcol 6 residuos en ningdn lugar de la poblacidn, & menos que, por 
razones especiales justificadas, se obtenga un permiso por escnto de la junta de aanidaa. 

Abt. 378. El tranaporte por ferrocarril de las basuras 6 abonos de la poblacidn, ae ajii»- 
tar& & los requisitos siguientes: 

(a) Ser&n conducidos en carros cerrados y forrados interionnente con planchas met^licas 
ti otro material que los haga impermeable y f4ciles de limpiar, sin intersticios donde pueda 
acumularse la materia que se transporte. 

(b) El carro permanecerd cerraao mientras contenga carga y una vez descargado, seHL 
en seguida limpiado mec&nicamente por medio de cborro de agua bajo presidn, dejtodole 
abierto hasta que vuelva & ser cargaao. 

(c) Si no fuera posible limpiar el carro en se^fuida de su descarga, deber& ^te oonttnuar 
cerrado hasta donde pueda ser limpiado mec&mcamente, operacidn que no debertL onutiree 
por ningun ihotivo antes de recibir nueva carga. 

(d) Los carros destinados & la conduccidn de basuras no ser&n destinados al transporte 
de ninguna otra clase de carga, y llevar&n estampada d cada lado, en caracteres visibles 
desde lejos, la palabra " basura.'' 

(e) La operacidn de cargar y descargar las basuras se har& de carro 4 carro y 6 una di»- 
tancia no menor de 100 metros de edificio habitado de la poblacidn 6 de camino publico. 
En los lugares de campo las carretas 6 carretones dedicado» 6. este senricio tendr&n que ir 
cubiertos y adaptados de modo que no permltan regueros de la carga. 

(f ) Los lugares destinados ox profeso para la carga y descarga do basura, serdn de piso 
impermeable 6, fin de que aean limpiados convenienteraente, 6 en su defecto, despuds de 
recogidos con esmero los residuos, se cubrird con una capa de cloruro de calcio. 

(g) No se permitird depdsito alguno previo para cargar 6 descargar, y para ambas opera- 
ciones se prererir&n las boras de la nocne 6 sean las de menos tr&nsito. 

(h) En las fincas 6 en cualquier otra parte donde se desee aprovechar las basuras eomo 
abono, se tendrdn en cuenta las disposiciones dictadas con respecto 6. los lugares de carga j 
descai^. 

(i) No se permitird que los lanchones, botes, etc., dedicados al transporte de basuras 6 de 
materias org&nicas susceptibles de entrar en putrefac<:i(5n, permanezcan con la carga 
ancladas por m&s de doce boras en muelle alguno de la poblacidn. Estos lanchones 6 botes 
ser&n desinfectados con frecuencia. 

Capitulo XV. 

LIMPIEZA DE LETRINA8 Y SUMIDEROS. 

Abt. 379. Para la conccsidn de licencia para el establecimiento de un tren de limpieza 
de letrinas ser& necesario informe favorable de la jimta local de sanidad, con exprcsi6n de 
los requisitos correspondientes. 

Art. 380. Estos establecimientos se situar&n fuera de la poblacidn, y ser& obligaci6n de 
los dueftos registrar sus nombres y direcciones en la junta local de sanidad. 

Art. 381. Los duefios de trenes de limpieza de letrinas y sumideros estin obligados k 
enriar diariamente al jefe de sanidad una relacidn firmada, en planillas impresas al objeto, 
de las limpiezas efectuadas durante la noche anterior, con expresidn de calle v ntimero de 
la casa, propietario, domicilio de ^tc, nilmero de carros extraidos y capacidad y condlcidn 
del pozo negro d sumidero, que sea objeto de la limpieza. 

Art. 382. Queda prohibido rcalizar limpiezas parciales de letrinas y sumideros. Si 
esta operacidn se interrumpiere, se continuard en la noche siguiente. Las fosas ser&n 
debidamentc dcsinfectadas con sulfato ferroso y cal, doce boras antes, por lo menos, de la 
limpieza y despufe de terminada la operacidn, (lejdndolas completamente vacfas. 

A la inspeccidn de este servicio se le prestard preferente atencidn por la junta de sanidad. 

Art. 383. Cuando so supriman pozos negros, sumideros d pozos absorbentes, alcantarilla, 
etc., deberdn cegarse, y antes de esta operacidn limpiarsc perfectamente y desinfectarse. 
El material que se emplee para el relleno cstard mezclado con cal. 

Art. 384. La limpieza cie los excusados y sumideros se efectuar& exclusivamente desde 
las once de la noche & las cinco de la mafiana, coloc&ndose en la puerta de la casa donde 
aqu^lla se realice un farol con luz verde que se vca desde lejos. 

Art. 385. El encargado de la limpieza de una letrina d sumidero que por las condiciones 
de construccidn de dste d aqu^lla pudiera dar lugar k accidentes consecutivos al despren- 
dimiento d inflamacldn de gases, deber& adopter las precauciones necesarias para evitar 
• desgracias. 

^T. 386. En las poblaciones donde el servicio no se realice por medio de aparatos 
modemos de aspiracidn, las materias extrafdas se colocardn, previamente desinfectadas, 
en recipientes bien cerrados, y ^stos serdn conducidos en carros, provistos de un farol de 
luz verde, & los lugares autorizados, fuera de las poblaciones donde no sea posible causar 
dafto alguno 6, la salud publica. 
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Art. 387. Fuera de las horas designadas para la limpieza, los carros que se dediquen & 
estos U8oe, do deber&n transitar por las calles, aunque vayan vacios. Los carros 7 todos 
los utensilios empleados en las operaciones de limpieza se desinfectar&n convenientement^ 
y se teDdr&n fuera de la poblacion. 

Art. 388. Los carros destinados & esta industria ser&n de sdlida construccidn y conducidos 
de modo que no derramen la carga por las calles dc su tr&nsito. Las vasijas estariin tapadas 
para evitar los derrames y malos olores. 

Art. 389. Los empleados en la limpieza de una de letrina 6 sumidero, una vez terminada 
la operacidn, deber&n baldear, fregar y limpiar perfectamente los lugares que hayan ensu- 
ciaclo en la casa. 

Art. 390. En el caso de que un carro 6 dep6sito, por un vuelco d otra averia derramen 
toda la cai^a 6 parte de ella, sus conductores estar^n obligados 6. recogerla en seguida y & 
dejar bien Rmpios los lugares ensuciados. 

Art. 391. Los carros se conservardn limpios y de modo que no puedan molestar con 
malos olores. 

Art. 392. Se prohibe arrojar i, las letrinas y sumideros basuras, desechoe, animales, 
vegetales, cenizas <5 cualquicr otro residuo extrafto al objeto para que fueron construidos. 

Art. 393. Serd obligaci<5n de los propietarios 6 inquilinos, segtin los casos, el mantener 
cualquier recept&culo 6 dep<5sito de inmundicias 6 residuos de la casa, ya sea letrina, inodoro^ 
fregadero, sumidcro, etc., en el major estado de fimcidn y limpieza para que no constituya 
moles tia ni pellgro para la vida 6 la salud. 

Art. 394. Se proiiibe arrojar & los rios, puertos, bahias, arroyos, lagunas, cunetas, etc., 
materias fecales il otras inmundicias. 

C.\piTuix) XVI. 

FERROCARRnLKS, TRANVIaS Y 6mNIBUS. 

Art. 395. Todos los veliiculos destinados al transporte de pasajeros ban de estar bien 
pintados, lavados y aseados con el mayor osmero, y libres de todo msecto. 

Art. 396. Queda prohibido & las empresas de ferrocarriles, tranvias, Cl dmnibus arrojar 
dentro del perfmetro de la poblacidn, basuras, cenizas, ii otras substancias semejantes, salvo 
la arena que se emplea habitualmente entre los railes y las ruedas de las locomotoras. 

Art. 397. Todos los carros destinados al transporte de riajeros deber&n tener la venti- 
lacidn suficiente. 

Art. 398. No se permitiHi la conduccidn de ropas sucias tl otra materia an&loga. en 
atados, cestos 6 canastas, en el lugar destinado 6, los yiajeros, sino en la plataforma delan- 
tera, y en los dmnibus ademfis en el techo. 

Art. 399. Todos los coches de ferrocarril tendr&n retretes para viajeros de ambos sexos, 
y estar&n construidos con material impermeable y dispuestos de manera que se consers'en 
en el mejor aseo y sin que despidan mal olor. 

Los dmnibus, tranvias y coches de ferrocarril estar&n provistos de niimero suficiente de 
escupideras, con solucidn desinfectante v que se lavar&n diariamente. 

Art. 400. Las estaciones y todas sus dependencias se conservardn igualmente en la mayor 
limpieza; balde&ndose diariamente los pisos; blanque&ndose 6 plnt&ndose las paredes, 
puertas y ven tanas cada vez que sea necesario. E^tar&n pro vistas de escupideras en numero 
apropiado, con solucidn desinfectante, sujetas en soportes elcvados, las que so limpiar&n 
diariamente, 6 inodores 6 excusados en perfecto estado de funcidn y limpieza. 

Art. 401. En las estaciones y en los vehiculoe se fijaran carteles en que se advierta la 
prohibicidn de escupir en el piso. 

ARTt 402. Los patios de las estaciones estar&n limpios, sin hierbas, basuras y aguas 
estancadas en el suclo, y con las zanjas 6 desagues en buen ordcn. 

Art. 403. Las empresas de fcitocarriles quedan obligadas k verificar el arrastre, con 
sus trenes de viajeros, y mediante ei extipendio que acuerde la comisidn de ferrocarriles, 
de un carro especial propiedad de la Junta Superior de Sanidad para transportar pacientes 
atac-ados de enfermedades transmisibles ; carro que se desinfect^rd inmediatamente por 
cuenta y orden de la junta de sanidad cada vez que se use. Este carro se guardar4 en 
alguna de las estaciones centrales. 

Capituix) XVII. 

VfAS PUBLIC AS. 

Art. 404. Se prohibe arrojar k las calles, plazas, paseos, solares, etc., basuras, inmundicias 
6 cualouiera otra substancia perjudicial 6 la salud, como tambidn aguas sucias, corrompidas 
6 pestUentes. 

Art. 405. No sd permitird dejar salir por los caflos y baj antra quo dcsemboquen en la 
via ptlblica materias 6 llquidos, de ninguna clase, aunque est^n limpios, & no ser las aguas 
pluviales. 
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Abt. 406. No se pannitird emplear en el ralleno da cavid&das 6 baches, ni para levantar 
parte algiina del terreno, de las calles, plazas, paseos/etc. ni en ningdn lugar aajaoente £ las 
casas de la poblacidn, las basuras de la calle 6 de cualquiera otra prm^edencia, residuog 
animales, 6 vegatales 6 cualquier otro material capaz d3 entrar en descomposicidn oi^g&nioa 
6 de producir emanacionas pdtridas. 

Ast. 407. Las call?S| plaza?, pa9309, solarBS yarmos, etc , S3 cons3rvar&n d3 manera qiie 
las aguas no se encharquon, y S3 tendi^n libras d? hierbas en los lugares que no est^n dek^i- 
nados expresamente para sembrarlos como adomo. 

Abt. 40S. Los caflos y las aceras se mantendr&n siempre muy limpios por los residentes 
de las casas respectivamente. 

Abt. 409. No se permitir& hacer ninguna necesidad corporal en las calles, plaasas, etc 

Abt. 410. £n donde no exista servicio publico de riego, y haya agua suficiente, los vccmos 
est&n obligados k regar con agua limpia una vez si dia, por lo menos, la parte de calle 
correspondiente al frente de sus casas, en la ^poca dc sequla, haci^ndolo de mode que do 
se formcn baches ni so ocasionen perjuicios 6. los transauntcs. 

Abt. 411. Ser& obligatorio para el contratista encargado del servicio reoogcr todos loa 
animales rnuertos que se encuentren en- la via pdblica 6. la mayor brevedad posible. 

Abt. 412. Los barrenderos pdblicoe 6 privaaos est4n obligados & recoger perfectamente 
toda la basura dc las yf as pdbhcas, raspando la que se encuentre adherida 6 impidiendo que 
vaya & la cloaca 6 & otro recipiente conectado con ella. 

Abt. 413. Queda prohibido sacudir en la via ptiblica alfombras, paflos, etc., que ocasionen 
la dispersidn del polvo. 

Abt. 414. Se prohiba amarrar 6 soltar cerdos, caballos, cabras ti otros animalw? en las 
calles 6 lugares pdblicos de la poblacidn, siendo responsables de ello sus propietarios 6 
encargados. 

Abt. 415. No se permitird la desccu^a de nlneruna clase de ganado en lugar publico de la 
poblacidn, & no ser entre las 10 de la noche y las 5 de la mafiana siguiente. £n ganado 
ser& conducido 6. su destine por las calks m&s apartadas y de modo que no constituya un 
pe^gro para la salud 6 la viaa de los mismos y de los habitantes de la poblacidn. 

A^T. 416. Se prohibe el tr&nsito de vacas lecheras, con sus crias 6 sin eUas, por las caDes 
de la poblacidn, sin un permiso escrito dc la junta de sanidad. 

Abt. 417. Los encargados del servicio de Iimpieza pdblica humedecer&n las calles inm^- 
diatamente antes de practicar el barrido de ^tas, & mi de evitar la dispersidn del polvo. 

Capitulo XVIII. 

HOSPITALES, CASAS DE SALUD, ENFEBMEBIAS. 

Abt. 418. Los hospitales, casas d quintas de salud, enfermetfas, lazaretos, etc., sean 
pdblicos d privados, a?, instaiar&n fuera de las poblacioncs. Esta disposicidn no compiende 
6, los estabtecimientos de esta clase que se encuentran ya instalados. 

Abt. 419. No se podr& estableccr, ensanchar d trasladar algdn hospital, casa d quinta de 
salud, enfermerfa, lazareto, etc., sin consulta y resolucidn favorable de la junta superior 
de sanidad, & la que los interesados dar&n los datos, pianos, etc., del edificio que se trat« 
de cstabl"C?r d modificar. 

Abt. 420. Los hospitales, lazaretos, casas, etc., que se instalen en lo sucesivo para el 
aislamiento y asistencia de paciontcs dc enfermedad transmisible estar&n separados de los 
edificios adyacentes por una distancia no menor de SO^metros y rodeados de arbolados 6 
jardines. 

Abt. 421. Todo hospital general, quinta de salud d enfermerfa tendr& uno d m&a locales, 
con pucrtas dobles y ventanas, provistas de tela met&lioa d prueba de mosquitos, y |>Tx>pia- 
mente arrcglados en el interior para el aislamiento opoxtuno de los casos que ocurran de 
las siguientes enfermodad^s : Sarampidn, difteria y crup, fiebre amarilla, escarlatina, 
virucla, ccSlora asi&tico, tifus exantemdtico, pcste bubdnica, tos fcrina, lepra, fiebre puer- 
peral, filariasis y paludismo. 

Abt. 422. Los hospitales cstar&n provistos dc locales y de aparatos para la desinfeccidn. 

Abt. 423. Cada enfermo qu3 so presente con alguna ae las cnfermeaades enumerad&s en 
el artlculo 421 s^rd s3parado inmediatara^nta di los d'^mds y trasladado al local de aisla- 
mirnto, y s? dartl por el director el parte. comspondientT al jcfe d3 sanidad. 

Abt. 424. En las poblacion-'s dondo rxistan hospitales g^^nerales dejar&n de racibiry de 
asistir atacados d* enform?dad transmisible. Los enformos de esta naturaleza que se 
declarcn en cUos s^r&n trasladados & las de aislamiento con las prccauciones necesanas. 

Abt. 425. Los hospitales, casas de salud, etc., cstar&n obligados 6 desinfectar con £re- 
cuencia las salas destinadas & los atacados dc enfermedad transmisible. 

Abt. 426. Los conval.''ci?ntrs de cnfermedades transmisibles y los enfoimeros que lo« 
hubieren asistido se baflardn y dfsinfectardn antes de salir del hospital. 
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Abt. 427. Los hospiiales, oasas 6 quintas de salud.. lazaratos, enferm^rias, sanatorios, 
asilos, etc., 83&n pdbbcos 6 privados, quedftii sujetos & la inspeocidn de la junta da sanidad 
en todo lo que se refiere & sue condicionas sanitarias 6 higi^nicas. 

Art. 428. Las casas 6 quintas d3 salud se establecer&n j regbin de conformidad oon las 
prescripciones de los artfculos qua siguen. 

Abt. 429. S3 cntendeii por casa de salud todo establecimiento dedicado & la asistencia 
de enfermos en sus propios edifidos j sostenido por alguna asociacidn 6 empresario, mediante 
retribucidn estipulada con el interesado. 

Art. 430. Los edificios destinadoe k casas de salud deben reimir buenas condiciones de 
elevacidn, aeraci<Sn suficiente, capacidad j terreno seco, y apartado de arroyos, lagunas, 
pantanos y depdsitos de substancias organicas en desoompo8ici<5n. 

Abt. 431. I^ asociaciones <5 empresarioe poseedores de esta clase de establecimientos, 
quedan obligados & mantenerloe siempre en estado de completa limpieza, bennosearlos en 
lo posible y reunir en elloe cuanCo es indispensable para la mejor asistencia, comodidad 
y esparcimiento de dniiiio de los enfermos. Deben contar estos establecimientos con un 
modoro, un lavamanos y un bafio, por lo menos, por cada veinte enfermos, asf como jar- 
dines y patios suficientes. 

Abt. 432. No se conoederi licencia para establecer casas de salud, sin que preceda 
inforrac favorable de la junta local de sanidad que acepte y apnicbe en dcfinitiva la junta 
superior del ramo. Este informe versar^, adem&s de los particulares que considere perti- 
nentes la junta, sobre las condiciones higi^nicas del edificio, su emplazamiento, ni!imero de 
enfermos quo en el mismo puedan ser asistidos. El arquitecto del ayuntamiento 6 perito 
que supla k este. funcionario deberd informar respecto de las condiciones de solidez y 
capaciaad del edificio destinado al objeto. 

Art. 433. A la instancia que se presente solicitando la apertura de una casa de salud 
86 acompafiar& un piano completo de los edificios del establecimiento det«rminado, de 
manera precisa, el ntlmero, clase y condiciones de los bafios, inodoros, vertederoe, frega- 
deros, ix>zos dc agua, lavamanos, etc., que iiayan de instalarse, asf como los medios de 
abast^cimicnto de agua en proporcidn de 150 litros diarios, por lo menos, por cada enfermo 
y empleado de la casa. El piano ird acompaflado de una memoria descriptiva. Ademfis 
se unir& el reglamento para el rdgimen interior del establecimiento, en el que se expresar& 
la clase de servicios profesionales que se hayan de prestar, asf como la ascendencia de las 
cuotas, dietas, etc., que deban abonar los enfennos por estos servicios. 

Art. 434. Una vez presentada la instancia docuinentada, el alcalde la trasladard 6 la 
junta loc*a] de sanidad, para que infoi-me sobre las condiciones higi^nicas del edificio, y de 
su emplazamiento, con expresidn del nuniero de enfermos que puedan en ^1 ser asistidos. 
Evacuado este informe, emitird el suyo el arquitecto municipal 6 el perito capacitado que 
lo supla, sobre las condiciones de segiu^dad do dicbo edificio; sienao requisito indispen- 
sable para la concesidn que ambos ii^ormes scan favorables, asf como el ae la junta supe- 
rior de sanidad. 

Art. 435. El reglamento de toda casa de salud, una vez aprobado, deberd imprimirse, 
y el administrador de la casa obligado & repartirlo entre los su Dscriptores 6 interesados por 
cualquier concepto. 

Art. 436. Toda casa de salud contard, por lo menos, con los medicos internos, y los 
enfermeros y asistentes suficientes, sin que aqu^l ni ^stos puedan abandonar sus puestos 
hasta que hayan sido relevadoe por los que turnen el servicio. El servicio de enfermeros 6 
enfermeras estard desempefiado por graduados 6 incorporados en la Universidad de la 
Habana. 

A los efectos del cumplimiento de este artfculo en lo que se refiere d los enfenneros y 
enfenneras se concede un plazo de tres afios, 6, contar desde la promulgacidn de estas 
ordenanzas. 

Art. 437. En cada caso de salud habrd, por lo menos, im medico de visits por cada 
cincuenta (50) enfennos, y tres (3) medicos internes por cada doscientas (200) enfermos, 
para que resulto eficaz el servicio. 

Art. 438. Las farmacias de las casas de salud estar&n 6. cargo de pT'oiosores farmac^u- 
ticos. Estas farmacias se sujetardn al reglamento quo rija para el cjercicio de la profosidn 
de farmacia. 

Art. 439. Los directorcs faoultativos dar&n parte diarianiente k la junta local de sani- 
dad de los cases de enfermedades transmisibles, de declaracidn obligatofia, que ingresen 
en la casa de salud, asl como de las altas por curacidn 6 muerte de las mismos. Para los 
efectos del artfculo 423 se llenard un registro diario en ol que con>sten el iiigrcso, la salida 
y asistencia de los enfermos asistidos en el establecimiento y el diagudstico de los mismos, 
registT'o que serA inspcccionado por el jefe local de sanidad, 6 un dclcgado del mismo, 
siempre que lo estime conveniente. 

Art. 440. En toda casa de salud del)en existir dos pabellones completamente indepen- 
dientes y k sotavento de los demds .pabellones, para alojar en ellos k los enfermos de afeo- 
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cion.es rontagiosas, dedic4ndoae ol uno d enfermodades tr&nsmisibles por el mosquito, \ eJ 
otro para las transmisibles por contogio. 

Abt. 441. En el primero do dichos pabellonea las puertas y ventanas estar&n prote^dae 
por tela met&lica que impida la entraaa 6 salida de los mosquitoe, 6 sea de 16 hiJos por 24 
centimetres cuadrados. Esta tela mei&lica debe ser doblc en la puerta de entrada del 
pabelldn, formando k modo de un vestlbulo para mayor seguridad contra los mosquitoe. 

Art. 442. El pabelldn para casos de enfermodades transmisibles por contagio, & que s« 
retie:^ cl articulo '1 40, se dividird en dos 6 mds salas para el caso de existir enfermcs de 
distintas afeccioues, d fin de evitar la transmisidn al paciente de otra enfermedad contagiosa 
distinta de la que sufre. 

Art. 443. Las salas del)en estar divididas en pequoflas habitaciones donde s61o existan, 
d lo mds, dos carnas en caJa una, para que una vez que se ha dado un enfermo de alta pKjr 
curacidn 6 falleciiniento puedau per dosinfectadhvS con facilidad. 

Habrd, ade'nds, un pab^lJ'Sa (5 saJa especial ae tuberculoses, d distancia conveniente de 
los denids entermos, con toda.s las precauciones nectsarias d evitar la propagaci6n ce la 
tubcrculosig. 

Art. 444.^Ij08 enfemieros y asistentcy de las salas de enfemioa im''ecto-conte^osos du 
podrdn bajo ning jn concopto C'^iar oti oonlacto con el resto del personal del establecimientu. 

Art. 445. Los medicos, enfemieros y asistentes de las salas mencionadas usardn bata$ 
que ban do ajusta* pe.ffztamente al ciiollo y d las muflecas, y de las que se desprenderdn 
al salir de las salas para que sean desinfectadas. 

Art. 446. Las cxcetiv- do los enfcrmos serdn desinfectadas debidamentc. Tainbien se 
desinfectardn las vasijas, ropas cle cama y denids objetos que hayan cstado en cuntarto 
con el paciente. Todo enfermo de cama estard obligado al entrar en la caaa dentrepir a 
ropa que viste para ser desinfectada en ol acto, y d vestir mientias guarde cama l«i ro(« 
que se le scftale. 

Art. 4-47. En todas las poblaciones en que ha^^a alcantariUado y agua suficient*. loss 
sorvicios sanitarios estardn instalados conlorme d lo prescripto por estas ordenanzas sobr«» 
esta materia. 

Art. 448. En las poblaciones que cai'ezcan de alcantariUado las casas de salud tendn n 
nilmero suficiente de pozos negroH con fondo y paredes mamposteados y cementados, tub3 
venlilador y denids csjKcificacioncs de la junta local de sanidad y que se hardn conbtai' ca 
la licencia correspondiente. 

Art. 449. Los pozas negros se construirdn d la mayor distancia posible de los pa lie- 
Hones ocupadofl por los enfermos y se desinfectardn diariamente con petidlco ciudo y una 
solucidn de sulfate de hierro. 

Art. 4oO. Los enfennos que por su estado de salud no puedan ir d los retietes baran 
sus deposiciones en vasiias ae losa 6 e^pnaltadas y con tapas, que serdn sacadas de la aaila 
tan pronto se haya hecno use de ellas, no pudiendo ser utilizadas de nuevo mientraf» nu 
se les de^infectc. 

Art. 451. En toda casa do salud existird un local aislado, en ol que se depositaidn l(r> 
caddveres hasta que se proceda d su iimumacidn, 6 se entreguen d los famiJiares. Esie 
local serd dcsinfectado cada vez que haya side ocupado por un r'addver. 

2\rt. 452. Las casas de salud serdn inspeccionadas por la junta local de sanidad. asi 
come per el jefe de sanidad por si 6 por delegado, con el fin de cerciorarse de si se conioteD 
<5 no abuses 6 deficiencias on el servicio de los enfermos v de si se cumplen las leves. di-^ 
poaiciones I'l drdenes sanitarias. 

Art. 453. Toda jxjrsona que sin llenar los requisitos exprosados abriese una casa de 
salud, se le clausurard imnediatamente, sin perjuicio de la aplicacidn de la penalidad que 
correspoiida. 

Art. 454. Todos los hospitalos, rp.^as de salud, etc., suministrardn d la junta local de 
sanidad los datos de su cstadtstica particular y demds informes que so les pida resperto al 
estado sanitarie del estableciniiento, enfermos que asistan, etc. 

Art. 4.55. Los requisites de orden sanitarie exigidos para las casas de salud se aplicardn 
igualmentc d los hospitalos, enfermerias, etc. 

CAPfTULO XEX. 
ANIMALES T GANADOS. 

Art. 456. Queda prohibido introducir <5 conservar en la poblacidn animal alguso 
atacado de enfermedad transmisible d la especie humana 6 que haya estado en contacto 
oon otros animales afectados de enfermodades de la misma naturaleza. Los dueitos 6 
encargados de dichos animales j los veterinarinos que ejerzan su profesidn estdn obligados 
d dar parte al jefe local de samdad de cualquier caso de los indicados c^ue se les present e. 

Art. 457. Se aislard convenientement«, en lugar designado por la junta de sanidad, 
todo animal atacado de enfermedad transmisible. 
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La existencia de algdn caso de muermo 6 tuberculosis en animales en la Provincia de la 
Habana aeri, participado & la comisidn creada por la orden 66 de 1901, para aue tome las 
medidas que en la misma se establecen. fin las dem4s Provincias se seguirin los preceptos 
de estas ordenanzas aplicables 6. la materia. 

Akt. 458. Queda prohibido utilizar nuevumente las coadras, patios, corrales, etc., en 
que hayan estado animales enfermos, sin haberse practicado antes la desinf eccidn corres- 
pondiente y obtenido permiso para ello de la junta local de sanidad. 

Art. 4.59. El propietario, encargado 6 veterinario que advierta en al^dn animal seflales 
6 signos soepechosoe de muermo 6 lamparones a7isar& con urgencia al jefe de sanidad tan 
pronto como tenga noticia del caso. 

Abt. 460. Todo animal enfermo 6 maltratado que se encuentre en las calles ^ otros 
lugares pdblicos serd inmediatamente recogido por la policf a, y conducido al lugar designado 
al efecto. 

Art. 461. El transporte de animales afectados de enfermedad transmisible, 6 del cad&ver 
de los mismos, se verificard de modo que su tr&nsito no constituya peligro por el riego de 
deyecciones, sangre u otras materias. El carro se preferir^ que sea cerrado y en seguida 
se desinfectar& debidamente. 

Art. 462. Se prohibe enterrar en la poblacidn cad&veres de animales. !^stos ser&n 
conducidos antes de que se inicie la putrefaccidn, al lugar que al efecto se haUe sefialado 
para su enterramiento 6 incineracidn y se proceder& con ellos, en la forma que se disponga, 
seg(in la naturaleza de la enfermedad que naya causado la muerte. 

Art. 463. No se permitird quo los perros, cualquiera que sea su clase y tamafio, anden 
por las calles sin bozal, & menos que vayan atados y conducidos por alguna persona. El 
perro que se encuentre de otra manera ser& recogido por los empleados municipales 
encargados de Uenar este servicio y Uevado al depdsito correspondiente. 

Art. 464. De toda persona mordida por un perro tl otro animal se dard aviso en seguida 
al jefe de sanidad, quien dispondrd que sea puesto en observacidn, y si resultare robioso 
dicno animal dictard las medidas que estime oportunas. 

Art. 465. Todo animal sospechoso de rabia ser& caplurado y aislado, y se dard parte 
de ello al jefe de sanidad. 

Art. 466. Las perreras, cualquiera que sea el lugar en que se tengan, ban de mantenerse 
en estado de completa limpieza y ventilacidn, bien provistas de agua para beber los animales 
y situadas 6, la sombra. 

Art. 467. Todos los animales dosm^sticos ban de tenerse muy limpios, asf como los 
lugares donde se les recoia. 

Art. 468. Se probibe la crfa y ceba de ganado de cualquier clase, en basureros, ester- 
coleros il otros lugares en que se arrojen restos animales 6 aetritos de la misma naturaleza. 

Art. 469. No se permitird la traslacidn de un distrito 6. otro de ningtin animal atacado 
de enfermedad transmisible, ni dentro de un raismo distrito 6 lugares donde puedan 
contagiar 6 sus semej antes <5 & las personas. 

Art. 470. Tan pronto como el jefe local de sanidad, 6 los propietarios respectivos, 
tengan conocimiento de haberse presentado alguna enfermedad epiadmica (epizootia) en 
los ganados, darfin aviso por la via mds r&pida de que dispongan al jefc superior de sanidad, 
tomando desde el primar instante las mididas de aislamiento y otras sefialadas en la circular 
de la secretarfa de gobernacidn, sobre epizootias, fecha 17 de febrero de 1903, publicada 
en la Gaceta Oficial el dia 19 del propio mes y afio, las cuales se ratifican por las presentes 
reglas. 

AlRT. 471 . No se permitir& aprovechar para ningun uso parte alguna de animales muertos 
de enfermedades transmisibles 6. la especie humana. 

Art. 472. Todos los animales muertos de enfermedades transmisibles serdn quemados 
hasta su completa carbonizacidn y los de otras enfermedades ser&n enterrados, si no se 
prefiere quemarlos. 

AlRT. 473. No ser& permitido dentro de los Ifmites de la poblacidn ningl^n hospital d 
establo de animales atacados de enfermedades transmisibles 6, la especie humana. 

CapItulo XX. 

SANIDAD O UIOIENE RURAL. 

Art. 474. Las viviendas en el campo se construir&n lejos de los pantanos y de los terrenos 
que se dediquen 6, cultivos encharcados, eligidndose en cada finca los parajes m&s altos y 
secos. 

Art. 475. Los duefios de fincas rdsticas procurar&n la desecacidn de los pantanos y el 
desague de las charcas que en eUas hubiere, y 6 no serle posible por lo costoso verter&n en 
ellas cantidad de petrdleo suiiciente, cada dos semanas, & fin de impedir la procreacidn de 
los mosquitos. 



366 SEGUNDA CONFEBENCIA SANITARIA INTERNACIONAL. 

Art. 476. Las casas en el campo tendr&n tambi^n en cuanto sea pomble an&logas 
condiciones hi^^nicas & las Tiviendas en eeneral. Se evitaril que de las cocinas pase el 
humo k las haSitaciones haciendo la atmdafera irrespirable. 

Abt. 477. Las cosechas no se depositar&n en el miamo local de las viviendas, Di aer& 
pennitido en ^stas la permanencia de cerdos, cabras y aves de corral. 

Abt. 478. Las caballerizas, chiqueros, gallineros, palomares y otros lugares deatinados 
4 los animales deber&n estar apartados de las Tiviendas y se mantendrin en bueoAs 
condiciones de limpieza. 

Art. 479. Los estercoleros y pozos negros estar&n situados lo m&a lejos posible de las 
▼iviendas y de los pozos, alijbesi arroyos y rfos. 

CapItulo XXI. 

ENFERMBDADB8 TRANSMI8IBLES. 

Abt. 480. Es obligatoria para el m^co le declaracidn al jefe local de sanidad de todos los 
casos confinnados que se presenten de las enfermedades que se enumeran en la siguiente 
lista: 

Actinomicosis, an^uiloetomiasis 6 unciDariasLs, beriberi, carhundoj cdlera oJsidHco, 
cdlera nostras, difiena y crupf diserUeria epidemica, enteritis (de cual(^uier naturaleiza}^ 
eriaipdaf escarkUina, ^ore aTnartUa, fibre de moZto, fiebre miliar, ^&re tifoid^a, filariatis, 
gripe, lepra, meningitis cerebro-espinal evidemica^ muermo y farcino, neumonia, ofialmia^ 
(granulosa y puruUnta), paludismo (en toaas sus formas), papera^, (parotiditis epidemica), 
peste biibSnica, rabia, rubeola, (sarampidn alemdn RoOidn), sarampidn, septicemia puer- 
peral y otros afecciones jmerperoLes, t^tanos de los reci^n nacidos, Hfus exaniemdtieo, tiSiaSf 
tosferina, tuberculosis (en todas sus formas), varicela, y viruelas. • 

La obligacion de la denuncia se extiende tambi^n & los casos sospecbosos de las 
enfermedardes clasificadas entre las cuarentenables. 

Para los efectos de estas ordenanzas se entenderin por enfermedades transmisibUs todas 
las que van impresas con letra it&lica en la lista precedeote, y por enfermedades curenie- 
nabfes, el cdlera asi&tico, la pestc bubdnica, el Tifus exeniim&tico, la viruela, la fiebre amarilla 
y la lepra. 

La obligacidn de declarar la existencia de estos casos recae igualmente sobre los m^icos 
en el eiercicio de su clientela particular, como sobre los que desempefian seryicios nacionaks 
6 mumcipales; y se reliere &los casos de las enfermedades antes enumeradas donde quiera 
que se encuentren, dentro de la jurisdicidn terrestre 6 marltima de la Kepdblica. 

Abt. 481. En casos de dudas del diagn<5stico los m^icos remitir&n al jefe local de sanidad 
las muestros de esputos, sangre, secreciones, etc., con las males pudiera comprobatse el 
diagn6sticx>. La junta local de sanidad atenderd en el acto cualquier consulta y el r^ultado 
se le comunicarA eh seguida al medico con la reserva consiguiente. 

Abt. 482. Los medicos deber&n notificar al jefe local de sanidad si hay nifios en la cssa 
donde se encuentre el enfermo y la escuela 6 colegio & que asistan. 

Abt. 483. De los partes de casos de fiebre amarilla, viruelas, peste bubdnica j cdlera 
asi&tico que reciban los jefes locales darin conocimiento al jefe superior de sanidad por 
la via m4s.r&pida de que dispongaii. 

Abt. 484. La junta superior de sanidad podrd adicionar la lista del articulo 480 con otras 
* enfermedades aue juzgue necesario public&ndolo debidamente para general conocimiento. 

Abt. 485. El parte se dafi por escrito en el t^rmino de veinte y cuatro boras de la 
primera visita 6 consul ta, 6 inmediatamente si se trata de un caso, confirmado 6 sospechoso, 
de c(51era a«i&tico, fiebre amarilla, escarlatina, sarampidn, peste bubdnica, difteria 6 cnip, 
muerma y t^tanos de los reci^n nacidos, ajustado al modelo impreso que proporciona la junta 
de sanidad. 

Abt. 486. El medico de asistencia 6 de un hospital, enfermeiia, quinta de sahid, asilo, 
etc., informard adem^s al jefe de sanidad del rcsultado final de la eniermedad. 

Art. 487. Se Ihima especialmente la atencidn de los medicos acerca de la obligacida 
en que estdn de dar parte de cada enfermo de tuberculosis que se les presente, aunoue 
haya estado antes asistido por otro medico. Esta obhgacidn se extiende tambidn & los 
directores medicos de todas las instituciones piiblicaR 6 privadas. % 

Art. 488. Es deber de todo individuo afectado de tuberculosis, de sus asistentes y 
familiare^ y de las instituciones piiblicas 6 privadas, observar y hacer cumplir todas las 
reglas y niedidas dictadas para evitar la propagacidn de esta enfermedad. 

Abt. 489. Si el enformo atacado de alguna de las enfermedades de declaracidn 
obligatoria ha sido visto en primera ocasidn por dos d mfis medicos en consulta, corres- 
ponde dar el parte al que se haga cargo de la asistencia, d, si ninguno se hace cargo de dst«, 
al primero que lo hubicre visto d reoonocido. 

Art. 490. El medico dartL igualmente parte de los casos de declaracidn obligatoria que 
acudan 6. su gabinete de consultas, expresando esta circunstancia en el parte, con el nombre, 
domicilio, etc., del enfermo. 
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Abt. 491. Los propietarios 6 encaig&dos de hoteles, casas de hu^pedeei, posadas^ fc^ndas, 
casas de dormir, colegios, f&bricas, industrias, centrales 6 colonias, y, en general, donde 
residen 6 pernocten muchas peraonas, dar&n tambi^n parte, al jefe de sanidi^ de todo caso 
de las mencionadas enfermodades (}ue ocurran, dentro de las primeras veinticuatro horas. 

Art. 492. El jefe de sanidad, el inspector medico de sanidad, 6 la comisidn de enferme- 
dades infecciosas tendr&n derecho & visitar cualquier caso, confirmado 6 suspechoso, de 
enfermedad transmisible. 

Art. 493. Los directores ie hospitales, quintas de salud, enfermerias, etc., indicar&n 
en el parte, el domicilio del enfermo <5 el lugar donde presuma ^te haber contrafdo la 
enfermedad. 

Art. 494. Cualquier individuo que tenga noticia de la existencia de algdn caso de 
enfermedad transmisible, 6 de faUecido de enfermedad transmisible, sin asistencia m^dica, 
est& obligado d dar parte al jefe de sanidad. 

Art. 495. £1 m^ico estk obligado & informar al jefe de familia, 6 al diiefio 6 encar^do 
de la casa, tan pronto como reconozca <5 sospeche que el caso es de enfermedad transmisible, 
de las medidas inmediatas que deben ponerse en pr&ctica para evitar entre los familiares 6 
convecinos el contagio y la propaganci6n de la enfermedaa. 

Art. 496. Todo caso*dc enfermedad f&cilmente transmisible ser& aLslado por orden del 
iefe de sanidad, bien en la propia residencia del enfermo, si existen en ella medios eficaces de 
hacerlo sin pelifi;ro para la salud ptiblica, bien en xm hospital, lazareto 6 casa apartada, si se 
carece de aqu^os. 

Art. 497. Segtin la enfermedad de aue se trato el aislamiento podr& ser de toda la casa 
habitada por cl enfermo, de parte de olla 6 de una habitacidn, y podr& comprender no s61o 
al enfermo y los enfermeros sino tambi^n por cierto tiempo, nuentras se adopten las medi- 
das necesarias, & todas 6 parte de las personss que se encuentren en la casa 6 que hayan 
estado en contacto con el enfermo, conforme lo disponsa el jefe de sanidad. Estas personas 

auedarin obligadas despu^ de permitfrseles la sahda de la casa, k someterso & los requisites 
e observacidn que les disponga el jefe de sanidad. 

Art. 498. Las casas donde existan enfermos de c<$lera, fiebre amarilla, peste bubdnica, 
tifus exantem&tico, viruelas, escarlatina, y difteria 6 crup scrdn marcadas por orden del jefe 
de sanidad, con banderas y carteles visiblcs desde lejos. Queda pronibido impedir 6 
dificultar la colocacidn de estas seflales y mutilarlas 6 rasgarlas despu^ de colocadas. 

Art. 499. No se permitir& en los colegios, hoteles, casas de hu^pedes, casas de vecindad^ 
f&bricas, taUeres, cuarteles, c4rceles, casas de comercio, y en general todo recinto donde 
vivan colectivamente 6 se reiinan muchas personas, la asistencia de ejifennos de cdlera, peste, 
fiebre amarilla. tifus, fiebre tifoidea, yiruelas, escarlatina, sarampidn y difteria, & no ser 
que se cuente con un local a prop<5eito para hacer el aislaimento 6 satisfaccidn del jefe de 
sanidad. 

Art. 500. Cada ayuntamiento deber& tener un hospital esp azareto, 6 local debi- 

damente preparado para el aislamiento de los enfermos contagfosos que no puedan ser 
aislados en su residencia. 

Art. 501. Los mddicoe, enfermeros y demfis personas que presten asistencia 6. un enfermo 
de enfermedad transmisible, no podrto ponerse en contacto con otras personas sin desin- 
fectarse previamente, con arreglo k lo dispuesto para estos casos por la junta local de sanidad. 

Art. 502. Cuando el caso lo re^uiera se coJocar&n ^ardas sanitarios en las casas que 
hayan sido aisladas, para no penmtir en ellas la entraaa y salida de personas, j los direc- 
tores, encargados, jefes de familia, dueflos, etc. ser&n responsables de las infracciones come- 
tidas por el personal & sus drdenes. 

Art. 503. Los que burlen la vigilancia 6 quebranten el aislamiento ser&n castigados con- 
forme & la penalidad establecida para estos casos cuando el hecho no constituya delito, sin 
perjuicio de su persecucidn por la policfa y de ser reintegrados nuevamente al aislamiento 
dispuesto. 

Art. 504. No se pennitir& trasladar ningdn paciente de enfermedad transmisible del 
lugar que ocupa k otro cualquiera, sin permiso escrito del jefe local de sanidad. 

Queda prohibido el cambio de residencia, y el tr&nsito por las vfas pilblicas de todo indi- 
viduo que se encuentre padeciendo de enfermedad transmisible, igual prohibicidn ser& apli- 
cable & los enfermeros, asistentes y otras personas de la casa que hubieren estado en contacto 
con el enfermo, mientras no obtengan permiso del jefe local de sanidad, el que sdlo podri 
concederlo despu^ de tomar las precauciones necesarias para evitar la propagacidn. 

Art. 505. La traslacidn de estos enfermos sdlo serd permitido hacerla en ambulancias 
ad hoc, que deber&n ser desinfectadas inmediatamente aespu^ de usarse. En las pobla- 
ciones donde no existan esta clase de vehfculos d no' sea posible utilizarlos oportunamente, 
podr&n haeerse las traslaciones en camiajes que despu^ de usarse serdn desinfectados en 
seguida conforme & las instrucciones del jefe local de sanidad, siendo tesponsables de la 
inlraccidn de estas reglas, sus duefios d conductores, segtin los casos. 

Art. 506. Se prohibe el trdnsito de pacientes de enfermedad transmisible en los tranvlas 
y dnmibus, y sdlo se permitir& en los ferrocarriles usando compartimentos d carros separa- 
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dos, previo permiso del jefe local de sanidad, con sujeci<$n & las iostrucciones que ^ste diet^. 
J de acuerdo con el Jefe Superior de Sanidad. 

Lo6 coches de tranvias, dmnibus, ferrocarriles, etc. en los que & pesar de esta prohibicion 
se hubiese conducido algtin enfermo de los mencionados, ser&n separados del trfi£co j do ar 
pondr&n en uso nuevamente hasta no ser debidamente desinfectados, sin perjuicio de k 
penalidad que corresponda & los infractores. 

Art. 507. Todo enfermo de lepra confirmada bacterioldgicamente que no se encuentre 
recluf do en su domicilio, debidamente aislado y asistido, 6 aue carezca de recursos para ello. 
ser& forzosamente recluido en el Hospital " San Lazaro " de la Habana 6 en el de Santa CUn 
conforme & las disposiciones que rigen en la materia. 

Abt. 508. Tan pronto como un paciente de enfermedad transmisible sea dado de alu 
por el medico, 6ste dard aviso al ieie local de sanidad, mientras no se obtenga el alta sani- 
taria oiicial correspondiente, por la que se acredite que no constituye peligro para la salud 
piiblica, no se p^l-mitird su salida k la calle. 

Art. 509. Queda probibido el envlo k las escuelas, colegios, talleres, etc. de los ninc« 
afectados de enfermedad transmisible 6 procedentes de casas donde exista algtin enfeinx' 
de esta naturaleza, 6 que no baya obtenido el alta sanitaria correspondiente. Igual prohi- 
bicidn deber& aplicarse & los empleados u obreros k las mismas y ^ los talleres 6 f4brica&. 
Los maestros y jefes de talleres dar&n parte inmediatamente al jefe de sanidad, de cudi- 
quier nifio, empleado t. obrero que no observen esas condiciones. Los padres ^ tutored. 
encargados, maestros y jefes de talleres ser&n responsables respectivamente de las infrac- 
ciones de esta disposicidn. 

Art. 510. En las casas donde existan casos de enfermedad transmisible, el jefe de fanulia, 
duefio, encargado, etc., queda obligado k cumplir estrictamente las drdenes especiales 
del JQfe de sanidad con respecto al enfermo, los familiares, habitacidn, utensilios, ropad, 
desinfecciones, etc. 

Art. 511. La desinfeccidn general 6 parcial es obligatoria para todas las casas en que 
baya habido enfermo de enfermedad transmisible. No podrl, ser nuevamente ocup&d& 
ninguna casa, habitacidn, etc. donde hayan ocurrido casos de estas enfermedades, sin haber 
sido previamente desinfectada por la sanidad. 

Art. 512. Los jefes locales dar&n cuenta al Jefe Superior de Sanidad tan pronto cqiik) 
tengan conocimiento de existir en sus municipios respectivos algun caso de enfermed&c 
cuarentenable asuda (fiebre amarilla, cdlera asidtico, viruela, peste bubdnica, tifus exan- 
temdtico) pix>cediendo inmediatamente k adoptar las medidas que estimen necesarias pan 
evitar su propagacidn. 

Art. 513. Independientemente de la aplicacidn de las reglas establecidas para las enfer- 
medades transmisibles en loe precedentes articulos, la junta local de sanidad tan pronto 
como tenga conocimiento connrmado de la existencia en la localidad respectiva de alguo 
caso de enfermedad cuarentenable (fiebre amarilla, peste bubdnica, viruela, cdlera asidtico. 
tifus exantemdtico) procurard el estricto cumplimiento de las medidas profildcticas di^- 
puestas por la Junta Superior de Sanidad segtin la enfermedad de que se trate, tales como 
el aislamiento del caso d casos y, d ser posible, d disponer la traslacidn de los pacientes a uo 
local que reuna las condiciones necesaiias para su aislamiento riguroso y asistencia. Cuando 
sean vurios los focos de alguna de dichas enfermedades y constituyan una epidemia, pn.f- 
curard el aislamiento de los enfermos en barracas situadas en lugares apropiados per 2m 
alejamiento de la poblacidn; pedird d las autoridades correspondientes el cicrre de las esca<.*- 
las y teati-os y, en general, la celebracidn de espectdculos piiblicos d reuniones de personas. 
e igualmente la salida de la poblacidn infectada d todo emermo d sospechoso de estario. 

La junta de sanidad dard diarianiente cuenta de todas sus disposiciones d la Superior del 
ramo, asf como tambi^n de las necesidades que observe y no sean prontamente satisfecha?. 

La declaracidn oficial de una epidemia en cualquier lugar de la Republica, sdlo correspo:^ 
derd hacerla al Ejecutivo, oyendo d la Junta Superior de Sanidad. 

Art. 514. Las juntas locades de sanidad de los demds ayuntamientos empleardn el mavtv 
celo en vigilar las comunicaciones con el distrito en que se desarrolla la epidemia, desinfec- 
tando todo lo que de alii proceda y ejerciendo severa inspeccidn sobre las personas tambi^n 
procedentes del lugar infectado, durante un plazo igual al perlodo de incubacidn de U 
enfermedad. 

Si hubiere necesidad de tomar medidas mds rigurosas respecto d las comunicaciones, ^e 
someterd el punto d la Junta Superior de Sanidad. 

Art. 515. En dpoca de epidemia, la junta local de sanidad dlspondrd la desinfecci<Sn 6e 
todos los locales en que baya existido algun caso de la enfermedad; y en cualquier otn-^ 
tiempo, dispondrd la desinfeccidn respecto de las enfennedades transmisibles mds inipoir- 
tantes, cuando no se pueda realizar en todas; siendo aplicable esto tlltimo, en^iempo dr 
epidemia, d las demds enfermedades que no constituyan el peligro inmediato. 

Art. 516. La desinfeccidn se hard exclusivamente d los obj^os situados en las habita- 
ciones de los enfermos y d todo cuanto hubiere estado expuesto al contagio, asf oomo kk» 
Zibros y dtiles que los niflos ban de llevar despu^ d la escuela. 
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Abt. 517. Queda prohibido conducir & los trencs de lavado ropas da vestir 6 de casa de loB 
enfermos de enfennedad transmisible que no hayan sido desinfectadas j obtenido licencia 
del jefe de sanidad para su extraccidn de la casa. Igual prohibicidn se establece para loB 
mupbles, (itil 8, obj 'tos, etc., de una casa infpctada. 

Abt. 518. S?r& obligatorio para el propietario de la casa cuando haya ocurrido al^tin caso 
de enfennedad transmisible, ejecutar en el plasx) quo se ssfiale por la junta de samdad las 
obras 6 medidas ()ue fuoren nscesarias, & juicio ae la misma, para que dcsaparezcan las 
causa^de insalubndad quo prps?nte la finca. 

Abt. 519. La junta de sanidad podr& disponer el desalojamiento inmediato de una casa 
<fxe sea un foco de epidemia 6 de amenaza grave & la salud ptiblica, la que no ser6 habitada 
de nuevo basta que no baya desaparecido de ella todo poligro de infeccidn. 

Am*. 520. Queda probibido el propalar, sin fundamonto alguno de veracidad, noticias 6 
rumores con respecto 6. la existencia de enfennedad epiddmica en una 6 vanas localidades 
de la Repdblica. 

Art. 521. Las medidas que se dicten fundadas en los precsptos del presente capltulo 
serto dcsde luego ejcoutivas: y si contra las mismas so interpusiesan por los interesados 
recuisoe de alzada, se cursar&n ^tos sin suspender la ejecucidn de aqu^las. 

Capitulo XXn. 

INHUMACIONES, CBMENTEBIOB, AOENCIA8 f6n£BRE8 Y EXHUMAOIONES. 

Abt. 522. Las inbumaciones se har&n s<51o previa orden escrita del juzgado respective, el 
cual exigird la presentacidn de la certificacidn facultativa de defimcidn. 

Abt. 523. Las certificaciones de dofuncidn s?Hln extsndidas por duplicado y ajustadas & 
las instruccionrs contenidas en las planillas impresas, conforme & un modelo uniforme, 
distribuidas gratuitamente por la Junta Superior do Sanidad entre todoe los m^cos en 
ejercicio. £s obligatorio el uso da la Nomenclatura intomacional do Bartillon. El Juzgado 
municipal respcctivo consorvard una de las certificaciones y remitir& la otra al Jefe Superior 
de Samdad, en un t^rmino que no exceda de cinco dias. 

Abt. 524. Tan pronto como un cadiver presente signos de descomposicidn, debeHL ser 
encerrado en su atatld. 

Abt. 525. Los cad&veres de los que fallecieren & consccuencia de enfermedades trans- 
misibKs, sd mantondrdn envu?ltos en s&banas bumcdicedas en los Uquidos antisepticos 
indicados por la junta de sanidad y encerrados en sus ataddes en el m^ breve plazo posible. 

Abt. 526. Qujda probibido la reunion de porsonas en ctialquier casa donde nubiere 
algtin fallccido k consccuencia de enfcmiodad transmisible, y una vez extraldo el cad&ver de 
la casa, hasta que no se verifique la d-^sinfeccidn. 

Abt. 527. Las cad&vcres s.'r&n conducidos al ccmenterio 6 al depdsito precisamente en 
ataddts bicn ajustados en sus union -s, sin gnetas ni intersticios, do modo que no permitan el 
escape de gas:s 6 Uquidos, y transportados por personas 6 en carros espccialcs, y no se 
pennitird usar para el objito ninguna otra clase de vehiculos, & menos que lo exija la necesi- 
dad y lo autoric3 el jefe local de sanidad. 

Pafa los cad&veres que S3 s?pult?n en la tierra, en campo comtin, los ataddes ser&n de 
madera ligera y paredes dolgadas 6. fin ds facilitar la doetniccidn org&nica. 

Art. 528. Los cad4veres da falbcidos de enfermedades transmisibbs no soHln conducidos 
6 mano 6 en hombros al cemoterio, k menos que por motivos inoludibles en localidadc's muy 
apartadas no sea posible evitarlo. No s?r& psrmitido tainpoco Ibvarlos & las iglesias d otro 
lugar pCiplico, ni que figuren nifios en el acompaflamiento. Si el caso fuere do cnformedad 
cuarentonabl J no se conscntir&n otros acompafiantes que las personas indispcnsables para la 
conduccidn. 

Abt. 529. Queda probibido transportar cad&veres en atatides abiertos, aimque sean 
conducidos en carros con cristales. 

Abt. 530. La inhumacidn so verificard entre las veinticuatro y treinta boras despu^ de 
ocurrido el fallecimicnto y cuando el cad&vcr present? seOalos d^ putrefaccidn, & menos que 
sea 6ste propiamente cmbalsamado y so obton^a permiso por escrito del jefe local de sanidad 
para dilatar el sepelio 6 la translacidn al depdsito del cementerio sdlo por varias boras m^ y 
consign&ndose esto t<5rmino en el permiso. 

Quedan exceptuados de esta disposicidn, los oad&veres detenidos en el necrocomio (i otro 
lugar por mandamiento judicial, oosarv&ndose siompre las debidas precauciones sanitarias 
que no cntoipezcan la accidn del juzgado. 

Abt. 531. Los cad&veres de los fallccidos por viruelas, difteria d crup, escarlatina, tifus 
exantem&tico, peste bubdnica, cdlera asi&tico y lepra, sor&n conducidos al cemeterio antes 
de las doce boras de haber ocurrido el fallecimien to, & menos que el cad&ver sea propiamente 
•mbalsamado y se obtenga permiso por escrito del jefe local de sanidad para dilatar el sepelio 

1112a— 06 ^24 



370 SEGUNDA CONFERENCIA SANITARIA INTERN ACIONAL. 

6 la traalaci6n al depdsito del cementerio por varias horas m&s, oonsignilndose este t^zmino 
en el permiso. 

Abt. 532. Queda prohibido sepultar cad&ver alguno dentro de las poblaciones y faerm <1p 
loB oemeterios autonzados por la ley. De la infraccidn de esta regla ser&n respoDsables no 
sdlo todos lo8 que mtervengan en el enterramiento, sino los que lo presencien sin dai- part'; 
en seguida 6. las autoridades. 

Abt. 533. Los cadiveres de loe que fallezcan en los hospitales, quintas de salud, lazaretos, 
etc. de tifus exantem&tico, viruela, escarlatinai diftena, cdlera asi&tico, peste y lepra. 
ser&n directamente trasladados al cementerio. 

Abt. 534. Queda prohibido utilizar un mismo atatid para m&s de un cad&ver. Se 
exceptCian loe ataddes de los hospitales, y aniiteatros anat^micos, siempre que sean caj&s 
metalicas desinfectadas esmeradamcnte cada vez que se usen. 

Art. 535. No ser& pennitido el uso de ningtin rofrigerador de cad^veres cuyo modelo na 
sea aprobado por la junta de sanidad. 

Abt. 536. Queda prohibido el uso de toda clase de cortinas, oolgaduras y alfombras en lis 
habitaciones particuiares 6 en las dlmaras en que se expongan los cad&veres. 

Abt. 537. La construccidn de nuevos cementerios se a]ustar& 6 las siguientes reglas: 

1^. No se construir& ningt^ nuevo cementerio 6. distancia menor de 1 ,000 metras del 
perfmetro de toda poblacidn de importancia; de 500 metros, del de los pueblos menores 
y de 200 de los caserfos aialados, carreteras 6 paseos, debiendo tenerse ademis en cueota 
el ensanche probable de la poblacidn, pueblo <5 caserfo hacia la parte en que eBt6 situado 
el cementerio. 

2°. No se permitir& la construccidn de ningdn cementerio & distancia menor de 200 metros 
de manantiales, pozos, aljibes, fuentes y cafleHas que contengan 6 conduzcan aguas pota- 
bles. 

3®. Para estableoer un nuevo cementerio deber& escogerse un terreno elevado, de Iigerc> 
declive y situado & sotavento de la poblaci<$n, que permita cavar f&cilmente f oeas ae 2 
metros dfe profundidad, y que sea permeable al aire y al agua, para los fines de la deetmocidL 
oi^nica. 

4°. La extensidn superficial del terreno ha de estar en proporcidn con el ntUnero de habi- 
tantes de la localidad, su probable crecimiento, su mortalidad y el t^rmino de renovacidc 
de las sepulturaB dentro de cinco afios, por lo menoe, calculando 3 metros cuadrados par 
cad&ver, y teni^ndose en cuenta, asimismo, el espacio necesario para vias, construcciones. 
dep<5sitos, monumentoe, parques, arbolado, etc. 

5^. Todo el terreno del cementerio ha de estar perf ectamente protegido per un oeroo de 
reja met&lica, de mamposterfa ^ reia, <5 de mamposteria sola, de 2 metros de altura 4 k> 
m^, & fin de no impedir la fibre circulacidn del aire, ni la accidn del sol en parte alguna. 

6° No se permitir& la oonstruccidn de nichos; el suelo de las bdvedas 6 pantanos seri 6t i 
tierra v enteramente permeable. , 

7^. kn todo cementerio ha de existir ima sala especial para el depdsito de cad&verM, 7 
otra para la pr&ctica de autopsias, propiemente provista de agua, mesas, lavabos, etc. * ' 

8°. Los demAs requisites higi^nicos 6, que debe ajustarse el regimen interior de los cemeiK I 
terios se especificar&n en sus respectivos reglamentos. | 

La ampuacidn 6 reforma de los cementerios existentes actualmente se ajustctf^, en lo 
que les sea aplicable, & las prescripciones anteriores. 

Para las condiciones de 10s cementerios rurales, cuyo establecimiento se conceda en las 
fincas 6 f&bricas muy distantes de cementerio p^bfico, se consultary & la junta local de 
sanidad, y ^ta & la superior. 

Abt. 538. En los reglamentos respectivos de los cementerios se oonsignarin, ademis, bs 
condiciones si^ientes: 

1°. Dimensiones y separacidn minima de las fosas, que ser4n como sigue: Prc^undidsd 
para todas las fosas, 2 metros; longitud, para cad&veres de adultos, 2 metros; anchura, S5 
centimetros; separacidn en todos sentidos, 40 centimetres. Para los cadAveres de niAos. 
las dimensiones de longitud y anchura podr&n reducirse proporcionalmente & la edad del 
sujeto. 

2°. Espcsor de 1.50 metros, por lo menos, de la capa de tierra bien comprimida que cuhre 
al cadaver, habi^ndosele antes cubierto al colocarlo en la fosa de otra capa de cal de 2 i 3 
centimetres. 

3^. Prohibicidn de los enterramientos en zanjas, destinindose al efecto una fosa pan 
cada cad&ver. 

4°. Condici<$n previa .de consultar £ la junta local de sanidad para la apertura y remodda 
de sepulturas, nichos ^ panteones, el acumulo de restos en oeario, mondas 6 limpias pardalei 
6 totales de cementerios clausivados y traslacidn de los restos existentes en los mismaB i 
otros cementerios. 

5°. Aprobacidn del reglamento por la Junta Superior de Sanidad, previo informe de U 
junta local del municipio respective. 
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Abt. 539. Todo cementerio tendri en sitio apartado un local apropiSsito para quemar 
lo8 f^retros, mortajas, ropas y otros objetos que se recojan de las exhumaciones. 

Abt. 540. No«e permitir& vender ni coDserrar en lugar alguno de los cementerioSi bebidas, 
duloes, confituras d otros comestibles. 

Abt. 541. Los empresarios de pompas ftinebres desinfectar&n en el mismo cementerio, 
cada yez que sean usados, por el procedimiento que les seftale la junta de sanidad, los 
carros mortuorios que hayan conducido cad&veres de enf ermos de tifus exantem&tico, fiebre 
tifoidea, viruelas, sarampidn, escarlatina, difteria j crup, c61era asi&ticoj peste, lepra, 
erisipela, fiebre puerperal, tuberculosis j muermo. 

Abt. 542. Igualmente serdn desinfectados por sus duefios, en el cementerio, los carruajes 
particulares que por algt!in motivo inexcusable se utillcen para oonducir cad&veres de 
lallecidos por cualquier a causa. 

Abt. 5^. Todo duefio de agenda funeraria, enterrador 6 encai^ado de pompas ftinebres, 
est& obb'gado & consignar su nrma, nombres y residencia suya y de su establecimiento, en 
un registro que Uevar6 la junta de sanidad. 

Abt. 544. Todo el que en lo sucosivo quiera establecer una agencia funeraria, 6 ejercer 
las funcinooes de enterrador, tendr& que proveerse de una licencia, la junta de sanidad 
expediril dicha licencia si el candidato demuestra competencia pr&ctica de la desinfeocidn 
en general y de la manipulacidn de cad&veres de enfermedades transmisibles en particular. 

Abt. 545. Todo duefio de agencia funeraria, enterrador 6 encareado de funerales, enviaril 
cada lunes 6. la oficina de sanidad un estado semanal detaUado de los entierros que haya 
efectuado. 

Abt. 546. No ser& permltido verificar ninguna exhumacidn basta dos afios despu^ del 
enterramiento, & menos que sea dispuesta por orden judicial 6 baya sido embalsamado al 
cad&ver. 

Abt. 547. No se permitir& ninguna exhumaci<5n sin informe de la junta local de sanidad, 
en que se consigne que no existe peligro para la salud pdblica. 

Ajlt. 548. Toda exbumacidn ser& presenciada por un medico delegado de la |unta local 
de sanidad, el que tomar& las mayores precauciones para evitar que la operacidn resulte 
perjudicial 4 la salud, disponiendo los elementos necesarios para desinfectar la fosa, el 
ataCid y el cad&ver 6 los rostos. 

Abt. 549. No ser6 permitida la exbumacidn de cad&veres de f allecidos de peste bubdnica, 
cdlera asi&tico, tifus exantem&tico, difteria, yiruelas, escarlatina, lepra y muermo sin que 
bayan transcurrido cinco afios, por lo menos, de la inhumacidn y obtenido autorizacidn pre- 
via de la junta local de sanidad. 

CAFhuLO xxiir. 

AIIT0PSIA8, B1CBAL8AMAMIENT08, ETC. 

Abt. 550. No se permite ejecutar fuera de los bospitales, necrocomios, cementerioe, 
escuelas de medicinas y cirugia, autopsia alguna 6 apertura de cadiveres, hasta despuds de 
haber transcurrida doce boras desde que ocurri<5 la defuncidn. Tampooo, es Ifcito, basta 
cumplirse el mismo plazo, bacer operacidn alguna de embalsamamiento, momificacidn, 
petnficacidn <i otra cualquiera que tenga por objeto dar una larga oonservacidn & los cadl^ 
veres, si para ello se requiere atacar la integridad de los tejidos org&nicos 6 de los humorea. 
Queda prohibido asimismo, durante el propio tiempo, y sm la previa autorizacidn deL jefe 
de sanidad, modelar el rostro, cuello <5 torso de los cad&veres por medio de yeso d otra 
mat-eria, lo cual no se permitirif nunca en los fallecidos de viruelas, sarampidn, escarlatina, 
peste y lepra. 

Abt. 551. Para prooeder & cualquiera de estas operaciones se requiere: (^) Que no haya 
oposicidn por parte de la familia del difunto; (^) el certificado de defuncidn aiustado al 
modelo oorriente; ( ^^ asistencia al acto del jefe de sanidad 6 de un mddico delegado del 
xnismo, quien comprobari la defuncidn y autorizar& el embalsamamiento; (^) para, las 
Autopsias no se requiere la presencia de este funcionario. 

Abt. 552. La junta de sanidad tiene el derecho de disponer la pr&ctica de alguna de estas 
operaciones cuando lo exija el interns de la salud pttblica. 

Art. 553. Tanto las auptosias como todas las operaciones dirigidas & consenrar los 
cad&veres, se ejecutardn exclusivamente por profesores de medicina y cirugfa. 

Abt. 554. Se levantar& un acta subscnpta por cJ jefe de sanidad 6 delegado mddioo de 
Me, 6 por el profesor 6 profesores que hayan ejecutado el embalsamamiento d operaci<$n 
destinada & conservar al cad&ver y por dos testigos, en la cual habr& de oonsignarse sobre 
lo mencionado en el certificado de defuncidn, la bora en que se ha operado, el prooedimiento 
seguido para el embalsamamiento, momificacidn, etc., y la composicidn de los liquidos 
inyectados en el cad&ver 6 empleados de cualquier otro modo para conservarlo. 

Abt. 555. El certificado de defuncidn y el acta & que se renere el artlculo anterior serte 
remitidos por el jefe local de sanidad & la Junta Superior de Sanidad, donde se archiyaril. 
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Art. 556. EI tiempo de depdsito 6 permanencia de los cad&veres embalsamados, ya 
en las casas mortuorias, ya en las jglesias, no podr& exceder de veinticuatro horas dee- 
pu^ de lembalsamamiento sin permiso especial del jefe do sanidad, durante las cuales, y 
por si el estado del cadaver exigiera acortai* el plazo, quedaril bajo la vigilancia diel in^tno 
delegado que aststid i la operacidn. 

Aht. 557. Las disposiciones anteriores podr&n suspenderse 6 modificarse en todo 6 en 
parte por las autoridades sanitarias en los casos de epidemia. 

CAPfTULO XXIV. 
TBANSFOBTE DE CAOAYEBES. 

Art. 558. Queda prohibido el transporte de cad&veres de fallecidos de viniela y de peste 
bubdnica, de uno & otro pueblo, municipio 6 provincia de la Reptiblica. 

Art. 559. Solo se pennitir& el transporte de cad&veres de fallecidos de fiebre tifoidra, 
tuberculosis, cdlera asidtico, fiebre amarilla, tifus exantem&tioo, difteria j crup, escaila- 
tina, sarainpidn, erisipela, fiebre puerperal , muermo, ant rax y lepra, cuando hay an sdo 
acondicionados para el embarque y deoidamente desinfectados de la manera aiguiente: (<>) 
Inyeccidn forzaoa arterial y cavitaria con un llquido antisdptico de reconocida eficacia; (^) 
desinfoccidn y taponamiento de todos los orificios con algoddn absorbente; y ( ^) lavmdo de 
todo el extenor del cuerpo con el llquido antis^ptico. Estas operaciones sedln practicadas 
por un mddico y con autorizacidn del jefe local de sanidad. 

Art. 560. Desinfectado el caddver en la forma descripta, se le envolverft primero con una 
capa de algoddn de 3 centfmetros, por lo menos, de espesor, y despu^s con una s&ban* 
perfectamente ajustada, v se le colocard en atai!id de zinc, estaflo, oobre <5 hierro, 6 revestido 
mteriormente de plomo, bien soldadas las uniones, cerrado hermdticamente y colocado todo 
& su vez on una caja de madera sdlida y bien tapada. 

Art. 561. Los cad&veres de fallecidfos por otras enfermedades distintas de las men- 
cionadas en los artfculos anteriores podr&n ser transportados d localidadcs donde puedin 
lle^ar dentro de treinta horas despu^s de la muerte, colocados en atatides metdllcos 6 reves- 
tidos interiormente de metal, hermdticamente cerrados, y estos & su vez envasados en otras 
cajas solidas de madera bien tapadas. Si el lugar de su diestino estuviere 6. mayor distancia, 
se exigirdn los requi^tos sefialados en las reglas anteriores. 

Art. 562. No se permitird que acompaflcn en el transporte de los cad&veres de faDectdos 
de las enfermedades citadas en el articulo 559 personas objotos que hayan estado expues- 
tos al contat^o, sino mpdiante certificado del jefe de sanidad que acredite haber aido deoida- 
mente desinfectados. 

Los jefes de estacidn de las empresas ferrocarrileras, Ilneas de vapores, etc., exanunario 
cuidadosamcnte el permiso de traslacidn del cad&vcr en que conste el norabre del encargado 
de dii-iia traslacidn y dem&s acompaflantes autorizados por la sanidad, y cuidarftn de li 
obscrvancia de esta regla al hacer el despacho del cad&ver y de las boletas para las personaa 
y objetos que vayan con cJ mismo. 

Art. 56«1. £1 jefe local de sanidad dard aviso oportunamente por tel^^^fo al iefe de sani- 
dad del lugar d que va destinado el caddver, expresando la enrermedad, dfa, bora, tren 6 
vapor en que sale y estacidn d muelle d que lle&^ard. 

Art. 564. Todo caddver que se transporte ird d cargo de una persona provista de un per> 
miso del jefe local de sanidad y de un certificado de ^ate en que se consignen los datos de 
la certificacidn facultativa de defuncidn expedida por el mddico de asistencia, d saber: 
Nombre del fallecido, fecha y bora de la muerte, edad, lugar donde fallecid, causa de la 
muerte y demds detalles exi^idos en el modelo de certificacidn de la Junta Superior de Sani- 
dad. En el permiso concedido por el jefe local de sanidad se expresard tainbi^n si la enfer- 
medad es d no transmisible, la localidad d donde se destina el caddver y los nombres de los 
acorn paAantos autorizados para el acompafiamiento si la causa de la muerte ha sido aiguna 
do las referidas en el articulo. 

Art. 565. Tambi^n sc exigird el certificado del medico embalsamador acerca do la forma 
en que ha sido acondicionado el caddver para su transporte. Un duplicado 6 copia de este 
certificado se fijard en la parte exterior do la caja. 

r Art. 566. El permiso de remisidn se oxpedird por duplicado, firmados ambos por el m^ 
dico de asistencia, el jefe local de sanidad y el mddico embalsamador, entregdndose uoo al 
encargado del caddver y el otro se remitird al Jefe Superior de Sanidad. 
. Art. 567. La caja exterior tendrd cuatro agarraderas, por lo menos. 
' Art. 568. Para el transporte de caddveres por expreso, se exigirdn los mismos requisitoe 
expresados en los artfculos 559, 560, 561, 563, 564, 566, y 567 y el erpreso remitird d sq 
agonte en el lugar d oue va destinado el caddver los documentos de re/erencia, y el dupli- 
cado de los mismos d la Junta Superior de Sanidad. 

^ Art. 569. Todo caddver exhumado, cualquiera que hava sido la enfennedad causante 
de la muerte, se considerard oomo infectante y peligroso d la salud pdblica. Para conoeder 
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su trasIaciiSn so requerir^: Autorizacidn de la Junta Superior de Sanidad 6 informes faTora- 
blos de la junta local de sanidad del propio municipio y de aqu^l & donde ser& trasladado 
el cad&ver. 

Estos cad&veres, sus restos 6 las cajas que los contengani ser&u envueltos con una frazada 
de lana saturada en una solucidn de bicloruro de hidra^irio al 1 por 1,000 y encerrado todo 
en una caja met&lica herm^ticamente soldada. 

Art. 570. Los caddveres embalsamados y acondicionados como se ha indicado ya, y 
depositados provisionalmente en bdvedas, no se considerar&n como exbumados si el trans- 
porte se efectda dentro del t^nnino de treinta dias despu^ de la muerte, y no ser& necesario 
obtener pcrmiso previo del jefe de sanidad del lugar & que se remiten. 

Pasados treinta d(as de ocurrida la muerte, el f^retro ser& colocado en otra caja soldada 
herm^ticamente. 

CAPfTUIX) XXV. 
BARBERIAS T PELUQUERIAS. 

Abt. 571. Los instrumentos met&licos de barboria ^ peluqueria que se utilicen en el sei^ 
vicio publico, como navajas, peines, tijeras y maquimUas, asi como las brochas, con exce|^ 
ci<5n ae los de uso particular, despu^ de baberse usado en cada cliente, se sumcrgir&n por 
espacio de cinco minutos en un recipiente met&lico que contenga agua caliente rcnoyada 
en cada caso, & la que se agre^ard antes un trozo de jabdn 6 bien carbonato de soda en la 
proporci6n de 50 gramos por litro do agua. Esta solycidn no perjudica al temple ni al filo 
de los instrumentos. Dicbos ti tiles podrlan tambi^n ser desinfectadcJs sometiendoloe & la^ 
accidn de los vapores de fonnol durante quiuce minutos en \m aparato adecuado. , 

Art, 572. Sdlo se eroplear&n peines met&licos y navajas de mango de metal, & fin de 
que puedan ser debidamente.desinfectados. 

Abt. 573. Se prohibe pasar por los asentadores las navajas que no hayan sido previa- 
mente deeinfectadas, asf como el limpiar ^tas cuando se presto servicio al cliente, con otro 
papel que no sea uno especial destinado al objeto, 6 en un utensilio de goma que se desin- 
fectaHl como los dem&s mstnimentos. 

Abt. 574. Se prohibe el uso de esponjas, los cepiUos de cara, y las motas, pudi^ndose 
substituirlos con un poco de algod<$n renovado para cada servicio 6 con un insuflacjpr las 
motas. El alumbre Ci otro astringente que se emplee para la cara, sdlo se pennitu*& en 
forma pulverulenta 6 en disolucidn. 

Art. 575. En las partes del silldn e6 que se apoya la cabeza, se colocard una toaUa 6 un 
papel apropiado que se cambiard en cada servicio. 

Art. 576. Los oarberos y peluqueros se lavar&n las manos con cepillo y jab6n inmedia- 
tamente antes de atender & cada cliente; y los peinadores, toaDas, pafios, etc., so emplfr- 
ar&n limpios y renovados para cada persona. 

Art. 577. Queda prohibido el desempefio do su oficio & 16s barberos y peluqueros afectar 
dos de alguna enfermedad transmisible, asf como prestar servicio en el establocimiento A 
clientes enfermos de las mismas que no Ueven sus propios utensilios, pudiondo en algunoa 
casos negarse & admitirlos, sobre todo & los que presenten manifestaciones cut&neas. 

Art. 578. Se lavar& dianamente el piso del establocimiento, se barrerd el polo csparcido 
por el suelo con un lienzo ht^edo, y se mantendr&n el sal<5n, los lavatories, muebles, escu- 
pideras, etc., en completo estado do limpieza. 

Art. 579. £s obligatorio para las baroorfas y peluquorfas tenor colocado en sitio visible 
del establocimiento un ojemplar do los artfculos do ostas ordenanzas on lo quo les atafie y 
que proporcionard la junta local de sanidad. 

CAPfTULO XXVI. 
BASOS PtiBUCOS. 

Art. 580. Para abrir un establocimiento do bafios al servicio p(iblico, sea de agua dulce 
6 de mar, se requerir& informe previo favorable de la junta local de sanidad, con vista del 
piano y memona doscriptiva del proyecto, aplicacidn que ha de darse al establocimiento 
ouracidn de la temporada, procedoncia del agua que se utilice, desagOes y cuantos mtm 
datos sean nocesarios al efecto. 

Los bafioe minero-medicinales se regir&n por un reglamanto especial. 

Art. 581. Todo establocimiento de bafios deber& estar provisto de inodoros y urinarioa 
oon relacidn A su importancia. 

Los servicios sanitarios de los ostablecimientos dostinados & bafios de mar ostarAn 
aoonletidos & fosas cemontadas 4 impermeables, & no ser que la alcantariUa & que pudieran 
acometerles, desagOase en el mar & m&s de 200 motros del sitio destinado, & los bafioe. 

Art. 582. Las oafieras ser&n de m&rmol, 6 porcelana, 6 hierro esmaltado, y acometidas 
dlrectamente & la tuborla 6 atarjea de desagfio. 
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Abt. 583. Los pisos se mantendr&n en el mejor estado y se secar&n antes de dar entrmda 
en el cuarto del bafio & otra persona. 

Abt. 584. Los cuartoe de bafios estar&n provistos de ventanas altas que faciliten directa- 
mente la luz y la Yentilaci<5n neoesarias, asi como de timbres de Uamada y de puertas que 
puedan ser aoiertas f^ilmente por los bafieros en casos de accidentes. 

Abt. 585. En las piscinas 6 bafios de natacidn, se colocarAn cuerdas, cables, etc., para la 
debida seguridad de los bafiistas, estar&n dotadas del agua neeesaria renovadA constante- 
mente, y no se permitir& bafiarse en ellos & nifios menores de 10 afios que no estfo aoompa- 
fiados ae persona c^ue cuide de ellos. 

El agua ya servida de las piscinas, pocetas, bafieras, etc.. no podr& ser utilizada para 
bafios de ninguna otra persona. 

Abt. 586. Las ropas, toallas, pafios, etc., aue se empleen parik el servicio de los bailistas 
estar&n bien limpias, y renovadas para caaa persona, y sec&n desinfectadas cuando k> 
disponga el jefe local de sanidad. 

Abt. 587. Los establecimientos de bafios de uso terap^utico tendr&n & su f rente on 
m^ico director. 

Abt. 588. No ser&n admitidos en los establecimientos de bafios pe^sonas atacadas de 
eftfermedad transmisible. y en caso de infraccidn de este artfculo se practicari la desinfeccido 
de la casa sin perjuicio ae la penalidad consiguiente. 

Abt. 589. En los establecimientos de bafios, no ser& permitida la residencia de famflias 
ni el inquUinato de habitaciones, sin autorizacidn especial para ello y por escrito de la junta 
local de sanidad. 

Abt. 500. Un ejemplar de este capftulo, impreso por la junta local de sanidad, se oolocari 
' en parte visible del establecimiento para conocimiento general. 

CapituloXXXVII. 
3 Il4ivk^ asuntosXvabios. L. 9 

Abt. 591. Los duefios de terrenos y solares yermos que est^n urbanizados tendrfin la 
obligaci<$n de oonservarlos limpios y libres de excavaciones, evitando que se depositen en 
ellos bt^uras ni ningtin otro matenal nocivo & la salud 6 que constituya peligro para ks 
transeuntes. 

Seprohibe depositar 6 esparcir en los patios de las casas y solares yermos de las poUa- 
oioneB basiiras 6 materias ors&nicas para el abono de las siembras que se afectt!ien en elloE. 

La roturaci<5n de tierras y las siembras en los patios de las casas y solares yennoB de los 
poblados podr&n permitirse, & los efectos de la sanidad, siempre que como abono no ae 
empleen basuras e inmundicias. 

Abt. 592. Se prohibe escupir 6 expectorar en las aceras, 6 en los pisos de los parquei, 
plazas, edificioe ptiblicos, ferrociirriles, tranvlas, dmnibus, vapores, camiajes de alquiler, etc. 

Se prohibe igualmente escupir 6 expectorar en el suelo <$ en las paredes de cualquier 
higar donde sea obligatorio tener escupideras. 

Abt. 593. Todos los establecimientos mercantiles, f&bricas, hospitales, asilos, iglesias, 
eecuelas, prisiones, oficinas ptiblicas y priyadas, caf^, casas pdblicas, etc., estar&n propia- 
mente dotados de escupideras, segdn el sistema y ntJinero dispuesto por la junta local de 
sanidad. 

Abt. 594. En todos los lugares citados en los dos articulos precedentes se tendr&n avisos 
en sitioe yisibles prohibiendo escupir en el suelo. 

Abt. 595. La policfa y los duefios, encareados 6 empleados respectiyos, llaznar4n en el 
acto la atenci<5n ae los infractores de la prohibicidn d^ escupir en el suelo, y si no obedecieroi 
dar&n el parte correspondiente al jefe local de sanidad, con el nombre y direcci6n dd 
infractor. 

Abt. 596. Todas las escupideras se limpiar&n diariamente y se tendiin con alfuna cantidad 
de agua 6 mejor aun de solucidn antisdptica. En los lugares ptiblicos que indique la junta 
locaTde sanidad las escupideras se tenar&n en alto, en arcs fijos en U pared. 

Abt. 597. Los caf^ y demds establecimientos an&logos har^ uso para fregar, solamejite 
de a^as limpias, mantendr&n secos los pisos y estar&n siempre en condiciones de coiiq;^ala 
limpieza. 

Abt. 598. Queda prohibido en los dlas que no sean de lluyia tener cubiertos de senrln, 
total 6 parciabnente, los pisos de los caf^, cantinas. fondas, restaurants y otroe estableci- 
mientos p<iblicos. 

Abt. 599. Los pisos de los establecimientos ptlblicos ser&n baldeados y fregados diaria- 
mente. 

Abt. 600. En los dias de lluvia y mientras haya lodo en las calles est&n obligadoa ks 
establecimientos pdblicos & tener colocadas en las puertas de entrada esteras de esparto, 
goma 6 alambre, para el uso de los concurrentes y evitar la suciedad del {nso. 
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Abt. 601. Los puestos de frutas estar&n dotados de recipientes impermeables, con aus 
tapas correspondientes, para c&scaras y rasiduoa; no ae expenderlui en elloa frutas podridas 
y se oonservarin en oompleto aseo. 

Abt. 602. I^os vehiculoe de todas dases estar&n perf ectamente limpioe y ser&n desinf ecta- 
doe cada vez que se le disponga per el jefe local de sanidad. 

Abt. 603. Queda prohibida la venta de ropa de vestir, 6 de cama, y de muebles, alfom- 
bras, oortinajesi tapicerias y otros objetos usados, procedentes de casas donde exiatan 6 
haya existido algda sujeto atacado de enfennedad transmisible, sin que dichos objetos sean 
desinfectados por la sanidad antes de extraerse de la casa. Tanto el vendedor como el 
comprador, segdn loe cases, ser&n responsables de la infraccidn de este artlculo. La desin- 
feoci<Sn se lleyari & cabo con los menoies perjuicioSi siempre que sea posible, al comercio y 4 
loe particulares. 

Loe duefloe de casas de empefto, rastros, etc., dar&n aviso al jefe local de sanidad al ir 6 
efectuar alguna compra en una casa donde haya existido recientemente un enfenno. 

Art. 604. La ropa usada puesta & la venta en tiempo que no exista epidemia alguna en 
la poblad^n, sera convenientemente desLnfectada. En tiempo de epidemia, quedan 
pronibidas estas ventaa 

Abt. 605. No se permitir& el comercio de trapos que no hayan sido desinfectadso. 

Los depdsitos de trapos y otras materias que puedan dar lugar & la foimaci6n de focos 
infecciosos estar&n situadoe fuen^ de la poblaoidn y requerir&n permiso previo de la junta 
de sanidad. 

Abt. 606. Los sueros y vacunas eurativos y preventivos, nadonales 6 extranjeros, tanto 
para enfennedades del hombre como de los animales, s<$lo podiin expenderse si proceden de 
laboratorios aceptados por la secretaria de gobemacidn, previo informe de la Junta Supe- 
rior de Sanidad, y bajo la responsabUidad, con respecto & la prooedenda, identidad 6 pureza, 
de dichos sueros 6 vacunas, del dueflo 6 encai]gado del laboratorio, que 8er& precisamente 
un medico, un farmac^utico 6 un veterinario. 

Abt. 607. Los sueros y vacunas se expender&n en sus envases de origen con rdtulo en que 
se consigne el laboratorio, direcci6n de ^te, fecha de la preparaci6n, y una instrucci6n 
para su empleo, en que se exprese su valor medido por una escala generalmente admitida. 

Abt. 608. Se prohibe en los laboratorios, & no ser mediante una autorizacidn especial y 
por escrito de la Junta Superior de Sanidad, d cultivo de g^rmenes de enfennedades cuaien- 
tenables i^das, mientras dichas enfermedades no se presenten en el pals. 

Abt. 609. Todoe los laboratorios piiblicos y sus productos quedan sujetoe & la inspec- 
ci6n de la junta local de sanidad. 

Abt. 610. Todo el que ejerza la medicina, la cirugf a, la farmada, la veterinaria, la obste- 
trida 6 el arte del dentista, en todas 6 algunas de sus ramas, quedan obligado & registrar su 
nombre, firma y direccidn; en la ofidna oe la junta local de sanidad. 

Abt. 611. Todo el que ejerza la medicina y cirugf a en cual^uiera de las ramas mendona- 
das en el artfculo anterior estd en el deber de acudir al Ilaraamiento del jefe local de sanidad 
para cualquier asunto dd servicio relacionado con la salud ptiblica. 

Abt. 612. Los plomeros 6 instaladores que se establezcan en lo sucesivo, habr&n de 
obtener lioencia de la jimta local de sanidad, ajustaise & un reslamento especial que se 
publicaHi ofidalmente, 4 inscribirse en el registro que se llevari id efecto en ib. junta local 
de sanidad. 

Art. 613. Todo d que preste en un parto asistencia m^ca, 6 practique la cura dd 
cord<5n umbilical del reci^n nacido, sin las debidas precaudones de asepeia, incurrir& en 
responsabilidad. 

Abt. 614. Ser& obligatorio para los ayuntamientos tener en depddto en las farmacias t 
otros higares que designen, paquetes as^ptioos para la cura del ombligo de los red^n nacidos 
y proporcionarios gratuitamente & loe que los soliciten, acreditando su destino. 

Abt. 615. El profesional que haga alteraciones deliberadas en d diagndstico 6 en el cer- 
tificado de defunci6n, 6 proporcione de intento dates falsos & la junta It^al de sanidad, paia 
la ocultacidn de alguna enfennedad en un caso presente, curado ya 6 fallecido, incurnr6 en 
la responsabilidad consiguiente. 

Incurrirftn en responsabilidad los que deliberadamente oculten hedios, 6 proporcionen 
datos fabos, & la junta local de sanidad, que se relacionen con La sahid ptiblica. 

Abt. 616. Se prohibe tener en las casas y otros lugaree de la poblaci6n pozos, aljibes, etc, 
que no est^n deoidamente tapados & prueba de mosquito y constituyan un peligro. 

Abt. 617. Se prohibe tener en la poblaci6n aves ii otros animales peijudiciales & la sahid 
6 que con sus ruidos 6 males olores perturben la tranquilidad y reposo de los vecinos. 

Abt. 618. En las iglesias y capillas p(iblicas, adem&s' de las prescripciones sanitarias 

generales, se observarin las especiales siguientes: 1*^, Se colocar&n escupideras con soluci6n 

antis^ptica, del modelo y en el ntimero que sefiale la junta local de samdad seg^ la impor- 

• tancia del templo, y que se lavar&n diariasnente; 2®, 6, los confedonarios se les pondrft 

rejillas laterales de metal, que se lavar&n con frecuencia; 3®, los pisos se mantencuin en 
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Serfecto estado de aseo balde&ndolos & menudo, y adexnfis deepu^ de la celebracidn de _ 
esta; 4*^, se cambiar& diariamente el agua benmta de las pilas y ae desiDfectar&n 6stas col 
agua hirviendo <i otro desinfectante, y 5°^ en la parte exterior de laa maznparas se fijaiio 
carteles 6 avisos de la junta local de sanidad pronibierdo escupir en el suelo. 

Abt. 619. £n las huertas 6 sembrados queda probibido conservar pozoe 6 excavaooDfa 
con materias excrementicias 6 en putrefaccidn, asf como regar bortalizas 6 siembxas am 
estas materias. 

Art. 620. Antes de la aprobaci6n por los ayuntamientos de todas las obraa pdblicas qoe 
se relacionen con la sar.idad 6 higiere, como la provisidn de aguas potables. corstJUcci^So de 
mataderosy mercados, basureros, cementerios, alcantariUados, etc., debei&n ser oifdas la 

1'untaf) locales de sanidad respectivas, y sometidas por ^tas su infonne 6 la aprobacidD 6t 
a superior del ramo. 

Art. 621. Las juntas locales de sanidad dictarto las drdenes encaminadas & la despcadda 
de pantanos, lagunatoe, charcas, etc., y, & no ser posible aqu^a, bacer que periodicamente 
se vierta en ellos la cantidad de petrdleo crudo que se estime conveniente para la extir- 
pacidn de las lanras de mosquito. 

Pondi&n los medios para nacer desaparecer tambi^n las dem6s causas que oontribuyasi 
la propagacidn del paludismo. 

Art. 622. Cada ayuntamiento quedaril obligado 6 expedir las licencias para las obras de 
drdenes sanitarias que lo requieran en un t^rmino no mayor de treinta dlas, salvo que, pc? 
razones determinadas, se le comuniquen ^^tas & la junta de sanidad antes de que expire dicfco 
plazo, y 6. participar & la misma la concesidn de cada licencia tan pronto como naya sido 
expedida. 

£n los casos desfavorables & la concesibn de la licencia, el ayuntamiento proseatari 
BUS reparos & la junta de sanidad, dentro del t^rmino de diez df as. 

Si la obra fuere de reconocida urgencia, el ayuntamiento hai& la ooncesi^Sn de la lioenda 
en el plazo que le propon^a la junta de sanidad. 

Art. 623. Se prohioe el oponcrse, 6 presentar dificultades ti obstrucdones & las visitas de 
inspeccidn, durante las boras h&biles ael dla, del jefe de sanidad 6 de los inspectores de b 
junta de sanidad, debidamente acreditados. 

Los agentes de la policfa auxiliai6n 6 los inspectores cuando soliciten su auxilio en casos 
de necesidad. ^ 

PARTE 'TERCERA, 
INFRACCIONES Y PENALIDADES. 

Art. 624. Las infracciones de las reglas establecidas por las ordenanzas sanitarias que el 
cddigo penal no defina como delitos, constituyen faltas contra la salud pdblica y 6b udos y 
otros se dai6 cuenta al juzgado competeutc para su persecucidn y castigo. 

Art. 625. Todo el que cometa una falta ]x>r infaccidn de aichas ordenanzas 6 no d4 
cumplimiento d, las brdenes del jefe de sanidad sci&penado conf orme & lo estatuido en ej 
segundo oxtremo del apartado (e) de la seccidn 3 de la orden civil N. 159, serie de 1902^ 
con una multa de 110 k $100, moneda oficial, y arresto de diez k treinta dlas, 6 solaroente 
con multa 6 con arresto, 6, juicio del juez competente para conocer de la falta, con vista 
de las diligencias remitidas por el jele de sanidad, de las pruebas que se aduzcan y de k 
acusacidn sostenida en el juicio, la cual sefialai6 determinadamente el articulo 6 artlculos 
de las ordenanzas que hayan sido infringidos, exponiendo adem^s las otras circunstancias 
que ilustren debidamente el caso. 

Art. 626. El jefe de sanidad 6 un funcionario de sanidad en delegaci<5n de aqu^ serft el 
encargado de sostener la acussecidn en el juicio corrcspondiente. 

Los informes escritos de los inspectores de sanidad formal &n parte de la prueba y ser&n 
apreciados por cl juez conforme & laa reglas de la sana critica. 

Art. 627. El pago de la multa j la extincidn del arresto, no eximirin al infractor de k 
ejecuciiSn de la obra 6 medida sanitaria, 6 del cumplimiento de la orden dictada por el jefe 
de sanidad. La reincidencia dcspuds del cumplimiento de la pena se C/onsiderai& ciiruns- 
tancia agravante. 

Art. 628. Cuando alguna corporacidn oficial, autoridad, funcionario publico, junta 6 
jefe local de sanidad, se ne^re k dar cumplimiento k lo preceptuado on la orden No. 159. 
serie de 1902, en este reglamento, en las ordenanzas sanitanas 6 en otras disposiciones 
sanitarias aprobadas por el Ejecutivo, asl como 6. las dc urgencia en casos exoepcionales y 
de epidemias que dicte la Junta Superior de Sanidad, y cuya observancia competa, por 
razdnde su caigo, & alguna de las corporaciones 6 autoridades referidas, el Jefe Superior de 
Sanidad acudii& al sccretario de gobemacidn en demanda de que sea cimiplido lo di^- 
puesto y se imponga la sancidu establecida en. las leyes. 

Art. 629. Las f^tas en que incurran los inspectores de sanidad por infraccidn de k» 
preceptos contenidos en este reglamento y en los arttculos de estas ordenanzas, cuya obaer- 
vancia Ics concifime directamente por razdn de su cargo, ser&n penados por el jefe de sanidad 
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oon amonestacidn, suspension de empleo y sueldo de un & treinta dlas, 6 destitucidn con la 
consulta de la Junta Superior del ramo. Si la infracci<$n fuere constitutiva de delito, se 
pas&i& el tan to de culpa i los tribunales de justicia. 

Art. 630. Serin circunstancias a^avantes para la sancidn penal la premeditacidn y la 
ocultacidn de la falta y la reincidencia. 

Abt. 631. Las faltas se clasificai&n en leyes y graves, confonne & un importancia con 
respecto & la salud ptlblica. 

AsT. 632. Ser&n consideradas siempre como faltas graves: (a) Las infracciones come- 
ti das por los funcionarios 6 delegados de sanidad por negligencia 6 mala fe en ejercicio de 
su cargo, si el hecho no constituve deli to; (b) la ocultacidn de los casos de enfermedades de 
cleclaracidn obligatoria por lo que est&n en el deber de declararlas : (c) la demora in justificada 
en no haber hecho esta declaracidn; (d) la omisidn de las inedidas de desinfec^idn en los 
casos que correspondan; (e) el ingrcso en algdn establecimiento de ensefianza 6 de'benefi- 
cencia de sujetos oue est^n enfermos 6 convalecientes de al^una enfennedad transmisible; 
(f) la negativa, ffuseamiento 6 inexactitud notoriamente mtencional de noticias 6 datoe 
podidos por el jefe de sanidad k los directores 6 jefes de los establecimientos de ensefianza 
y beneficencia relativos k la higiene de ^tos 6 la salud de los alumnos, asilados, empleados, 
dependientes, etc. 

Art. 633. Cometer6 una falta grave, y quedari sujeto & la penalidad consiguiente, todo 
el aue inf rinja los capf tulos que se sefialar&n en este articulo. 

Art. 634. Cualquiera otra inf racci<$n de las ordenanzas, que no constituya delito y no se 
encuentre sefialada en el artfculo anterior seT& considerada como falta leve. 

Art. 635. Quedan derogados todos los decretos, ordenanzas, reglamentos, disposiciones, 
etc., anteriores que se opongan al cumplimiento de estas ordenanzas. 



INFOBME D£ LOS DELEaADOS DEL ECX7AD0B, SEfl^OBES 

ALCIVAB Y WHITHEB. 

Sefior Prxsidentk: De conformidad con el programa de la Gonvenci<5n tenemos el honor 
de infonnar 4 Vd. — 

Primero. A partir del P de enero de 1904 al 31 de diciembre del mismo ai&o tuvimos en 
Guayaquil 190 casos de fiebre amariUa. Durante el presente aAo puede decirse que, gracias 
6 las en^rgicas medidas que la junta superior de saniaad puso en pr&ctica desde la aparici<5n 
de la fiebre amarilla en Guayaquil, que data del afio 190^, y que ni^ importada de Panam&, 
la fiebre ha desaparecido casi completamente, pues, si en algunas semanas se sefida uno que 
otro caso, podemos afirmar que ellos proceden de lugares distantes de la ciudad, de la zona 
comprendida entre Chimbo, Bucay y Yaguachi, pues las oriUas del rio Yaguachi en casi 
toda su extensidn y las tembladeras y pantanos que abundan en esta seccidn y que no se 
secan ni aun en el verano son un magnifico cultivo para las larvas de los mos<]uitos que 
favorecen la propagacidn de la especie de la epidemia. La junta superior de sanidad, & fin 
de exterminar esos focos y protejer & los enfermos para evitar por uno y otro medio el con- 
tagio, ya que el saneamiento de Guayaquil seria casi imposible, si se raantiene esa ameneza 
constante 6 sus puertas, va & emprender en la campaAa de sanear en los focos de infeccidn y 
en la constniccidn de un pequeAo lazareto forrado con red de alambre y dotado del personal 

L (Utiles que un establecimiento de esta clase requiere, de acuerdo-con los adelantos modemos. 
I junta superior de sanidad espera, pues, en breve tiempo haber estirpado por completo 
los g^rmenes de la fiebre amarilla. 

Segundo. Desde que en la costasur del Pacifico aparecieron los primeros casos de bubdnica, 
la junta superior de sanidad de Guayaquil cerr<5 completamente los puertos del Eksuador A 
las prooedencias de puertos infectados y dict<5 medidas en^rgicas de higiene y saneamiento 
de las poblaciones de la costa. A la saz<5n el Dr. ^figuel H. Alcivar, que habfa presendado 
en Europa experiendas notables de la aplicacidn del gas Clayton, reoomendd & la junta de 
sanidad la inmediata y urgente conveniencia de dotar el puerto de Guayaquil de una planta 
de desinfeccidn, sistema Clayton, y por cable se ordend al consul de Nueva York la compra 
de una lancha & vapor con un aparato Clayton, tipo "A'' y otro tipo '^B/' para instalarlo 
en un va^dn. especial. El primer puerto de la costa sur del Pacifico que tuvo una planta de 
desinfecptdn, sistema Clayton, fud, pues, Guayaquil, y desde entonces se le did entrada al 
puorto & las prooedencias de puertos infectados con la bubdnica, haciendo nulas las cuarente- 
nas, desde que con la desinfeccidn del gas sulforoso Clayton se destruyeron por completo 
todos los g^rmenes. £2s de notar el hecho constante de que la bubdnica invadid puertos 
inmediatos al golfo de Guayamiil, como Paita en el Perti y en el norte del Ecuador; en 
PanamA, tambi^n, se registrd oncialmente un caso, y adn cuando las prooedencias del norte y 
gur de puertos infectados fueron aceptadas en Guayaquil, el puerto se ha conservado inmune 
debido 6, la prolija desinfeccidn que hace la junta superior de sanidad & todos los buques 
que entran en el puerto, empleando, como dejamos dicho, el sistema Clayton. Circun- 
standa que conviene observar es la que, el tinico buque procedente de puertos infectados. 
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que no fu^ recibido en Guayaquil ni tampoco deainfectada, Uevd el contasio k PaxiAm^ Ik 
las' experiencias anotadas pueide deducirse que el dia que las naves que naoen el tr&fioo de 
pasoieros v carsa gean dotados de aparatos de desinfeocidn daytoU; 7 la 'desi n f ecci dn ae 
verinque bajo la vigilancia de los empleados de sanidad de los puertos, ae alcaozar^ k 
inmunidad para el conta^o de flagelos como la bubdnica. 

Durante el segundo semestre de 1904 pueron fumigados 94 buques en el Puerto d^ 
Guayaquil por medio del sistema Clayton. Acompafiamos los reglamentoe de desinfec- 
cidn de buques y de la estacidn de cuarentena. 

La junta superior de sanidad de Guayaquil, para mayor facilidad del tr&fico, Yul eetkbk- 
cido en el golro de Guayaquil, en I^un&, una estacidn sanitaria flotante, para obssrv^Acidn, 
con capacidad para treinta p3rsonaS| con todas las comodidadas y comfort modemos. 
aparatos de desinfecci<5n, sarvicio m^oo, etc. 

Esta instalacidn sa cousidera insuficiente, y con tal motivo la junta de sanidad hit emprec- 
dido en la construccidn de otra estaci<5n del mismo g^nero con capacidad para manteaei 
hasta sesenta pasajeros en observacidn, cdmodamente. 

Las medidas que la junta superior de sanidad tiene en prictica para impedir tanto k 
importaci6n como la propagacidn de los casos de fiebre amarilla son: 1° Atendiendo 4 que 
las cuarentenas son inestimablemente intitilss para evitar la panetracidn de la fiebre ama- 
rilla, cada yez que se presenta en un buque un caso sospscboso 6 comprobado, el eofenao cs 
transportado en una Camilla con red de alambre af Lazareto Urbano, tambi^n forrad> 
completamente con red de alambre. Los demfis pasajeros quedan bajo la vigilancia de! 
m^co de sanidad dutante el periodo de incubacion; 2^ para los casos que ae produzcan 
en la localidad se procede de una manere ssmejante, aislando inmediatamente 4 los que 
parecieran sospechosos y & los one francamente meran atacados del mal, sa les conduce, ood 
las mismas precauciones anotadas, al lazareto. Las babitadones donde se ha presentado un 
easo sospechoso 6 franco son inmediatamente sometidas 6, una fumigacidn ngurosa con d 
aparato urbano Clayton. Ademfis del lazareto, la junta de baneficiencia municipal ha 
puesto & la ^isposicidn de la junta de sanidad uno de los pabsllones de su magnlfico hospital, 
completamente aislado y rodeado de red de alambre para los enfermos sospechosos que 
ingres?n en el hospital, mientras estkn en obssrvacidn y son conductidos al lazareto. jLa 
estadistica del pnmer semestre de cstn ado ha demostrado que todas las precaucioiiss 
tomadas por la junta de sanidad ban dado por resultado le reduccidn y casi la extirpacidQ 
del mal en la ciudad, pues uno que otro que so registra es siempre proveniente de Yaguadd 
y SUB inmediaciones. 

Terminar^mos haciendo presents k la Convencidn que la necesidad de un reiglaineDto 
intemacional de cuarentenas es de vital importancia para los intereses del oomercio ea 
general y cualquier esfuerzo para alcanzar un acuerdo i este respecto, serfa el mejor y mis 
pr6ctioo de los triimfos de la Convenddn Sanitaria de 1905. 



Anexo 1. 

I 

REGLAIVIENTO PARA LA DESINFECCION DE BUQUES Y EQUIPAJES. 

Abticuix) 1 . Los buques procedentes de puertos infectados ser&n sometidos al aiguiente 
procedimiento de desinjfecci<5n: 

(1) Las bodegas, inclusive la mcrcaderia, ser&n fumigadas y desinfectadas por medio del 
gas Clavton, exceptuando las harinas, granos y dem&s sustancias alimenticias que puedan 
Bufrir alguna alteraci6n bajo la accidn & dicho gas. 

(2) L^ entrepuentes y dem4s cubiertas del buque despu^ de un lavado hecho con 
abundante cantidad de asua, y que tiene por objeto remojar y desprender las materias 
org^cas adlieridas al suelo y paredes, se regar&n con ima soluci6n de hipoclorito de cal al 
10 por cicnto. Esta solucidn debe actuar durante una hora por lo menos, despu^ decoyo 
tiempo se hard un lavado con abundante cantidad de agua comtin. E^stos lavadoe los haiia 
los buques. 

(3) Prohlbesp tracr sobre cubierta mercaderias en general. Las frutas, legumbns v 
verduras no deben recibirse absolutamente si proceden de puertos infectados. 

(4) Las paredes, suelo, puertas y ventanas de los camarotes y salones se lavarfin escnipu- 
loeamente con pafios empapados en solucidn boricada al 6 por ciento despu^ del lavado 
disciplinario del buque. 

(5) Terminada que sea la desinfccci<5n del buque se recogerin los cad&veras de laa ratas y 
dem^ animales, asi como las basuras y dem&s desperdicios, los que, previa indicacidD H 
m^co de sanidad, se arrojar&n k la homilla para su compieta inoineracidn, y de ninggni^ 
manera al agua. 
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(6) Los equip&jes abiertos ser&n rigurosamente desinfectados por los vapores del formol 
<5 ciialquier otro procedimiento, & juicio del mddico de sanidad. 

(7) Se somctei^ & saneamiento y desmfeccidn las ropas Umpias de uso de loe viajeros, los 
«q\]ipajtr's en buen estado de conservacidn, los objcctos de metal pulimentado, el algoddn, 
Enol>iliario y las maderas secas, labradas 6 sin labrar, tambidn & juicio del m^oo de sanidad. 

(JS) Se prohibe la entrada de ropas y barapos, viejos y sueioa, oolcboneSi almobadas y 
meuQtas sucias, alfombras y esteras deterioradas, lanas, plumas y picks de animales, frescas 6 
sin eurtir, y, en gBneral, todo ^6Dero de objetos que se biciere sospechoso por su estado des 
suciedad, asf oomo las sustancias animales 6 veeetales en estado de descomposicidn; y de 
encontrarse dicbas especies se incinerar&n en la nomilla del buque. 

(9) Serfin admitidos sin precaucidn sanitaria alguna los objetos nueyos de metal pull- 
xnexitados, materiales de hierro ti otro metal para constnicci6n de maquinarias. 

PA8AJEROS. 

Abt. 2. Los pasajeros ser&n recibidos, cualqulera que sea su procedencia, observando las 
reglas siguientes: 

(1) Elm^co de sanidad practicar& con el mayor detenimiento el examen facultativo de 
loe viajeros, no pennitiendo la entrada al puerto &'aquellas personas que presenten el m48 
le^e slntoma soepecboso, las cuales deber&n pasar al lazareto de observacidn en donde 
guardar&n la cuarentena necesaria hasta su rcstablecimiento. 

(2) Los viajeroe que procedan de puertos infectados serin recibidoe en la estacidn sani- 
tana para su observacidn y aislamiento, si fuere ncccsario hasta completar diez dias contados 
^esde aqu^l en que abandonaron el puerto infectado. 

(3) Si los viajeros tienen otra procedencia, pero viniesen en buques que hubieren hecbo 
escala en alglin puerto infectado, se les permitiri libre entrada, previa dcsinfcccidn indi- 
vidual, otorgandolcs el m^co de sanidad una patente en la que conste su procedencia y 
destino, segSn propia declaraci6n de los pasajeros. 

Estas patentes ser&n unipersonales, y habr&n de presentarlas los viajeros al prcsidente de 
la junta de sanidad, quien ordenari al medico visite en sus domicilios durante diez dfas & 
dichos yiajcros ^ infonnari del estado de salud de ellos. 

(4) £1 medico de sanidad ordenari el aislamiento en el lazareto al pasajero cue durante 
los dlas de vigilancia presente el m4s leve slntoma sospechoso de enfermedad; asf como 
tambi^n una €scrupulosa desinfeccidn de las ropas, efectos de uso, ropas de cama, equipajes 
y todo cuanto hubiere estado en contacto con dicho pasajero y de la habitacidn que nubiore 
ocupado. 

(5) La desinfeccidn individual de los pasajeros se practicari de la manera siguiente: 
Bafio general con agua boricada al 2 por ciento; desinfeccidn especial de las manos por medio 
del cepiUo, con agua v jabdn primero, y luego con una solucidn de sublimado al 1 por ciento; 
desinieccidn de la boca y garganta con agua boricada; cambio completo de la ropa de viaje 
por otra que haya sido previamente desinfectada ya por los vapores del formol 6 por 
cualquier otro procedimiento 6. juicio del m^ico de sanidad. 

Las ropas de viaje ser&n entregades & un empleado de la sanidad para su desinfecci<5n. 

OANADOB, AVBS Y ANIMALES DOMESTIOOS. 

Abt. 3. Los ganados lanar, vactmo, cabrfo 6 de cerda no ser&n sometidoe & otro procedi- 
miento que el descanso y observacidn durante diez dfas, en corrales limpios, espacioeos y 
ventilados, bajo la inspeccidn diaria del v^terinario municipal. 

Abt. 4. Loe ganados caballar, mular, asnal y demiis animales de pelo se someter&n 
tambito & la inspecoidn en corrales adecuados, por el mismo tiempo. 

Abt. 5. Las aves de corral j de m&s animales de pluma se someter&n igualmente k 
ventilaoi<$n y descanso por el mismo espacio de tiempo. 

Abt. 6. Sb desinfectarin cuidadosamente, 6 se quemar&n, si fuese necesario, todos los 
objetos procedentes de los animales que pueden servir de vehfculo & los si^rmenes patdgenos. 

Abt. 7. Todos los titiles empleados para el desembarque y traslado de los animales ser&n 
euidadosamente desinfectados bajo la vigilancia de un empleado de la sanidad. 

DISPOSICIONES TBANSrrOBIAS. 

Abt. 8. Mientras la junta superior de sanidad no posea estacidn sanitaria 6 lazaretos 
paia Uevar & debido efecto los incisos 1, 2 y.3 de este reglamento, los buques procedentes 
de puertos mfectados no se recibir&n en libre pl&tica, y se mantendr&n incomumcados todo 
el tiempo que necesiten para sus operaciones de carga y dcscaisa; los pasajeros de estos 
buques no serin admitidos sino despu^ de quince dlas despu^ de haber salido 6 pasado por 
pueito infectado, 6 de haber desemoarcado de una nave infectada. 
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Anexo 2. 
REGLAMENTO DE LA ESTACION SANITARIA. 

AsricuijO 1. Establ^se una estacidn sanitaria maritima provisional oon el objeio df 
aislor y hacpr guardar cuarentena de observacidn & loe pasajeros que vengan de pacrtot 
infectados 6 sospechoeos. 

Abt. 2. La estacidn sanitaria se establecorft en el lugar que de antemano designe la joata 
superior de sanidad. 

Abt. 3. La estacidn se compondr& del ntimero de embarcaciones necesarias para el 
objetOi y se la dotard de todos toe mueblcs ensarcs de cocina v refectoriOi farxnacia jdemii 
elementoB indispcnsables para el buen servicio y cuidado de los pasajeros. 

PERSONAL DE 8EBVI0IO. 

Abt. 4. Formaril el personal de servicio: Un m^oo director, 1 inspector, 1 pracUcante, 
2 sirvientes de c&mara, 1 sirviente para scfioras, 1 oocinerOi 1 ayudante oe oocina, 2 
enfermeroSy 2 marineros, y empleados que hacen el servicio de desinfeccidn de buquee. 

EL M&DIOO. 

Art. 5. El medico de la estacidn de Pun4 S9r& el m^oo de la estacidn sanitaria 
maritima. Sus atribuciones son: 

(1) Practicar la visita de sanidad & loe buqucs procedontes del exterior, oonfenne & k) qv 
dispone el reelamento de la junta de sanidad y posteriores acucrdos de la misma. 

(2) Hacer la drsinfeccidn de buqucs quo proct>dan de puertos infectados 6 sospechoaos, <k 
acuerdo con lo dispuesto por la junta superior de sanidad. 

(3) Visitar dos veccs, 6 m4s si fuere neccsario, & los pasajeros sujetos & cuarmtena de 
obsorvacidn, y comunicar & la junta de sanidad cualquiera novcdad que ocurriera. 

(4) Al enfermar algunos de los pasajeros sometidos & observacidn se oonstituir6 A su lado 
el medico de sanidad, aislando antes & dicho enfermo, si se trata de enfermedad conta^kea. 

(5) En el caso que procede, el medico de sanidad lo comunicard 6, la junta 6 fin de que ^ta 
envle inmediatamente 6, un medico que se haga cargo del servicio del puerto. 

(6) Cuidar que las de sinfe cciones se hagan rigurosamente y que los empleados encaigadoB 
de hacerla cumplan absolutamente con sus deberes. 

(7) Vigilar que los pasajeros sean atendidos y cuidados de la mejor manera, satiafaciendo 
sus dcseos en todo aquello que no est^ en oposicidn & lo dispuesto en este reglamento. 

(8) Vigilar que los empleados ciunplan cstrictamcnte los deberes de su cargo, 6 infonnar 
semanalmente & la junta de sanidad ae todo lo ocurrido en el servicia 

mSPECTOE Y EMPLEADOS SUBALTERNOS. 

Art. 6. Son deberes del inspector: 

(1) Practicar la desinfeccidn de los buques bajo la inspeccidn del m^oo, cuidando qu^ 
aquella se cumpla de oonformidad con lo dispuesto por la junta. 

(2) Cuidar del orden y buen servicio en las embarcaciones destinadas & los pasajeros, 

Srest&ndolcs d ^tos todas las facilidades compatibles con la condicidn y aislamiento que 
eben guardar. 

(3) Disponar y hacer cumplir todo lo concemiente al servicio de mesa, cocina, aseo t 
limpieza de las embarcaciones, velando por la disciplina y buen oomportamiento de soa 
subaltemos, espccialmente en lo que toca al buen trato ^ue se debe dar & los pasajeros. 

(4) Acompafiar al mddico en los momentos de visita y siempre que ^te lo scdidte, 
recibiendo de ^1 diariamente las drdenes concemientes al servicio. 

(5) Vigilar el completo aislamiento de incomunicacidn de las embarcaciones destinadas al 
servicio, 6 impedir <]ue los pasajeros sa pongan en comunicacidn con otras personas. 

Art. 7. Los sirvientes de dlmara, cocina y demfis empleados subaltemos est&n bajo las 
drdenes del inspector y cumpliran estrictamentc las disposiciones que ^te les imparta. 

fe fc- PRACnCANTE. 

Art. 8. El practicante prestard sus servicios bajo las drdenes inmediates del m^oo, 
cuidadando especialmente de la asistencia de los enfermos. Acompafiari al m^ioo en sob 
visitas, Uevard una anotacidn clfnica de los enfermos y un recetario en debida forma; 
cuidarft que se cumplan las prescripciones del medico, y que se administre & los enfennoa 
los medicamentos recetados; vigilar& la dieta de los enfermos y hard que los enfenneroa 
y^sirvientes atiendan 6 aquellos con proligidad y esmero en todas sus necesidades. 
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PASAJEB08. 

Art. 9. Los pasajeros que procedan de puertos infectados 6 sospechosos guardar&n 
Oi'uareiitena de obs3rvaci6n en las embarcacionas djstinadas al efecto. 

Esta cuarentena S3r& de diez dias oontados desde el dia que abandonen el tiltimo puerto 
izifectado 6 sosp3cho80. 

^- Los pasaieros que prefisran hac3r su cuarentena en otro buque arrandado por su propia 
<^^lenta| podr6n hacerlOi somsti^ndosa en todo & lo proscrito en este reglam mto. 

Abt. 10. Bajo nin^n pretesto podr&n los pasaj 3ros ponerss en comunicacidn inmediata 
<^on otras personajs, ni menos abandonar el buque en que d *ba cumplir su cuarantana. 

Si alsrtin pasaiero enfermase durante los dlas de su cuarentena aer& aislado <$ no & juicio 
del medico en el lugar que ^ste designe. 

]r Abt. 11. Los enfermos que puesen aislados no podr&n comunicarse sino con el medico, 
el practicante y los enfermeros del servicio. El aislamiento tenninar& cuando, k judo 
del mddico, el enfermo entre en un perfodo de franca convalecencia. 

Abt. 12. El pasajero que al Il^ar & Pun&, se encontrase afectado de enfermedad 
oontagiosa como peste, fiebre amarilla, tifus, iiebres eruptivas ti otras anidogas, no podr& 
ser receibido en la estaci<5n sanitaria. 

Art. 13. Todos los pasajeros estdn sujetos k la visita diaria del facultative y & seguir 
l&s indicaciones que ^e crejere conveniente hacer. 

Art. 14. Los pasajeros abonar&n 15 diarios por pension, aparte de los gastos eztraodinarios 
<}iie hiciesen. * 

Este reglamento se pondr& en conocimiento de los pasajeros para su exacto cumplimiento. 

fresufuesto. 

Un m^co, 1 inspector, 1 practicante, 2 sirvient^s de c&mara, 1 sirviente para sefioras, 
1 cocinero, 1 ayudante, 2 marineros, y 2 enfermeros. 

Art. 15. La junta podr& reformar este reglamento cuando lo crea conveniente. 
Dado en la sala de sesiones de la junta superior de sanidad & veintidbs de septiembre 
<le mil novecientos cuatro. 

Antonio Gil, £7 PresiderUe, 
J. CuBVA Garoia, El Secretario, 



XNPOBME DE DB. JOAaXTlK TELA, DELEaADO DE GUATEMALA. 

Se^or Presidente, Se^ores: Al ser invitado el Gobiemo de la Repilblica de Guate- 
mala para tomar parte en la Primera Convencidn Sanitaria Internacional de las Rppublicas 
Aniencanas, que debla reunirse en \Va.<;hington, D. C, 6 principios del mes de diciembre 
del afio de 1G02, ctlpome la honra de ser dcsignado oficialmente por mi pafs para formar 
parte de tan importante 4 ilustrado Congreso. Ausente yo do los Estados Unidos de Am^ 
rica en esa ^poca al recibir el nombramiento, emprendf mi regreso & esta nacidn, pero, por 
desgracia, deoido & un accidente imprevisto y casual llegu^ 6 esta metropoli recien term!- 
nadas las sesiones. 

En estos tiltimos dias me veo favorecido una vez m&s con el nombramiento por cable, 
de delegado oRcial por Guatemala 6. la Se^nda Convenci(5n Sanitaria Internacional. 
Anflnciaseme al mismo tiempo, tambi^n por cable, la remisidn de las illtimas disposiciones 
gubemativas sobre higiene pOblica, y de imp>ortantes observaciones cllnicas sobre la actual 
epidemia de Bebre amarilla en las poblaciones de Zacapa y Gualan por los medicos que 
asisten & los pacientes. Por desgracia, hasta la fecha no ban llegado k mi poder para dar 
cuenta de ellos. 

A estos motivos se debe que el informe que ahora presento no sea tan concrete como era 
de desearse. 

El paludismo y sus mt^ltiples manifestacioncs ha sido la enfermedad mfis com tin en todo 
el litoral de las costas de la Repdblica y en al^^unas otras de sus poblaciones. Las fiebres 
pemiciosas, que al segundo 6 terccr ac^eso causaban la muerte del paciente, hoy casi son 
desconocidas, por las medidas higi^ncias puestas en estricta pr&ctica por las autoridades y 
el Cuerpo de Salubridad. 

Unicamente dos invasiones se cuentan del terrible flagclo, el cdlera m<5rbus, que diezmaron 
la Reptiblica y todo Centre America. Ija (iltima fu4 el afio de 1857 importada de Nicaragua, 
al regreso de las tropas que fueron 6, coad3nivar & la expulsidn de las huest«s que amena- 
zaban nuestra independencia. Posteriormcnte, algunos afios, no todos, sucle aparecer de 
un modo esporfidico, al principio de la estacidn de las lluvias, uno que otro caso de cdlera 
r I'as, que siempre cede k un tratamiento apropiado. 

Una parte muy considerable de la poblacidn de Guatemala, la forma la raza indlgena. 
sSi indio es vigorosoy de costumbres sencillas y puras, sin m&s vicio que el de las bebidas 
aloohdlicas, principabnente el de la Uamada "Qucha." 
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Jamis padece de sffilis; se casa apenas entra en la pubertad formando familia niUDeroea. 
Las epidemias son las que tinicamente ponen fin & gu existencia, en especial la virada 
porque buye de la vacuna & la aue tiene un horror p&nioo. Oomo los de esta raza aieniprf 
yiven hacinados en pequofias haoitaciones Uamadas raw^ioSf al enfermarse uno sigue toik 
la familia, y lue^ la poblacidn entera. Afortunadamente ahora, con el empefto oondtaalf 
del Grobiemo y del Conaejo Superior de Higiene, que con penas fuertes los obliga 6 la vaco^ 
ci6n y revacunacidn, ya no se yen las frecuent^ y devastadoras epidemias de antes, sns 
de voz en cuando casos aislados de fonna benigna. En las poblaciones prmcipales imj 
m^cos remunerados, y alll las autoridades respectivas conducen 6 los inoios £. aer vaca- 
nados, teniendo especial cuidado de inspeccionar si ha tenido 6 n<5 buen resultado la iiioca- 
lacidn, repiti^ndose hasta obtener el efecto deseado. 

De la elefantiasis de los Griegos, que en ^poca de atr&s se vef an por todas partes mucL:^ 

SacienteS; no se ha vuelto & ver un s61o caso nuevo, desde que por acuerdo gubemaUTV. 
evado & estricta pr&ctica, fueron recogidos y secuestrados todos los que la padecian, j 
colocados en el asilo Uamado "La Pied^^' en donde estin bien asistidos y nada les falu, 
pero sf se les evita toda comimicacidn con el resto de la sociedad. 

La peste bubdnica aue en estos tUtimos afios ha hecho vfctimas en alfi:unas poblackns 
de la America, en donoe era absolutamente desconocida, nunca ha visitado mi pais, j es ^ 
esperarse que con las medias higi^nicas que se toman 6. cualquier amenaza de tan tenihle 
azote nunca aportard, & nuestras playas. 

Haoe treinta y cinco afios que una epidemia de escarlatina hfzo grand^ estragoa en tofk- 
la naci<$n. Despu^s de esa ^poca aciaga no ha vuelto & observarse ningrtn caso. Dodc 
entonces sf han aparecido pen6dicamente casos de difteria que ban hecho muchas vlctimaf 
en los nifios, hasta que se descubrid el suero apropiado para dominar esta terrible y penosi 
dolencia. 

La tos ferina y el sarampidn, suelen aparecer de tiempo en tiempo, bajo forma epidteics 
de car&cter m&s 6 menos grave. 

La influenza es la que ha hecho m&s apariciones. 

La fiebre tifoid^a es muy rara entre nosostros, lo mismo que la tuberculosis. Las oandi- 
ciones del pais se prestan mds para curar la dolencia que para producLrIa; y es tanto aa. 

aue personas de lejanos pafses afectadas de tuberculosis 6 predispuestas 4 ella, vienoi k 
Guatemala, como 6, una picina, y la mayor parte consiguen su restablecimiento. 

ActuaJmente lamentamos en nuestro suelo, en dos importantes poblaciones, llifcin^^ ]g 
ima Zacapa y la otra Gualan, la invasion de la fiebre amarilla. Gran ntimero de prolcsons 
m^cos, en aras de la filantropfa, espont&neamente han ido & ofrendar sua vidas en bene 
ficio de sus hermanos, babiendo muerto ya varios de ellos, al estar prestando sus serridos 
profesionales & los atacados de la fiebre. Entre ellos estil el nombre del distinguido 
Dr. Jos^ Arriola vfctima del deber profesional, que deja sin terminar, segun informes, im 
importante trabajo cllnioo que demuestra con nechos observados por fl que el mosquito 
StMomyia faseiaia es el rinico agente de trasmisidn de la fiebre amanlla. 

Va cediendo notablemente esta epidemia, gracias 6 los activos medios que el Gobieno v 
el CoQsejo Superior de Higiene han hecho se pongan en pr&ctica, ya para tratar los f^w 
existentes como para precaver su propagacidn, encontrando eficaz ayuda en todo el cuerpo 
mddico, con lo cual se ha obtenido circunscribir su accidn invasora & una limitada zozi&. 
Nunca esta dolencia ha sido end^mica en Guatemala. 

Un Consejo Superior de Higiene Publica reside en la capital de Guatemala dependiente 
de la Secretarfa del Interior, y juntas especiales de salubndad en cada departamento, que 
dependen y reciben las intrucciones del Consejo. Una ley especial ha creado aepHuada- 
mente el cuerpo de higiene militar, cuyo objeto es velar por el mejoramiento de la sahid del 
soldado. 

El Consejo de Higiene tan 8<51o tiene facultades consultivas, pues la Secretarfa del Interior 
es la que promulga los acuerdos, y hace que se pongan en pr6ctica las leyes sanitariaa 

Entre las muchas ^ interesantes leyes sobre higiene pdbhca, acordadas por el Gobiemo i 
iniciativa del Consejo Superior, est& la de vacunacidn y revacunacidn ooligatoria, las qoe 
reglamentan la prostitucuSn, y la que exige la declaracidn de las enfennedades siguientes: 
Fiebre tifoidea, tifus exantem^tico, viruela, peste bubonica, cdlera morbus, elefantiasis 
de los Griegos, escarlatina y sarampidn. El medico que asista & un paciente que adoleica 
de alguna de estas enfermedades, 6 el jefe de la famiiia, est& obligaao, bajo severas penas 
k dar aviso inmediato & la autoridad competente. 

La vigilancia m^dica en los puertos de la Reptlblica esti confiada & los facultativos compe- 
tentes que dependen inmediatamente de la autoridad local, y reciben instnicciones dri 
Consejo Supenor de Higiene. En cada pucrto hay aparatos apropiados para la demnfeccion. 

Tan luege el Gobiemo ha tenido noticia fidedigna de que en aigunos de los palses con ks 
cuales cultiva relaciones comerciales existe una epidemia que puede ser trasportada, hfi 
tornado las disposiciones y medidas higi^nicas del caso k fin de evitar su impoitacidn en !& 
Reptlblica. 

Entre los ultimos acuerdos relatives k este objeto apaiece el de 26 de julio prdximo pasado 
que ordena que para los cfectos oonsiguientes se tengan como sospechosas de viiuela las 
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prooedencias de Valp&raiao en Chile; y en esa virtud las autoridades de loe puertos de 
Gkiatemala, sobrB el racifieo, deber&n cumplir estrictamente todas las leyes y reglamentos 
<iictadoe por el Gobiemo oon anterioridad. 

Sn 6 de septiembreprdximo pa^do el Presidente de la Reptiblica acordd cerrar loa 

fuertos de San Jos^, Cnamperioo y Ocas en la Costa del Pacifico k las procedencias de 
^ananUi por soppechoeas de fiebre amaiilla y peate bubdnica. 
Si se continila con el empefio y la actividad, que al presente en la magna obra de llevar 
& la pr^tica las muchas y sabias disposiciones tiiei^mcas, acordadas por leyes anteriores, 
casi casi se podrfa asegurar sin jactancia que en la capital de Guatemala no se verf a ya 
otra enfermedad fuera de las traum&ticas, que la senectud, y que todos sus moradores 
moririan tinicamente de viejos. 

Lia capital de Guatemala posee un magnffico hospital general al este de la poblacidn. 

Tiene quinientas camas en espaciosos y bien ventilados saloncs; sin pago nmguno se 

encuentran m^cos, enfermeros, medicinas, alimentos, alojamiento confortable y todo lo 

que puede necesitarse para recuperar la salud perdida. En este edificio, que tiene una 

vasta eztensidn, hay un cuerpo competente de medicos y ciniianos de los m&s distinguidos, 

y practicantes y enfermeros b&biles. Se encuentra en un toao arreglado 6, los preceptos y 

aclelantos modemos de la ciencia. Ajiexa est6 la Casa de Salud para los que puedon pagar 

una corta pensidn, dotada como el Hospital General de un arsenal quirurpico completo, y 

medicinas que se importan frecuentemente de los E^tados Unidos de Am^nca y de Europa. 

En un pintoresco lugar Uamado el Parque de la Reforma, 6 tree millas de la ciudad, est& 

el Hospital Militar, institucidn modema, donde encuentra el soldado el alivio de sus males. 

Hay un bien organizado manijcomio que no sdlo sirve para asilar & los dcsgraciados que 

han perdido el uso de la razdn, sino tamoi^n para curar muchas de las formas de locura de 

loB que ingresan en ^1. 

A doce millas al norte de la capital estd el Asilo La Piodad, 4 donde se conduce 6. todos 
los que padeoen el terrible mal de la elefantiasis de los Griegos< ^Uli tienen todo lo necesario 
para haceries menos molesta su existencia. Prdximo se encuentra el cementerio destinado 
& sepultar sus cadilveres. 

£1 Hospital Modelo, asl Uamado, el que aloja & las mujeres que padecen de sifilis, se 
halla situado al este de la ciudad en los suburbios, y la mayor parte de las que ingresan 
all! son mujeres de la vida pdblica. La creacidn de este hospital y el haberse reglamentado 
de un modo conveniente la prostitucidn ha contribuldo grandemente, si no 4 exterminar 
eeta terrible plaga, sf & que sea poco frecuente y que los casos que se presentan revistan 
manor graveoad. 

Para los casos de enfermedades epid^micas y contagiosas, que por esta razdn no pueden 
ser admitidos en los otros hospitales de la ciuaad, existo uno muy amplio en las afueras de 
la poblacidn, con competente ndmero de empleados, de medicinas y de todo lo necesario 
para atender 4 los pacientes. Con lo cual, no sdio se curan estos, sino que se evita tambidn 
la propagacidn del mal. 

No puedo pasar en silencio la creacidn de un asilo altamente filantrdpico, para los hombres 
y mujeres que padecen de esa horrible enfermedadi que hasta ahora no ha podido curarse 
& pesar de los prodigios actuates de la ciencia, y que se Uama vejez. Aqui, distrafdos en las 
ocupaciones que les permite su estado, y sin que nada les haga falta, esperan tranquiloe la 
tenninacidn de sus dfas. Tambidn existen sanatorioe particulares de distinguidos pro- 
fesores, entre 'los cuale^ me es grato nombrar el m&a notable y completo, el de los compe- 
tentes hermanos Doctores Ortega, que reune al buen servicio facultativo los filtimos 
adelantos de la ciencia, en aparatoe 4 Instrumentos y todo lo necesario para la asistencia 
clfnica. 

No 8<5lo en la capital de la Rebtlplica se encuentran las casas de beneficencia, si que 
tambien las hay y completamente dotadas de todo lo necesario en las cabeceras de los 
departamentos. Las principales son los hospitales de la ciudad de Quezaltenango, de la 
antigua Ghiatemala, AmatitULn y Escuintla. 

Falta hacfa en medio de tanto establecimiento de beneficencia ptlblica, uno para aquellos 
infehces, que.sin ser considerados como enfermos, convalecon do graves dolencias. ror eso 
el Sr. Estrada Cabrera, actual Presidente de la Repilblica t& & Uenar tan gran vado con d 
magnifico y extenso establecimiento que eeti. construyendo al sur de la ciudad, en el local 
ocupado anteriormente por la Exposicidn Centro-Americana, destinado principalmente al 
alojamiento y cuidado de los convalecientes. Pronto estar4 terminado, porque se trabaja 
con aaiduo empefto, siendo el mismo fil4ntropo mandatario el que inspecciona 4 diario los 
trabajos. 

Para terminar, sefiores, hago i^nicamente mencidn de la honra que cupo 4 Guatemala de 
ser designada para que en su capital se celebre el Cuarto Congreso M^co Pan Americano. 
Al efecto, tantx> el Gobiemo como la facultad de medicina y farmacia, por medio de sus 
comisiones trabaja con asiduo empefio 4 fin de que 4 los ilustres hutepedes de la ciencia se 
les haga agradable su permanencia entre nosotros. 
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(a) Dates aohre las erdermedades dominantes, esveeUdmente la fHaga^ lafielire amanHa f U 
malaria^ d parfir del 1^ de enero de 190^^ mufue aproximadamenU lafecka en la qiu iki^ 
reunirse la Convenei6n en Santiago de Chue. 

1. PESTE BUB6NICA. 



En una coleccidn del Boletfn extraordinario del Consejo Superior de Sahibridad, pubfi- 
cado con motivo de la aparicidn de la peste bulxSnica en el puerto de Mazatl&n, Estado <k 
Sinaloa, enviado aJ Comit^ Internacional de las Repdblicas Americanas, se di6 Dotidi 
detallada de la aparicidn de esta enfermedad en diciembre de 1902; del curso que aiguiv 
la epidemla y de la serie de medidas que se tomaron, hasta extinguir definitivamente b 
enfermedad en mayo de 1903. Debo decir do paso, que desde que se adopt<5 en la Convea- 
ci6n Sanitaria anterior, la resolucidn de (][ue caaa una de las' Reptiblicas aquf representadss^ 

Suedaba obllgada & declarar la existencia de enfermedades transmisibles en su territorio, 
1 Comity Internacional de las Repiiblicas Americanas, la de Mexico no ha dejado de cumpli: 
con esa obligacidn, dando una noticia semanaria por el correo 6 por el cable, siempre que hi 
sido necesario. 

Como anexo ndmero 1 acompafto una coleccidn de eso9> boletines, y vov L dar lectora i 
la memoria que resume la historia de esa epidemla, porque pienso que puede ser instructin) 
d conocimiento de las medidas que se adoptaron para combatiria, y que no solamente k 
sofocaron en su cuna, sino que permitieron librar de ella al resto do la Kepdblica Mexicaia 
y & toda la America Septentrional. 

I. ORIOEN PROBABLE DE LA EPIDEMIA. 

• 

Mazatl&n es un puerto situado en las costas del Pacifico, 6, los 23^ II' 2^ latitud norte, 
y & los 7^ 17' 34^ longitud oeste de Mexico. E^t& situado en la zona t<$rrida, siendo sa 
clima tropical. Su poolacidn llega d 25,000 habitantos. 

Esto puerto estd en frecuente comunicacidn con el do San Francisco, Cal., de las Estados 
Unidos, donde tres aiios antes ha existido la peste bubdnica, en un bairio central de aquelU 
ciudad, que se llama '^Chinatown." 

Probablemente por temor & las restricciones cuarentenarias que pudieron haber sido 
impuestas al cx>morcioen puortos extranjeros, las autoridades de San Francisco, Cal., habbn 
ocultado cuidadosamente la existencia de la enfermedad, y expedian patentcs limpias de 
sanidad k los buques que saltan de dicho puerto. 

Ei 13 de octubre de 1902, el vapor Gura^/u) llog(5 & Mazatldn con un cargamento de efectos 
de Cliina, que desembarcd en dicho puerto. Siete dias despu^ fu6 observado el primer 
caso de la enfermedad, pero ningun dla^ndstico pudo hacorse, porque como la afeccidn do 
80 habfa visto nunca en la Republica Mexicana, sus sintomas eran desconocidos para los 
m^icos, por cuya razdn se supuso que los enf ermos se encontraban atacados de una rmra j 
maligna forma ae malaria. " 

No ha sido posible todavfa doscubrir si esos efectos venfan ditectamente de ''Chinatown'' 
en San Francisco, Cal., 6 si habfan sido transbordados al Cura(uo de alsdn buque proce- 
dente directamente del Asia; lo incuestionable fu6 que el buque habia siQido de San Fno- 
cisco y que el cargamento contenia efectos de origen chino. 

n. FRIMERAS NOTIOIAS DE LA APARICION DE LA EPIDEMLA. 

El 13 de diciembre de 1902, el delegado del Consejo Superior de Salubridad en Mazatl&o, 
comunic<5 por telS^rafo que una rara enfermedad habia aparecido en la localidad: De 19 
casos observados, 8 habfan terminado fatalmente; todos ellos durante el tiempo transcu- 
rrido del 23 do octubre al 13 do diciembre, y que la enfermedad se caracterizaba principal- 
mente por una fiebre violenta y por la aparicidn do bu bones on las Ingles, en las axilas y e& 
el cuello. 

El Consejo Superior de Salubridad que por ley tiene 6, su cargo la policfa sanitaria int«i^ 
nacional en los puertos no tuvo conocimiento durante los primeros dias del mes de diciem- 
bre del hocho antes mencionado, de que el vapor Curasao hubiera llevado procedencias de 
origen chino; pero fund&ndose en que se sabia de una manera extraoficial la existencia d« 
la peste en un barrio de San Francisco, Cal. ; y en que la dnica enfermedad transmisibb 
que se acompafla de fiebre intensa y de bubones, es la peste, ordend k su oelegado que 
anotara las patentes de sanidad, diciendo que existfa en el puerto una enfermedad aoepe 
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<eliosa de ser la peBte bubdnica. Al mismo tiempo se dirigid 6. ]aa autoridades locales de 
^£azatl&n y al Gobernador del Eetado de Slnaloa (al cual corresponde esa ciudad), excit&n- 
-dolos & que tomaran las medidas ordenadas por el cddigo saaitario, para la extincidn de 
-cualquiera enfermedad epid^mica. 

Para proceder con orden en la enumeracidn de estas medidas, estudiard: Primero, las que 
se dictaron contra la enfermedad para extinguirla en el lugar donde aparecid; segundo, 
las destinadas & impedir su propagacidn por la via marltima, y por Qltimo, las que deblan 
«vitar la transmisidn por la via terrestre. 

in. MEDIDAS ADOPTADAS PABA SXTINGUIR LA ENFERMEDAD DONDE HABIA APABECIDO. 

Se ordend & la autoridad polftica de Mazatl&n que hiciera recordar por bando la obliga- 
-cidn Que tienen, conforme al cddigo sanitario, los mddicos, loe padres de familia, los jefes 
<le talleres, los de f&bricas y los directores de escuelas y colegios, de hacer la declaracidn de 
los casos de peste de que tuvieran oonocimlento. 

Las autoridades locales ordenaron desde luego la visita domicUiaria para descubrir & los 
•enf ermos & quienes hubieran ocultado sus deudos ; para bacer practicable esta medida se 
dividid la ciudad en cuarteles y se encargd 6. los m^icos auxiliados por 125 hombres de 
policfa sanitaria, que bicieran dicba inveetigacidn. A la vez, y en cumplimiento de lo 
oispuesto por el cddigo sanitario federal, se bizo obligator io el aislamiento de los enfermoe 
en un lazareto. 

Para bacer m&s efectivo este aislamiento, se arresld el lazareto de la Isla de Belvedere, 
<londe se establecid un departamento para recibir & los enf ermos de peste confirmada, otro 
aislado del anterior para los sospecbosos de tener la peste bubdnica y otro para los conva- 
lecientes, destin&ndose en el mismo local un servicio de bafios, una botica y una babitacidn 
especial para los practicantes, asl como para el personal que atendia 6. dicho edificio. 

La situacidn del lazareto en unar isla liacfa f&cil y seguro el aislamiento. Mas como las 
personas que habian estado asistiendo 6. loe enfermoe, antes de Uevarlos al lazareto, podian 
tener en incubacidn la enfermedad, se establecid un campo de observacidn en las lomas del 
Velddromo, situado junto k la playa y fuera de la poblacidn. 

Este campo de observacidn consistia de una sene de barracas destinadas & alojar & las 
familias de los pacientes, atendiendo k su subsistencia, dejdndolas en observacidn durante 
diez dfas y no permitidndoles la salida de dicho campo, sino cuando se encontraban en 
buena salud, despu^ de la terminacidn de dicho plazo. A las gentes pobres, 4 su salida, se 
les proporcionaba ropa nueva v cierta cantidad de dinero. 

Como en los barrios pobres del puerto de Mazatl&n hay grande aglomeracidn en muchas 
casas, se ordend la desocupacidn del excedente de habitantes de cada una de ellas, aloj&ndo- 
los en tiendas de campafla. 

En cumplimiento, tambidn, del cddigo sanitario se ordend la desinf eccidn de las casas que 
habian ocupado los enf ermos, asf como la de las ropas de que habian hecho uso, y cuando 
4stas eran de poco valor se quemaban. 

Para el servicio de desinfeccidn de los diferentes cuarteles de la ciudad, se nombraron 
ocho m^icos con el personal necc^ario, y se usaba la solucidn de bicloruro de mercurio al 
uno por mil, pulverizada por medio de bombas impelentos, sobre los techos, las paredes y 
los pisos de las habitaciones. Cuando estas habitaciones eran de poco valor y especial- 
mehtc cuando no podian desinfectarse se destrulan por medio del fuego. M^ de 375 casas 
ban desaparecido de esa manera. 

Como la epidemia habfa sido precedida de una gran mortandad de ratas y ratones, se 
declard la guorra 6, estos animalcs p>or todos los modios que se usan ordinariamente, entre 
los cuales se empleaba un virus destinado k producir en ellos una epizootfa que no podfa 
transmitirse k los hombres. 

Al mismo tiempo las autoridades locales ordenaban la limpieza de las casas y hacian 
efectivo el barrido de las calles, el completo aseo en los rastros y mercados, procediendo k 
la extraccidn y despu^ k la incineracidn de las basuras. 

La circunstancia de que jam^ se habfa presentado la peste en la Repdblica Mexicana, 
habfa hecho innecesario que se tuvieran preparados los sueros curativo y preservativo de 
aquella enfermedad; pero ^tos se pidieron inmodiatamente al Instituto Pasteur en 
ndmero de 1,000 frascos de suero de i ersin y 500 del de Hafkine, aunque otras cantidades 
mucho mayores fueron subsecuentemente consumidas. 

lY. MEDIDAS PABA ETTTAS LA PBOPAGACI6n DE LA EPIDEMIA POB LA TJA MABfTIMA. 

Como se acaba de decir, la peste no habfa visit^ado jam&s la Repdblica Mexicana. Cuando 
en los (iltimos afios invadid de nuevo la Europa y algunos pueblos de la America del Sur, 
se hizo necesario adicionar el Reglamento de Sanidad Marftima con un capftulo especial, 
destinado k proteger nuestros puertos contra la invasidn de la peste, pues anteriormente no 
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mencionaba el cddi^o sanitario esta enfermedad, por creerlo innecesario. l^oks adiciooes >1 
Capftulo II del Reglamento de Sanidad Marftima destinadas & protegemos contra la peei^e^ 
86 promiilgaron en 30 de mayo de 1900. Desde entonces se tuyieron en vigor y taoB hubisna 
detendido de la enfennedad, si las autoridade^ sanitarias de San Francisco no hubiena 
ocultado la existencia de ella, dando patente limpia & todas las embaicaciones <|ue saliac de 
aquel puerto. Asi fu^ como la peste pudo haber Uegado 6 Mazatl&n. 

jLa primera medida que se ordend al delegado del consejo de salubridad en el puerto ot 
Mazatldn, fu^ la de que anotara las patentes de sanidad, diciendo que se habfa pros^itaib 
all! una enf ermedad epid^mica que se sospechaba ser la peste bubdnica. Elsta declaracidn 
se hizo no sdlo para proteger & nuestros puertos, sino tambi^n 6. los eztranjeros ooncra lU 
procedencias de Mazatl&n. 

Las medidas destinadas 6. impedir la propagacidn por la via marftima pueden dividirse e 
do8 grupos: (a) las que se haofan tornado en el puerto de partida, y (o) las que debenan 
tomaise en los puertos de llegada. 

(a) Se norobrd una comisiOn de medicos que expidieran pasaportes de sanidad & las per- 
Bonas ^ue lieearan al puerto con objeto de embarcarse, evitando asi que pudiera ir A borco 
idgtan mdividuo enfermo 6 soepechoso de llevar la peste. Esta comisidn estuvo tambitn 
encargada de desinfectar los equipajes de los*pasajeros y las mercanclas que se embarcaraii: 
y al delegado sanitario en el puerto se le ordend que biciera la destruccidn de las ratas j 
ratones en los buques que zarparan; con estas precauciones se tenia ya gran seguridad; mss 
para conformarse 6, las prescripciones de nuestro reglamento de sanidad marftima y de soi 
adiciones, se recordaron & todoe los delegados en los puertos del Pacifico las reglas 6 que ice 
voy 6, referir. 

(b) Los puertos del litoral del Pacifico son muy numerosos y como algunos de ellos go 
tienen m^aico delegado — que es la autoridad sanitaria encai^ada de practicar la twIia 
m^ica de los buques y la que ha de dirigir las operaciones de oesinfeccidn — estos puenoe, 
que son de escasa importancia comercial, se cerraron para todo tr&fico direct o con MazatMn: 
sefial&ndose para ^1 los puertos de Guaymas, San Bias, Manzanillo y Acapulco, pero sujeiia- 
dose & las prescripciones legales antes mencionadas y que se pueden resumir como sigue: 

Los buques deberian detenerse en la bahia, en un fondeadero especial destinado I bs 
embarcaciones sospechosas; 6. su costado se acercarian los delepidos de sanidad, pan 
ordenar una detencidn de diez dfas contados desde la salida del buque del puerto infec- 
tado. Esta detcncidn tenia por objeto cerciorarse de que en ning(ln pasajero 6 tripulante » 
habia desarroUado la enfermedad. Mientras duraba esta observacidn, se haoia k 
desinfeccidn de las ropas de uso y de los equipajes de los pasajeros, y en las bodc^gas Ja 
desinfeccidn de la carga y la destrucci<5n de las ratas y ratones por medio del 6cido sulfuroeo, 
quem&ndose el azufre en la proporcidn de -40 gramos por cada metro ctlbico de capacidad de 
la bodega, dej&ndose ^sta ceiTada berm^ticamente por el espacio de veinticuatro horas. 
Entre tanto, se hacia la desinfeccidn de los pisos del buque por medio de una soluoidn de 
bicloruro de mercurio al uno por mil 6 de &cido f^nico al 5 por ciento. Sdlo los ohjctos 
que debian ser dcsinfcctados en su superficie sc trataban por 1<js vaporcs de la formaldr hida. 
Tcrminadas estas operaciones, para comenzar la descarga, el delegado registraba bulto par 
bulto de las mercanclas, hasta cerciorarse de que los envases no llevaban ratas 6 ratones y 
de que no estaban agujereados. Si alguno de ellos se encontraba en estas condicioDes, eia 
de temerse qu#^ estos roedores estuvieran en el interior del bulto, y entonces se le abrfa para 
convencerse de la'verdad, y se disponian los bultos de manera que al saltar los ratones 
cayeran en el agiia hirviendo, de la que no deberian ser extraidos smo por medio de pinzas. 
Tornados con ellas se les untaria de petrdleo para quern arlos. 

Si los buques hubieren Degado con enfermos 6 si Ja peste se hubiere desarroUado k bordo 
durante los diez dias de observacidn, deberian haber pasado al puerto de Acapulco, donde 
existe un lazareto con las condiciones apropiadas para recibir 4 los enfermos de peste, de 
cdlera 6 de fiebre amarilla. 

Si el destino final del buque no era alguno do los cuatro puertos mencionados, despu^ de 
terminados los diez dias de observaci<5n, y de practicadas las operaciones de desinfeccidn, el 
delegado les expedfa un certificado en que constaban los heohos anteriores, y con este docu- 
mento podian arrihar & cualesquiera de los puertos del litoral del Pacifico. 

Para facilitar la llegada de vfveres k MazatUn, de sustancias para la desinfeccidn 6 de otros 
objotos de que so nccesitara, se expidieron permisos espccialcs por el Consejo Superior de 
Salubridad & determinados buques, & fin de que llevaran dichos efectos d Mazatl&n, pero sic 
entrar al puerto. En csos rasos el buque se detenia en alta mar, llegaba hasta dl la embai^ 
caci6n que conducia al delegado sanitario y recibla los ohjetos de & bordo, no permitiendo 
quo las gentes de tierra comunicaran con las del buque; y expedfa un certificaao en que se 
aeclaraban todos estos hechos, y el buque podia volver al lugar de su partida 6 & cualquieia 
otro puerto, sin quedar sometido & ningima prescripcidn cuarentenaria. 

Estas medidas fueron tan eficaces, que ni un s<51o caso de la peste se desarroUd en las 
embarcaciones, ni f u^ Uevada 6. ningtin otro puerto, en el espacio de seis mcses que durd la 
epidcmia. 
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V. MBDIDAS DESTINABAS A ETITAB LA FROPAOA016n DE LA PESTE FOR TIEBRA. 

£1 medio m^ eficaz de detener una epidemia, es disminuir el ntlmero de habitantes de )ft 
poblacidn en donde existe, pues se comprende que se disroinuye el elemento que da p&bulo & 
la propagacidn de la enfermedad. La administracidn ptlblica no puede ordenarlo sino en 
poblaciones muy roducidas; pero en el caso actual, el vecindario de Mazatl&n salid de alii, y 
se hace subir & mils de 8,000 el numero de personas que emigraron ; mas es indispensable que 
al hacerse la evacuacidn de una ciudad, los emigrantes no Ueven el contagio en sus personas 
ni en sus equipajes. Para evitar este peligro se adoptaron las medidas siguientes: 

Se nombr<$ una oomisidn de medicos que examinaban'& las personas que deseaban 6 inten- 
taban salir de MazatUn; si las encontraban sanas les expedfan un pasaporte en que consti^ 
ban su nombre y su apellido, el estado de su salud y lugar de su destino. Esta comisidn 
daba una noticia semejante & las autoridades del lugar 6, donde se dirigfan los pasajeros y 
coDsignaban en un registro estos datos. 

£n los caminos que parten de MazatRn (no hay at!in ferrocarriles) para otros puntoe de) 
iRstado de Sinaloa y de los estados y territorios que rodean & ^te y en los lugares mto 
transitados, se establecieron estaciones sanitarias que constaban de un departamcnio para 
los que llegaban con la enfermedad confirraada; de otro destinado & los enfermos en quienea 
solamente se soepechaba que estuvieran atacados de la peste; de un tercero en donde se 
alojarfan los convalecientes; de un departamento de bafios; de otro para la estufa de desin- 
feocidn; de una cdmara destinada & la tumigaci6n de las mercancfas por el &cido sulfuroso, y 
por tiltimo de las habitaciones para el personal. 

Estas estaciones estaban dirigidas por un medico higienista. 

Adem&s de esto, se estableci<$ una segunda zona de estaciones sanitarias & cierta distancia 
de la primera; y los estadoe limftrofes al de Sinaloa establecieron tambi^n estaciones sani- 
tarias dispuestas de esta manera; dos en el Territorio de Tepic, doe en el Estado de Jalisco^ 
tres en el de Durango y una en el de Sonora. 

La defensa por tierra quedd establecida como sigue: 

En primer lugar, se hacia la inspecoidn por la comisidn de medicos de Mazatl6n, de todas 
las personas a ue pretendfan salir de la ciudad; sialgunode los via jerosseenferm aba antes 
del sejnindo diaae su salida, encontrarta la primera ostaoidn sanitaria : si la enfermedad 
se deniila entre el seciundo y el cuarto dia, serfa detenido en la segunda zona, y si hubiera 
aparecido la enfermedad al salir el viajcro del Estado de Sinaloa, hubiera sido det<^nido en las 
estacionos de los estados limitrofes; pero si aun en caso de incubacidn tardla, la enfermedad 
estallaba antes del d^imo dia, el pasajero quedaria vigilado por las autoridades del lugar de 
su destino, lus que habian sido anticipadamente prevcnidas por la comisidn de m^icos de 
Mazatldn. 

Se cr^ que salieron m&s de 8,000 personas de Mazatl&n, en un espacio de tiempo relativa- 
monte corto, y entonces se comprenae que muchas se escaparon de la inspecci<$n en Mazatl&n 
y evitaron las estaciones sanitarias, y asl se explica que se ha3'an dado algunos casos en tres 
pueblos de que lucgo me ocupard; pero un n(imero tan limitado de personas, que se puede 
decir, sin peligro de exageracidn, que la peste quedd concentrada en Mazatl6n, y que, por 
consiguiente, las medidas adoptadas para impedir la propagacidn por la via terrestre, alcan- 
zaron el resultado que de ellas se esperaba. 

yi. LUGARES 1 DONDE SE PROPAO6 LA EPIDEMTA DE MAZATLAN. 

Una aldea de 400 habitant4», llamada ''Oso" y situada en la margen izquiorda del Ffo de 
" El Fuerte, " fu6 el lugar de un peqneflo foco que se produjo de esta marera: Una familia de 
Mazatl&n salid de allt en 24 de onero, y el 27, al llegar al pueblo do Elota, se enfeimd una 
nifia; para evitar la estacidn sanitaria establecida en ese lugar, la familia huyd para '^Oso'' 
6. donde llcgd sietc dias despiids; allS tnurid la niAa conlagiando & la mndre, y ^sta 6 la abuela, 
y las dos sucumbieron tambi^n. Tnniediatamente que se tuvo conocim icnto de est>e hecho se 
envid un medico de Culiac6n, capital del Estado de Sinaloa, quien pudo comprobar que el 
enfermo 6 quien alcanzd aun con vida, tenia la forma neumdnica dc la pe^te. La enfermedad 
se propagd 6. tres personas m6s; pero como se aisld & todos los enfermos y fi las personas que 
los asistian; como se destruycron por el fuego, no solamente las ropas y objetos que habian 
podido infectar, sino tanibi^n las casas que haltitaron ; como se vacund & todos los individuos 
que estaban en peligro de contagio, por medio del suero de Yorsin, que era el tlnico de que se 
podia disponer entonce-s, y como se nho la destruccidn de ratas y ratones de todas las casas 
contigua<«, la epidemia se evitd definitivamente en aqucl lugar. 

Debo advertir que la aldea de Oso, que ost& situada como 6, 107 kildmetros de MazatI6n, es 
el pueblo mds distante que alcanzd la enfennodad. 

Laaldcade Villa Unidn, situada & 20 kildmetros at sudeste de Mazatl&n, fu^ invadida por 
las familias que emigrnban del puerto, cuandanlU se declard la epidemia; y i las relaciones 
frccuentes que consorvaron con el puerto so dcbe la aparicidn de otro foco, en donde se enfep- 
maron otras siete personas, habiendo acaecido una sola defuncidn. Apenas se descubrid al 



388 SEGUNDA CONFERENCIA SANITARIA INTERN ACTON AL. 

primer onfermo, se enviaron medicos, cstufas de deeinfeccidn, desinfect adores, y se hizo e! 
aislamiento de los enfermos, el de los sospechosos y el do los convalecient^s; se establecio, 
como en Mazatl&a, un campo de observacidn para aislar 6. las familias de los apeBtado^, se 
destruyeron las casas (jue habitaron los enfermos, se persiguid 6. las rataa y la epideniia se 
8ofoc6. Dos factores importantes contribuyoron & est-e resultado; fu^ elprimero, que se 
establecid una organizacidn sanitaria semejante 6, la de Mazatl6n: el segundo, la vacunacidn 
por medio de la vacuna de Besredka, d personas que estaban 646 en condiciones de poder 
adquirir la enfermedad. 

Otra aldea, Uamada Siqueros, situada & 34 kildmetros de Mazatl&n, y & 15 de Vflk 
Unidn, recibid los emlgrantes de esta* tiltima poblacidn, y con ellos la ^nfennedad : pero se 
acumularon en aquel nuevo foco los mismos elementos de com bate que en Mazatlkn j que 
ea Villa Unidn, y aun cuando se dieron 9 casos, con 6 defunciones, taiubiun allf se extaiiguid 
la epidemia. 

AJQtes de terminar la serie de medidas (^ue se tomaron para evitar la propf^acidn de la 
epidemia por la vfa terrestre, debo mencionar un recurso que contribuyd eficazmente i 
evitar la emigracidn de los enfermos y fud la organizacidn de una brigada volante de polida 
sanitaria, acompafiada de una ambulancia y dirigida por un mddico, que recorrf a los caminos 
y Tisitaba los pequefios poblados, haciendo una vigilancia muy eficaz. 



V 



Yii, confibkagi6n de la naturaleza de la enfehmedad. 



Como dijimos al principio, el Consejo Superior de Salubridad establecid el combate contra 
la peste, fund&ndose en los datos clinicos de la enfermedad; pero el estado actual de la 
ciencia exige que se haga la comprobacidn bacterioldgica, para confirmar su naturaleza. 
Con este fin el mismo Consejo envid al Dr. Octaviano Oonz&lez Fabela, distinguido 
bacteoriologista de la corporacidn, provisto del arsenal suficiente y de pequefios animaies, 
para hacer el estudio fundado en la experimentacidn. El mencionado doctor tan pronto 
como llegd & Mazatl&n, hizo el estudio clinico de un enfermo que tenia la forma neumdnica 
de la peste, recogid el esputo y el liquido del tejido periganglionar de un bubdn, y pudo 
GOmprobar la existencia del bacilo de Yersin. Con el cultivo de este bacilo puro, inoculd i 
unos " cuyos" que poco tiempo despuds presentaron los caracteres de la enfermedad experi- 
mental. El Consejo Superior de Salubridad, al recibir este diagndstico por la via telegr&iica 
el 31 de diciembre, hizo la declaracidn publica de que la epidemia oue se habfa desarrollado 
en el puerto de Mazatl&n, era la peste bubdnica, y as* lo comunicd & las autoridades federates 
de la Kepublica, & las de los Estados, 6. todos los delegados sanitarios en los puertos, 6. las 
autoridades sanitarias de los Estados Unidos y al Comitd Internacional de las Reptlblicas 
Americanas, que reside en Washington. 
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VI ri. NUMEEO de casos y de defcnciones. 

^ El ntimero de casos de que tuvo conocimiento la autoridad, fud 351 y el de defunciones 
296, desde el dfa 13 de diciembre de 1602 hasta el 15 de mayo de 1903. El mlmero de 
defunciones es enteramente exacto, porque conforme i las leyes de Mdxico, no se puede 

Eroceder 6, la inhumacidn de un caafi-ver sin el certificado del registro civil, en donde se 
ace constar la causa de la muerte. No sucede lo mismo con el numero de casos de la 
enfermedad, pues ha sucedido ep Mazatl&n lo que en todas partes del mundo: esto es, que 
se ocultan muchos casos para evitar que los enfermos sean trasladados al lazareto. £1 
ntimero de ocultaciones de enfermos ais^ninuyd notablemente desde que se establecieron 
las visitas domiciliarias y una vigilancia incesante en todas las casas de la poblacidn. £11 
temor de la gente pobre d inculta, de ser conducida al lazareto, indujo & algunos desgra- 
ciados & saJirse de la poblacidn y & otros se les recogid en los caminos, enfermos, para oon- 
ducirlos al lazareto; esto explica la diferencia entre los casos registrados y las dehmciones. 
El mayor nfimero de casos qyie llegd & haber en una semana fud de 65, y el mayor de 
defunciones de 56. El decrecimiento fud r&pido y bien acentuado hasta la completa 
desaparicidn de la epidemia. 

*▼. MEDIDAS DESTINADAS A IMPEDIR LA*'REAFARICI6n']'dE LA ENFERMEDAD. 

Oomo no bastd que hubiera desaparecido la epidemia, para que oesari todo peligro, fa^ 
indispensable dictar una serie de medidas destinadas 6, impedir su reaparicidn. El carftcter 
de esta memoria no me permite entrar en detalles y me conformard con indicar las medidas 
principales que se han adoptado para tal fin. 

I'l En primer lugar, se conservaron las visitas domiciliarias, muy especialmente en las casas 
que fueron ocupadas por los primeros enfermos cuando adn no se habia establecido la 
naturaleza de la epidemia. Esta visita se repitid tambidn en las casas en donde estuvieron 
los enfermos con diagndstico confirmado, y en todas las contiguas y en las que estuvieroo 
habitadas por personas que tu vieron contacto directo 6 indirec to con las vf ctimas. £n todas 
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estas caaaa se hizo la desinfeccidn por segunda vez y las aue eran de poco valor se destruyeron 

§or el fuego, si aquella operacidn no podia Uevarse 6 caoo de una tnanera satisfactoria. La 
esinfeccidn de las ropas encontradas en todas las casa8> se hizo tambi^n y se repitid la de 
las que se hallaban depositadas en las casas de prdstamos, conocidas con el nomfore de 
empefios. Se continud la linipieza esmerada de las calles, de los rastros, de los m^rcados 
V de los lugares de reunidn, asi como la destruccidn de las basuras por el fuego. Antes de 
la reapertura de las escuelas, que habfan sido clausuradas al comenzar la epidemia, se 
desinfectaron los locales, y para permitir los servicios religiosos, se exigid & las personas que 
asistf an 6 los templos, que se presentaran con ropas limpias previamente desinfectadas, y con 
oertificado de haberse bafiado. Se continud la destruccidn de las ratas y ratones 6. las cfue 
ae habia declarado guerra sin tregua durante toda la epidemia, hasta que una comisidn 
especial, encargada de hacer el estudio bacterioldgico de la sangre y de otros tejidos de los 
roedores, bubo demostrado que no estaban ya infectadoe de la peste. Esta comisidn 
continud sus trabajos por cerca de un aflo. Continud en ejercicio activo la comisidn de 
m^cos que expedlan los certificados de sanidad & todos los viajeros que salian de Mazatl&n, 
y que se encargd de la desinfeccidn de sus ropas y equipajes y de la de las mercancfas 
enviadas por mar d por tierra. Continuaron tamoidn funcionando por algdn tiempo las 
estaciones sanitarias, ya perfeccionadas en su servicio, que fueron establecidas alrededor 
de Mazatl&n, y hadan la vigilancia tanto de los pasajeros y mercancias que salian del 
puerto, como de la de los que volvf an & 41 y que habian emigrado durante el curso def la 
epidemia. 

£n los pueblos en que se dieron los casos de peste, que he mencionado, se siguieron 
tomando las mismas precauciones que en Mazatl&n. 

La exterminacidn d^ las ratas se aconsejd no sdlo en los lugares que fueron invadidos, 
sino que tambi^ se Uevd & cabo en much as ciudades de la Repdblicai y especialmente en 
la de Culiac^n, que se encuentra como & 240 kildmetros de Mazatl&n, se hicieron perecer 
m^B de 35,000 ratas. 

Estas medidas nos permiten asegurar que la peste no reapareceri en MazatUn, ni en 
ningdn otro punto del territorio mexicano. 

Como se ve, esto no coiTespondc al afio de 1904, pues no ha vuelto & prcsentarse ningtin 
caso de esa enformedad despu^ de su desaparicidn en mayo de 1£03; pero me ha parecido de 
inters introducirla en esto informe, para quo lleguo 6 conocimicnto de todos los sefiores 
delegados. 

Como anezo No. 3, va un cuadro de la morbilidad y mortalidad por peste bubdnica 
en el puerto de Mazatl&n. 

J^, ' II. FIEBRE A^URILLA. 

Despu^ de la grave epidemia que se extendid del Estado de Veracruz por el interior 
del litoral & los de Tamaulipas, Nuevo Ledn, San Luis Potosf, d algunas poblaciones del de 
Coahuila, 6, una del Estado de Hidalgo, al deOaxaca y al de Yucat&n,se logrd extinguirla 
completamente en todes los lugares situados al Norte del paralelo que pasa por Veracruz, 
de modo que al comenzar el afio de 1€04 no existfa Inds aue en el mismo Estado de Veracruz, 
en una parte del de Oaxaca y en el de Yucat&n, como poori verse en el cuadro que acompafio 
marcado con el No. 4. 

La vigorosa campafia que se ha seguido hacicndo, y cuyo detalle consta en el cuadro 
No. 5, puede resurairse en el siguiente informe, al que, por su brevedad, puedo dar lectura: 

Para que la fiebre amarilla se transmita, se nccesita la reunidn de estos tres elementoa: 
£nfermo de fiebre amarilla, mosquito del g^nero Stegomyia que pique al enfermo y persona 
no inmune que reciba el piquete del mosquito. 

El problema para combatir la fiebre amarilla, consiste, pues, en disociar estos tres elemen- 
tos y voy & exponer la manera cdn que realizamos la resolucidn del problema. 

I. AISLAMIENTO DEL ENFERMO. 

Para poder aislar un enfermo, lo primero que se necesita es saber que existe, y para 
encontrarlo, procedemos de la manera siguiente: En cada poblacidn endonde existe la fiebre 
amarilla d se teme que se desarrolle, organizamos una brigada sanitaria. Una parte de ella 
se ocupa de levantar el padrdn de todas las personas no inmunes que exist-an en dicha 
localldad. En este padrdn se hace constar el nombre, edad, sexo y nacionalidad de cada 
- persona v el lugar de su residencia. Los agentps sanitarios que forman este grupo de 
la brigada, se dividen la ciudad d pueblo en donde se hace el combate contra la fiebre 
amarilla, de manera de poder visitar diariamente 6. las personas no inmunes. Cuando se 
encuentra una de ^stas, con fiebre, cualquiera que sea la causa que produzca esa fiebre, se 
le aisla inmediatamente en el Hospital Civil, en el Hospital Militar 6 en la Casa de Salud j 
se le tiene en observacidn en una sala que tenga sus ventanas provistas de alambrado fino 
ue impida la entrada de los mosquitos y una doble puerta, tambidn de alambrado, dispuesta 
manera que cuando se abra la puerta exterior se cierre forzosamente la de afuera. Esto 
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•e oonsigue por medio de una cadena de cierta longitud que ligue las dos puertas. 
medio es mucho m&s eficaz que el de cubrir las camas con pabelidn, porque date tiene qum 
abrirae frecuentemente para obsepyar al enfermo, para darle las meaicinas, los alimeiitoa, 
€ic., y cada vez que se abre el pabelldn, se corre el polig;ro de que entre un mosquito <S de 
que cuando el paboUdn est^ aplicado, por accidente, al cuerpo del enfprmo, el mosquito 
lo pique 6 trav& de ^1; mientras que estando en un cuarto de donde se ban sacado preria- 
mente los mosquitos y k donde no puedan volver & entrar, el contacto con el elemecUi 
•transmisor se hace veraaderamente imposible. Otra ventaja que tiene este medio de aisl»- 
miento, es, que se pueden tener en la misma sala & un enfermo conlinnado ya de fiebi« 
amarilla y otro sospechoso de tenerla, sin que este segundo est^ expuesto k oontnier ia 
enfermedad. 

Como se acaba de yer, en nuestro plan de campafia no esperamos & que se confirxne la 
existencia de la fiebre amarilla, sino que aislamoe al enfermo deede el oia que aparece la 
fiebre y por consiguiente lo secuestramos durante los tres primeros dfas que son los peligrosos 
,para infectar & los mosquitos. La experiencia nos ha demostrado la eficacia de la xnanera 
con que procedemos al aislamiento de los enfermos. 



II. DE8IKFECCI6n de las HABITACIOKES OCUPADA8 FOB* EL ENFEBMO. 
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En el tiempo que transcurre entre el memento en que una persona contrae la fiebre 
amarilla y aquel en que la descubren nuestros agentes, puede ser picada por los mosquitos, 
infectarse ^toe y estar aptos para transmitir la enfermedad. Para evitar este peligro pro- 
cedemos & la desinfecci6n de la habitacidn, tan pronto como la desocupa el enfermo. La 
desinfeccidn en este case no tiene m^ que un sdlo objeto, la destruccidn de los mosquitos. 
Para cons^uirla, cerramoe & la manera ordinaria el cuarto, cubrimos todas las rendijas coo 
papel manua engrudado y despu^ de hecha csta operacidn se procede & quemar el azufre 
en la proporcidn de 20 gramos por cada metro cilbico de capacidad, pero dispuesto el 
azufre en capa muy extendida para que no deje de quemarse toda la cantidad que se ba 
oolocado. En esta prfictica que es tan comiln y conocida hemos introducido ot-ra inopva- 
eidn que me importante y es ^ta: Como es muy dificil saber si la desinfeccidn ba sido elicax, 
oolocamoe en el lugar m&s apartado del cuarto mosouitos no inf ectados, que hemos tornado 
en el exterior de la pieza y que colocamoe en un tuoo abierto (Tcerrado solament^ por una 
tela burda para que permita la introduccidn del 6cido sulfuroso y no la salida del mosquita 
Estos mosquitos nos sirven de testigo. Si al teiminar la desinieccidn estos mosquitos que 
estaban en condiciones desfavorables para sufrir la accidn del &cido sulfuroso se encuentran 
muertos, tendremos la prueba dc que nan muerto todos los de m^' en el mismo cuarto y eo 
condiciones m&s favorables para recibir el 4cido sulfuroso. Si por el contrario est&n vItob, 
es la prueba que la desinfeccidn no fud bien ejecutada y habrfi que repetirla. 

Ya en la reunidn pasada expliqud la manera de hacer la desinleccidn en las chozas que tSL 
nuestro pals se llaman " jacales." No tendr^ que repetirla ahora, y que me baste solamente 
consignar este hecho, que no hay ninguna habitacidn que no pueda ser perfectamente pn- 
Tada del mosquito. 

Para desinfectar los coches Pullman, los carros de ferrocarril 6 los espacios muj limitados 
en donde hay objetos delicados aue se puedan alterar, empleamos la lormaldehida. 

En los almacenes de ropa en aonde el azufre, el piretro y hasta la formaldehida pueden 
alterar los colores de las mercancfas, hemos empleado ya el &cido cianhidrico cuyo resultado 
es tan eficaz como el del azufre y que no tiene los inconvenientes de ^te para averiar ias 
mercancias; pero que en cambio no puede ser empleado sino por personas muy h&biles eo 
8U manejo. 

ni. DESTSUCCION DE LAB LARTAS DE LOS MOSQUITOS. 

Otro grupo de la brigada de los agentes sanitarios se ocupa de visitar dfa & dia y casa por 
casa los depdsitos de agua que sirven para el consumo de cada familia. Si el depdsito se 
encuentra con larvas, se le vacia y el lugar en donde el agua se derrama, se cubre de peUtSleo; 
se lava el depdsito restregando el interior de manera de no dejar ninguna larva viva; se le 
llena de agua pura y se le cubre con una tapa unida 6 de malla de alambre, 6 con una capa 
de petrdleo. Todos los otros depiSsitos de agua se cubren de petrdleo, cualquiera que sea 
la extensidn que tengan y aun cuando scan muy pequefios. 

Como se acaba de escuchar, las pr&cticas en las cuales hemos introducido innovacidn 
Bobre la manera con que se procede en otros pafses es la siguiente: 

I. Formar el padr6n de los no inmunes. 

II. Hacerles visita domiciliaria cada dia, para poder descubrir un enfermo el mismo dfa 
en que comicnza la enfermedad. 

III. No usar de los pabellones poraue su aplicacidn para el aislamiento es inefiraz, sino 

Soner desde luego k los enfermos en salas que tengan sus ventanas alambradas y sua puertas 
obles, tambi^n alambradas. 
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IV. Para convenceroos de que la desinf ecci<Sn ha eido eficaz, colocamos mosc^^^uitos testi^oe 
condicioDes muy desfavorables para que puedan ser alcanzados por la accidn del deem- 

f ectante. Si al terminar la prueba estos moequitos est&n muertoe, podemos asegurar que 
la desiufecci^n estuvo bien hecha. 

V. Que tenemos medio de hacer imposible el escape de los mosquitoe de la habitaci6n 
C|ue se desinfecta, aun cuando esta habitacidn sea una cboza que tenea sue parades y techos 
oonstruidos de rama 6 de zacate 6 cualquiera otro material permeable. 

Para impedir que la enfermedad ataque & una poblaci<Sn en donde hay Siegomyia fhemoB 
procedido de esta manera: 

Cn toda poblacidn de esta (iltima class establecemos una inspeccidn & la Uegada de los 
trenes y en aquellas otras por donde llegan los pasajeros (^ue caminan en automiSvil, en 
coche, i caballo 6 aun & pie. Se examina & todos los pasaieroe que se han de quedar en 
la localidad y se les tiene en obeervacidn bajo la vigilancia de nuestras brigadas sanitarias 
^ de policia hasta que han transcurrido cinco dias despu^ de su Uegada. En los lugares 
ya invadidos por la fiebre amariUa, se hace la misma inspecciiSn con todos los pasajeros que 
parten por los trenes de ferrocarril y se impide que se embarquen los que est6n endPermos y 
que siendo no inmunes tienen fiebre. Como pudieran embarcarse en las estaciones inter- 
medias, pasajeros, hacemos viajar incesantemente agentes sanitarioe en los ferrocarriles 

Sue atraviesan los lugares infectadoe, que lo son actualmente los pueblos pequefios del 
Istado de Veracruz y los que atraviesa el Ferrocarril del Istmo de Tehuantepec; de tal 
modo que viajan agentes entre Veracrui: y Tierra Blanca; de Cdrdoba & Tierra Blanca; de 
Tierra Blanca & Santa Lucrecia; de Coatzacoalcos k Santa Lwrecia; de Santa Lucrecia & 
Tehsuntepec y Salina Cruz. Si un enfermo se encuentra en cualquiera de estos trayectos, 
«s Ueyado & la casa de salud m&s inmediata y en la noche se hace desinfectar el Pullman 6 
el coche de ferrocarril el cual se condujo al enfermo. 

Organizados nuestros servicios de esta manera, loe hemos continuado en Yucatan 6, pesar 

de que desde el dSa 27 del mes de noyiembre tUtimo no se ha dado un sdio caso de nebre 

amarilla ni en M^rida, ni en Progreso, ni en ningtin otro pueblo del Elstado antes citado, 

desde juho 24 de 1905, habi^ndose obseryado otro (inicamente en febrero 6 de este aflo. 

Eln Veracruz no se did ningtin caso de enfermedad desde el 29 de diciembre del afio de 1904 

hasta el 11 de julio del afio en curso. A pesar de la yigilancia que hemos tenido, es posible 

que algtln enfermo que no Uegd por el lerrocaiiil ni por los caminos frecuentadoe ordi- 

Dariamente, haya penetrado clanaestinamente & la poblacidn y haya podido permanecer 

oculto, y como no estaba en el padrdn no pudo ser yigilado por los agentes sanitarios. Elsta 

es la dnica razdn que podemos damos de la aparici6n de la enfermeadd en el puerto de 

Veracruz. En Tehuantepec tenemos establecida una brigada sanitaria y un lazareto, & pesar 

de que el ultimo caso originado en la poblaci<5n se obsenrd en 5 de . iciembre anterior, pues 

otro que ha habido en 26 de abril fu^ unportado de Santa Lucrecia. Otro seryicio estable- 

cido en Salina Cruz, en donde el Ultimo caso registrado fu^ en octubre 27 de 1904. Por 

tiltimo, en Tierra Blanca, en donde se form<5 un pequefio f oco. Tierra Blanca es una pequefia 

aldea, en donde se juntan tres ramales del Ferrocarril de Veracruz al Pacifico. La pobla- 

ci6n se compone de personas no inmunes, de escasos recursos, que son empleados y 

trabajadores del mencionado ferrocarril. Como la poblacidn es cosmopolita y muy pobre, ha 

sido diffcil extinguir completamente la enfermedad y por eso se ha estableciao allf una 

brigada sanitaria ■ 

En los dem&s lugares de la pequefia zona infectada en donde aparecen casos aislados, se 
enyfa inmediatamente & un medico con agentes sanitarios experimentados & que procedan & 
la yisita domiciliaria, & la desinfeccidn de las casas y la destruccidn de las laryas de los 
moequitos. 

El adjunto cuadro (No. 1) mani^ta el nt^ero de casos de fiebre amarilla que se regis- 
traron en las poblaciones en ^1 mencionados, con expresidn de los que hubo en cada una 
de ollas y el de las defunciones originadas por esa enfermedad en los mi^mos lugares y durante 
el afio de 1904. Se ye, pues, que los casos registrados fueron 635 y las defunciones fueron 
197, en toda la extension de la Repdblica. 
El adjunto cuadro (No. 2) representa el ndmero de casos registrados y las defunciones 

3ue causaron en cada una de las poblaciones en ^1 citadas, desde el 1° de enero hasta el 1° 
e agosto del afio actual. Como se ye por A, los casos registrados fueron 70 y las defimciones 
33. 

ComfMirando las cifras de casos registrados en el afio anterior con los del actual, hay una 
diferencia de 565, como resultado de la campafia hecha durante este perlodo de tiempo. 

El mapa No. 1 representa en puntos amarillos los lugares que fueron inyadidos por la 
anfermeaad, y con puntos rojos los lugares en que estin establecidas las brigadas sanitarias. 

£1 cuadro No. o representa el ntimero de yisitos domiciliarias practicadas k los no 
inmunes; el de depdsitos de agua, que fueron examinados y limpiados de larvas; el n(imero 
de dep<5sitos de a^a que fueron cubiertos de petr<5Ieo; el oe desinf ecciones hechas, de 
casas ydesolares limpiados; de notificaciones hechas & los propietarios para que mejoraran 
las condiciones de sus casas. 
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Por todo lo expuesto se verd el ^xito alcanzado hasta ahora en M^jico en la lucha contiB 
la fiebre amarilla y la scguridad de que en porvenir no lejano, la enfermedad quedaii 
definitiTamente extinguida como lo ha sido en la Isla de Cuba. 

El resultado de estas medidas ha sido que la enfermedad ha disminuido en la proporcj^ 

3ue indica el cuadro No. 4, correspondiente & los meses transcurridos del 1^ de enero al 31 
e agosto de 1905. 

Las cifras del ndmero de caaos registrados en 1904 y 1905 demuestran el beneficio obtcnido 
en la campafia, que se 8eguir& con mucho tesdn hasta hacer desaparecer la fiebre amariDi 
de toda la Repiiblica Mejicana. 

(6) Un sumwri6]de las leyes sanitarias y de cimrentena que se hnyan didado despuis de U 

primera convencidn. 

Las disposiciones que se ban dictado en la Reptlblica Mejicana despu^ de la convendda 
de 1902, modificando la legislacidn sanitaria que existfa antes de esa ^poca, est&n oonsignft- 
das en el Cddigo Sanitario de loe Estados Unidos Mejicanos, en el Titulo I, Capftulo 1% j 
en los articulos del 24 al 30, que 4 continuacidn copio: 

"Art. 24. Los cdnsules comunicar&n al consejo por la via telegrafic4 la aparickSn dd 
cdlera, de la peste bubdnica 6 de la fibre amarilla en la localidad donde residan, mdicando k 
fecha en (jjue se hayan observado los primeros casos, y cuidardn, mientras dure la epidemia, 
de comunicar al mismo cuerpo, 6, la salida de cualquier buque con destino 4 la Repi^blica, d 
estado sanitario de ^te y eHuel puerto de donde sale. 

"Art. 25. En los puertos extranjeros en donde es end^mica la fiebre amariUa, los ctSnsulra, 
al visar 6 expedir las patentes de sanidad, anotardn en ellas si en el momento de expedirks 
hay casos de dicha enfermedad en el puerto. 

"Art. 26. Las medidas de profilaxis en los puertos mejicanos, con objeto de impedir k 
importacidn de las enfermedades epid^micas y transmisibles, consistii4n : 1^, en la inspeccidn 
m^dica sanitaria de las embarcaciones ; 2^, en la vigilancia y aun aislamiento de los pasaieroB 
sospechosos; Z°, en el aislamiento de los enfermos hasta su completa curacidn en los laza- 
retos 6 lugares aislados de la localidad; 4°, en la desinfeccidn de las embracacioDes, 
equipajea y mercancfas que lo requieran, y 5®, en la destruccidn de los animales conductof» 
del contagio. 

"Art. 27. Las medidas de profilaxis 4 que se refiere el arttculo anterior se sujetaHlnen 
todo 4 lo que prevenga el Reglamento de Sanidad Maritima, quedando facultados el Consejo 
Superior de Salubridad y sus delegados en los puertos, para detener las embarcaciones por 
el tiempo que fuere neccssario, mientras se practican dicnas medidas. 

"Art. 28. Al Reglamento de Sanidad Maritima se sujetai4 el r^imen sanitario de ks 
puertos en todo lo que se refiere 4 admisidn de buques, visitas de entrada y salida ce ^stos, 
expedicidn de patentes, prohibicidn de introducir mercancias, y su destruccidn y desinfec- 
cidn, tan to de ellas como de los equipajes y de las embarcaciones. 

"Art. 29. Las materias peligrosas para el contagio v cuya desinfeccidn no ofrezca garan- 
tfas, no se internar4n; y si fueren abandonadas por el buque que las trajo, se destruir4ii 
por el fuego. 

"Art. 30. El Ejecutivo de la Unidn declarar4, previo informe del Consejo Superior de 
Salubridad, cu4ndo sc han dc considerar infectados <5 sospechosos los puertos extranjeros." 

Me permito Uamar la atencidn especialmcnte sobre los articulos 26 y 27, porque tienden 4 
abolir pr4cticamente las cuarentenas, sustituy^ndolas, como se acaba de escuchar, con k 
inspeccidn sanitaria de las embarcaciones, con la vigilancia y aun el aislamiento de los 
pasajeros sospechosos, con el aislamiento de los^enfermos hasta su completa curacidn, con k 
desinfeccidn de embarcaciones, equipajes y mercancias que la requieran y con la destniceidn 
de los animales conductores del contagio. El artfculo 27 declara que las embarcaciones 
8er4n detenidas en los puertos solamente el tiempo necesario para practicar las medidas ^ue 
se acaban de mencionar. 

Seflores, como acab4is de oir, la legislacidn mejicana se ha sujetado 4 la fdrmula que tuve 
la honra de proponer en la convencidn de 1902, relativa 4 la doctrina que debe nonnar las 
medidas cuarentenarias desde el momento en que la ciencia ha servido ae base 4 las resolu- 
ciones que se tomen en congresos semejantes al actual. He aqui esta fdrmula: 

Proteger los intereses de la salud publica, sin perjudicar 6 perjudicando lo menos posi- 
ble los intereses del comercio y la libre comunicacidn dc los bombers. 

Entre las resoluciones adoptadas por csa convencidn, la segundade ellas dice: 

" Se resuelve, Que el periodo de detencidn y desinfeccidn en las estaciones de cuarentena 
maritima ha de ser el m4s breve posible, compatible con la seguridad publica y de acuerdo 
con los preceptos de la ciencia." 

Como se ve, la Republica Mejicana, al expedir su cddigo sanitario en 30 de diciembre de 
1902, se conforrad estrictamente con las resoluciones adoptadas por aquella convencidn el 
5 del mismo mes y afio. 



SBGUNDA CONPEBENCIA SANITABIA INTERN AC ION AL. 893 

Oial6» sefiores, que los Qobiernos de las Repiiblicas que est&n aqui reunidas ahora, iuspi- 
x-andose en la resolucidn un&niine adoptada en la convencidn de 1902, pusieran sus leyes 
saiiitarias de acuerdo con esta resolucidn convertida ja en le^ por el Gobierno Mejicano. 

Es precise convencerse de que el estado actual de la civil izaci6n reclama de los Gobiemos 
<]e toGos los pafsea, que debe dejar de serel miedo. el que dicte las disposiciones cuarentena- 
rias, porque de esa manera serin siempre excesivas, sobrepasar&n el fin que se proponen, 
serin ineficaces, como lo demostr^ en mi discurso de 1902, y deben ser sustituidas por las 
xnedidas que dicte la razdn desapasionada y fundadas por una parte en los conooimientos 
preciosos que noe proporciona actualmente la ciencia sanitaria, y por otra parte, en el 
empefio de no perjudicar 6 perjudicando lo menos posible los intereses del comercio y la libre 
comunicacidn de loe hombres. 

Como en la reunidn anterior of exprosar la opinidn de que mis propdsitos eran en cierto 
znodo idealistas y que encontrarian un escoUo en la prictica diaria, pues abreviando los 
periodoe de detencidn de las embarcaciones sospechsas se correrfa el peligro de no resguar- 
dar suficientemente los intereses de la salud pdblica, voy & permitirme llamar la atencidn 
de las personas que bondadosamente me escucnan, sobre esta consideraci6n: 

Nuestras leyes sanitarias, inspiradas en los dos preccptos que acabo de mencionar, nos 
ban permitido defender 6. nuostroe puertos del litoral del racifico, y por consiguiente 
defender & los puertos extranjeros, durante la epidemia de peste bub6nica que invadid el 
puerto de Mazatlin, desde el mes de octubre de 1902 hasta el mes de mayo de 1903. Estas 
xnismas leyes sanitarias nos ban permitido iropedir que la Hebre aroarilla, que reind el afio 
pasado todavia en los puertos de Veracruz, Coatzacoalcos y Progreso, se propagara al de 
^Tampico y & nuestros otroe puertos del litoral del Golfo; esas leyes, sin aumento ni modifi- 
cacidn alguna, nos ban servido para defcndemos de la epidemia de Belize y nos est&n 
defendicndo todavia en el momento actual de la grande epidemia que reina en Nueva 
Orleans, sin que hayamoe tenido que aumentar nuestros medios de deiensa ni agregar una 
sola m^ida restrictiva 6, las embarcaciones que Uegan procedentes de los lugarea antes 
cit&dos ; ellas nos siguen protegiendo todavf a contra la peste, que ba seguido reinando en la 
Hepdblica de Chile. Luego podemoe asegurar que nuestras leyes sanitarias, inspiradas por 
la aoctrina que desde hace tanto tiempo vengo sosteniendo, de proteger los intereses de la 
salud ptiblica sin perjudicar 6 perjudicando lo menos posible los intereses del comercio y la 
libre comunicacidn de los homDres, no es una utop!a, smo un precepto que se puede llevar & 
la pr&ctica v (jue ha soportado victoriosamentc la prueba de la experiencia. 

Nuestra legislacidn sobre policfa sanitaria intemacional es tan liberal 6 mis que la ley^ 
inglesa, pero lo es & no dudano mis que la legislacidn Up todos los demis pafses, y yo vengo" 
& suplicar i la Convcncidn que las Rcpt^blicas que estin aqul representadas adopten una 
prictica semejante i la nuestra. que esti fundada en los preceptos dc la ciencia, ^rantizada 
por la experiencia y que favorece mis que otra alguna los intereses del comercio y la libre 
comunicacidn de los hombres. 

Aun cuando no de caricter legal, poro sf por el interds que tiene para todos los pueblos 
aue se encuentran invadidos por la fiebre amarilla, creo que tendri inter^ la exposicidn 
de las medidas quese han ido adoptando sucesivamente en la Kepilblica Mejioana para luchar 
contra esa enfermedad y que van marcadas con los nombres de: ''Dcfensa contra la 
fiebre amarilla" y "Nuveo plan de campafia contra la fiebre amarilla," y por tiltimo, el 
resumen i que df fectura al comenzar este informe. Los dos primeroe opilsculos los presento 
como anexoe y van marcados con los Nos. 7 y 8. 

No quiero terminar esta parte de mi relacidn sin indicar, aun cuando sea de una manera 
Biunaria, las medidas que se van i adoptar para combatir la malaria. 

Til. MALARIA. 

Una de las enfermedades transmisibles que han hecho mayor ndmero de victmas es el 
impaludismo. El cdlera, la peste bubdnica, la fiebre amarilla, no son comparables desde 
est« punto de vista, porque todas estas afecciones son agudas y localizadas, su reparticidn 
peogrifica es limitada. El impaludismo es crdnico y universal; todos los paises del mundo 
Ban tenido que sufrirlo j continilan sufridndolo. 

Los conocimientos cientfficos que actualmente se tienen sobre la etiologla, patogenia, 
diagndstico, marcha, variedades y tratamiento del impaludismo, permitirin obtener la 
completa terminacidn de esta plaga, que ha sido una de las calamidades que mis dafio han 
hccho i la humanidad. 

El impaludismo necesita, para produciise, un enfermo palddico, mosquitos anopheles y 
un individno predispuesto. 

Cuando el enfermo es picado por un mosquito del gdnero anopheles, toma de la sangre 
un parisito de los protozoarios al estado de gameta, llamado por Laveiin, su descubridor, 
''hematozoario del paludismo." 

El hematozoario de Laverin se persenta en la sangre de los palddicos en cuatro formas 
principales, que se Uaman : Cuerpoe esfdricos, flagella, cuerpoe semilunares y cuerpos segmen- 
tados 6 rosiceos. 
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El tinico medio infalible de saho.r que un enfermo tiene malaria, es el que da el exacn 
microscdpico de la sangre. £f( ctivamente, la clinica dos ens?fia que el sfDtoma " fibre int'T- 
mitente '' no cs exclusivamente propio de la malaria, sino que se prrs nta en otros cstawkB 
morbosos difrn ntf s. Para as gurar oon entera certeza el diagn<$stico de " malariar *-'. 
ezamcD miscroscdpico rs una n ccsidad. La observacidn en un gldbulo de alg:ano d^ Iv 
parfisitos que hemos d scrito, basta por estabLcT el diagndstico; porque estos parisitoav 
se cuentran dnica y rxclusivamc nte en la sangre de los paludicoe. 

£1 hematozoario de Lav( r&n, rn su evolucidn, tiene n c^ sidad de atravrsar dos organB- 
mo6 compl- tam( nte diff rent s para rccoirer todas las f8S?8 de su ciclo evolutivo. Uno de 
estoe oi^ganismos is el bombrc; el otro rs el cuorpo dA anopheles. 

Las hombras de rstos ins- ctos poncn sus huevos on los d pdsitos de aguas cl&ras j Ifmpidu 
y de poca profundidad, & la orilla de las corrientes de aguas 6 de los pantanos 6 aim en \u 
Deque fias oqucdado que d. jan los animal s aJ pisar en el suelo blando. Los husTos. Im 
larvas y las ninfas ncc sitan d' 1 agua para d^ sarrollars?. 

Como para la propagaci6n de la ficbro amarilla, la del paludismo necesita de estos tri 
elemcntos: 

1. Enfermo de paludismo; 

2. Mosquito dr 1 g^noro anophrks que le pique, y 

3. Persona predispu sta cjue rcciba la inoculaci6n por el piquete del mosquito ya infectftda 
Se ncc sita, pu^s, para imprdir la propugacidn de la malaria, la disociacidn de los dot 

primeros elemcntos y la inmunizacidn de los enfrrmos y de las p^rsoiuuB predlspUEst«, 
gracias 6 la quinina que ti- no una accidn f special sobre el hematozoario de Ldiver&n. 

De cstas consideracion s se d^^ duc<.-n las medidas que deber&n adoptarae para evitar li 
propagacidn de la malaria, y son: 

1. £1 aislami: nto y la curacidn de los enfermos; 

2. La di struccidn de los mosquitos ya infrctadoe; 

3. La inmunizacidn de las p rsonas predispU' stas, y 

4. Los medioe dcstinados i impcdir d d( sarrollo de nuevas generaciones de mosquitos j 
la destruccidn de las larvas que ya se hayan fonnado. 

I. EL AISLAMIENTO T LA CURACi6n DEL ENFEBMO. 

El primero de estos problem as, cl ablamirnto, es en cste caso menos f&cilmente ejecuttblr 
.que en la fi( bre amarilla, porque ^ta ( s una t nfermedad aguda que obliga & loa enfermo^ i 
guardar cama. La rapidc z con que pasa la (nfrrmcdad y la nrcsidad de ^ardar cani, 
nac^en f&cil y pasaicro cl aislamicnto. Mientras que en la malaria, sdlo en las formas de 
marcha aguda d cle grande intcnsidad, fl enfermo se ve obligado & guardar cama. Ln 
dem&s enfermos c ntran, salt n, bacon sus ocupaciom s y put den scr picados por los anophi W. 

£1 rrcurso dt 1 aislamii nto, < s, purs, un medio poco eficaz como destinado & impedir ti 
primer factor; enftrmo que el mosquito pueda picar. 

Por insuficicnte que s a rste medio, ache empharse siempre que se pueda, pues ctdi 
enfermo que s? pone en condicionrs de no s'r picado por el mosquito anopheles, rs un foeo 
menos de propagacidn de la enfe rmcdad. £1 aislami'. nto del enfermo, para cste caso, oono 
para cl do la ni bre amarilla, consiste en colocarlo en un cuarto que ttnga sus ventanas prc»- 
yistas de mallas de alambre bastante fino para que no permita la entrada de los mosquitos. 
y de puertas doblcs, tambi^n alambradas y dispucstas de tal modo, que para abrirse il 
exterior, tcnga que cerrarse la interior, y que para abrirs? dsta se cierre forzosamenie b 
exterior. Esto se consi^e por medio ds una cadcna de detenuinada longitud. 

Otro medio de aislamunto consiste en colocar al derredor de la cama un pabelldn; pen 
ya al hablar de la fi' bre amarilla indiqud el inconveni''nt*3 que tione este sistema, que, pcf 
otra parte, es muy titil si se empUa como rrcurso profil/ictico. 

£1 scgundo de los problemas, cl de la curacidn del enfe rmo, es reclamadq por esta circoni' 
tancia especial: que la fie bre amarilla determina la inmunidad de la persona que ha sain6o 
el primer atanue y el enfermo palQdico no contrae esa inmunidad. Otra raz<5n es que d 
eniermo de fiebre amarilla no pue de suministrar el gcrmcn qu? produce la enfermedaa sio* 
en los tres primeros dlas de dsta, mientras que el pamdico e^onscrva el hematozoario todo A 
tiempo que dura la enfermedad. De estos he chos de obs^rvacidns;^ deduce: que el enfrmiD 
de fiebre amarilla de ja de ser un foco de infeccidn desdc que pasan los trcs pnmeroe diss de 
la enfermedad, en tanto quc^ el palddico cs un foco de propagacidn, mientras dura enfenno; | 
y como la enfermedad pcrmite fncuentemente 6. los enfennos: que entren, que salgBni 
que hagan sus ocupaciones, etc., t st&n constanteme nte expiii stos 6, sor picados por los in» 
quitoe & los cual s infectar&n. De aquf provit ne la nee. sidad no solamentc de aislar i itf 
enfermos, sino de curarlos hasta su compLto restabl cimi.nto. 

Por fortuna, hay dos re cursos con que se puede contar: el primero, es hacerlos salir 6-1 
lugar donde existan anopheles que puedan picarlos. Esto medio es conexrido desde la tnis 
rcmota antigOedad. £1 otro nxurso es el de la administracidn de las sal. s de quinina, put s » 
sabe que esta sustancia medicinal tiene la propiedad de destruir el hematozoario en la sangre. 
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No debo deteneime en los detalles de la manera de curar por medio de la quinina, pues 
«sto saldila del plan que me he propucsto seguir en esta memoria; pero de lo antes expuesto 
«o pucdcn sacar rstas doe concluciones: primera, es preciso aislar al enfermo, siempre que 
«6to sra poeible; sogunda, es preciso curarloi hasta que haya desaparecido de la sangre e 
bematozoario de Liayer&n. 

Como se ha podido juzgar, estoa recursoe no son tan eficaces, trat&ndoee de la malaria 
«oiQO lo son trat&ndos8 de lo que se refiere & la ficbre amariUa. EI ideal serfa aislar abso- 
lutamente por todo el tiempo que dura la enfermedad & los enfermos de la malaria; pero 
<oonio esto no es ejecutable, se har6 en la medida de lo posible. 

n. LA DESTRU0CI6n de los 1C08QUIT0S TA INFECTAD08. 

Este segundo problema queda tan eficaz trat&ndose del paludiamo, como lo ha sido cuando 
noe ocupamoe de ^1 & propdsito de la fiebre amariUa. £n efccto, el enfeimo de paludismo 
no € 8 pi ligroso sino porque pueda ser picado por loe mosquitoe del gtoero anopheksi que se 
infrctan, chupando, con la sangre, loe hematozoarioe de Laver&n. 

La drstruccidn de estos mosquitoe se hace por los mismos medios que indique al tratar 
<]e la fiebre amarilla, y por este motivo no me detcndr^ en dcscribirlos. 

m. LA INin7NIZACl6N DE LAS PERSONAS FREDISPUESTAS. 

Si no tenemos la fortuna de que un primer ataque de malaria haga inmunc al que lo ha 
0ufrido, ni tepemos adn ninguna que le d^ csa inmunidad, contamos con el rccurso de oue 
las dosis pequefias de quinina, lai^^o tiempo continnuadas, le produccn la inmunidad. be 
ju)uf se saca el precepto de administrar la quinina en pequefias dosis i todas las pcrsonas 
<]U(* habitan loepaisespalustnsen las ^pocas tnquese aesarroUan las epidemias de malaria. 

Expt'rimentos npttidos y constantcs obsRrvacionrs ban demostrado que basta la 
flkdniinistraci<5n de 10 & 20 centigramos de quinina, cada dfa, para oonvertir en inmunes & 
personas predispucstas. 

Loe ensayos que en pequefia escala ha estado haciendo el Consejo Superior de Saluridad en 
una finca de campo llamada ''El Dorado," situada en el Estado de Sinaloa, uno de los m&s 
mzotados por esta enfermedad, como se podr& ver en el mapa que como anezo presento, 
li&n sido satLsfactorios, como lo demuestra el siguiente cuadro: 

• 

SesuUados prqfildtieo8 de.la adfninutraci6n cuotidiana de una dosis peguetia, 10 centigramos, 

de guinina duranU la zafra. 



Nilmero de penonaa— 



No 
atacadas. 



Atacadas. 



Que la tomaron con regularidad , i 85 ; 2 



ue la tomaron eln regularidad 33 

quienes no podo obeervarse el ef ecto por haber dejado la localldad . 



Kn 

A qolenes fu6 dado durante un perlodo de tree mesea y medio 



12 



Total. 



87 
45 
18 



1£0 



XT. LOS MEDIOS mSSTINADOS A DfPEDIB EL DESARROLLO DE NUEYAS 0ENERACIONE8 DB 
HOSQUrrOS T la DESTRUOCION de las LAEVAS QUE TA SE HATAN FORMAIX>. 

Como no seria posible entrar en el detalle de cada uno de los medios que ensefid pri- 
mero la observacidn y que ha demostrado despu^ la experimentacidn, voy & enumerarlos 
•olamente. 

Una experiencia muy antigua, pero que fu^ ejecutada sistem&ticamente en Inglaterra, 
hace ya trcs cuartos de siglo, ha demostrado que canalizando los terrenos pantanosos; dando 
f&cil corriente 4 las aguas; convirtiendo en tierras de labor los terrenos pantanosos y hasta 
f aYorcciendo la plantacidn de &rbolcs de r^pido crecimiento y que ncccsitan para su nutricidn 
y d(8arrollo de una gran cantidad de agua, como sucede con loe eucaliptus, se ban llegado & 
sancar completamente terrenos que habian sido por muchos afios antes focos de malaria, 
y se ban devuclto esos terrenos & la asricultura. Es, pu( s, un medio de una eficacia incon- 
testable, como profilActico de la miuaria, porque impide oue se desarroUen en ellos los 
mosquitoe del g^nero anopheles, transmisores de la enfermeaad. 

Los pequefios pantanos y los charcos que por las condiciones del terreno no puedan ser 
canalizados 6 drenados, podr&n rellenarse con tierra, y se bacen desaparecer por este medio 
depdsitos de agua en donde las hembras de los anopheles podrfan poner sus nuevos. 

En aquellos otros depdsitos de agua que por cualquiera otra circunstancia no puedan ser 
•analizados, ni plantados de &rboIes, ni roUenados con tierra, queda el recurso de cubrirlos 
•on una capa delgada de mezcla de petrdleo crudo y petr^leo refinado. 
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Por dltimo, la destrucci^n de las larvas en los depdsitos de agua del interior de las hibi- 
taciones 6 de los lugares que las rodean inmediatamente, y practicada en la forma qje» 
em plea para destruir las larvas de los mosquitos SUgomyia j oe la caal me ocupd coo <fet&& 
al tratar de la fiebre amarilla, es otro reciirso con que se puede contar para disminuiry 
gcneracionos de mosquitos Anophdes, en lugares en donde ^tos vivcn habitualmente. 

He aaui en un resumen brevisimo las bases que adoptard el Gobiemo mejicano |»n 
eniprenaer la campafia contra el impaludisnio. 

rara cumplir con el programa aceptado por la convencidn, presento & los se jiores delegBc^ 
el mapa que sefiala la distribucidn geogr^fica y la intensidad relativa de la malaria ec b 
diforentes Estadoe de la Reptiblica; un cuadro que expresa la mortalidad por esta enf<^ 
medad en los mismos Estadoe, y por tlltimo, otro cuadro gr&fico que-representa la mortalkkd 
ocasionada en dl versos puertos de la KepCiblica Alejicana, en un decenio. 

(c) Todo trahajo saniiario especial que se estd ejecwtando 6 se trata de Uerai d eaho. 

EI Gobiemo de M^jico tiene el propdsito de sanear todos los puertos de importancia d» 
la Republica, y 6. este respecto se ha comenzado ya y est^n & punto de tenninarse las obns 
de saneaiiiiento, abastecimiento de agua potable en cantidad suficiente para las necesidka 
de los habitantes y pavimentacidn conveniente de las calles que penhita conservarlas Mseir 
das, y lo mismo en los puertos de Tampico, Veracruz, Coatzacoalcos, Salina Cruz, Munar 
nillo, teni^ndose en estudio las de Mazatl&n y demds puertos. 

£n Tampico las obras de saneaniiento tocan ya & su conclusidn, pues en el sistema pro- 
yectado de atarjeas, que tiene un desarrollo de 12,500 metros, se ban construido ya 10,000, 
y en el de entubacidn de agues ha quedado colocada la tuberfa principal y 10,500 me^osoe 
tubos de distribuci(5n. 

£1 abastecimiento de aguas ha quedado pr&cticamente concluido, pues s<5]o falta constnii; 
una porci(5n de depdsito de clarincacidn en el Camalote y otra del relleno en los luE^tre 
bajos de la poblacidn. Se concluyd el dragado f rente al muelle fiscal y cont-intiase el oe. 
frente de los muelles laterales. 

En Veracruz se han terminado la construccidn del colector principal, el caual de des&gus 
6 desembocadura, la instalacidn de bombas de la ^na que esiA en la oriUa del mar, ^> 
mismo que las obras de saneamiento de la parte mds poblada de la ciudad y se ha comen/iC& 
la construccidn de los colectores para el drenaje superficial de los terrenos ganados r.I irx* 

El a^a que sirve para las necesidades de la poblacidn est& captada, entubada y repaitkk 
& domicilio. I 

Se ha procedido & contratar la pavimentacidn de la ciudad y muy prtSximanieDte « 
comeny,ar4 esta obra, siendo el pavimento do las principales calles de asfalto y de adoquiL. 
y guijarro el de las dem6s. 

Existe ya conclulda una estacidn sanitaria que consta de varios departamentos que sc? 
Oficinas de la delegacidn; almac^n, lugar de incineracidn; departamento de desinfeccxis 
por el &cido sulfuroso d la formaldehfda; departamento de bafios de primera, segundij 
tercera clase para caballeros; excusados para sefioras y para caballeros; departamento i 
las estufas de dcsinfeccidn, construccidn de ios mds grandes modelos que se usan en a 
mundo. Hay, ademds, tambi^n en Veracruz, un lazareto para enfermos y sospechosce. 
instalado en el islote que so llama de Sacriiicios. 

En el puerto de Coatzacoalcos se han emprendido tambi^n obras de saneaniiento qw 
permits tenor ya k la ciudad en buenas condicionos higi^nicas. 

Quedan rellenados 70,000 metros cuadrados de terraplen y se ha procedido k ti 
limpieza de todas las calles y caj^as. Se dispone de un lazareto bien acondicionado. ?ot 
el lado del litoral del Pacfiico se tiene el lazareto de Acapulco, construido en la isla de b 
Roqueta. 

En el puerto de ManzaniUo se estdn emprendiendo los trabajos de un canal de {«ek^ 
miento para la introduccidn y conser\'acidn de las aguas del mar en la parte norte 6t b 
Laguna de Cuyutldn, dividi^ndola rr.ediante un dique de la parte meridional de la propu 
laguna ocupada por salinas y del desagiie d saneamiento de la Laguna dc San Pedrito, po' 
medio de un canal, ya sea de derivacidn, desecacidn d de introduccidn de las aguas del oot: 

Se estdn construyendo estaciones sanitarias andlogas d la de Veracruz en los puertcs df 
Tampico, Mazatlfin, Coatzacoalcos, y Salina Cruz, y se tienen proyectadas las de los puextd 
de San Bias, ManzaniUo y Progreso. 

Hav instaladas estufas de desinfeccidn en los puert-os Tampico, Veracruz v Progre» 
en el Golfo, y en Acapulco, Salina Cruz, Mazatldn y Guaymas, del Paclfico. £stAn p*r» 
instalarse estufas en ManzaniUo, San Bias, La Paz, Santa Rosalia y Ensenada^ puerttf 
del Paclfico, y en Coatzacoalcos por el lado del Golfo. 

Se tienen, ademds, instaladas estufas de desinfeccidn en la frontera del norte, en hi 
ciudades de Laredo, Porfirio Diaz, Judrc7 y en la villa de Nogales. 
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•<?<uo9 y defundonea ocasionados por la jUhre amarilla en la Repiiblica dwranie d afio d$ 
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^aaos y defunciones ocasionados por la fiebre amarilla en la Eep&blica, de enero d aoosto de 
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rNTOBME DEL BB. J. L. MEDINA, DELEGADO DE NICAKAGXTA. 

Se5}obbs Dbleoados de l!i Oonfebencia Sanitabia: Considero como un alto honor 
«1 poder hacer use de la palabra en esta ocasidn. 

De acuerdo con los requisitos del programa cientffico, tengo el gusto de hacer las siguientes 
breves declaraciones: 

LA PESTE BUB6nIGA. 

Con satisfaccidn digo que con toda seguridad no hemos tenido en Nicaragua un sdlo 
cAso de peste bubdnica. 

Dasde que aparecid aste mal en Panamd y en otros puntos del continente araericano 
se tcnaron medidas radicales dn Nicaragua para protergenoe contra esta enfermedad tan 
tern Ida. 

LA FIEBBE AMABILLA. 

Durante el ado pasado ocurrieron en Managua dos casos de fiebre amarilla. Uno de 
«Uos fu^ un pasajero quo yino en buque procedente de Panam&, desarroUandose la enfer- 
medad despu&s de su arribo 6. Nicaragua, fil segundo caso fu^ expuesto 6. la infecci<5n. 
Anibos fueron asistidos con los dltimos m^todos, el aislamiento del paciente y su proteccidn 
con tela met&lica, impidiendo de este modo la propagacidn del mal. 

En la costa del Atl&ntico, k pesar del hecho de que nuestros puertos se hallan tan pr<5ximoe 
A Nueva Orleans, en donde ha prevalocido la fiebre amarilla por espacio de algunos meses, 
no se ha registrado ningdncaso de la fiebre, y osperamos contmuar libres de toda infecridn. 

LA FIEBBE PAL^DIGA. 

Como en casi todas las regiones tropicales, en Nicaragua son comunes los casos de infeccidn 
paludica, bajo distintas formas. Casi siempro tiene ^xito el tratamiento con las medicinas 
ordinarias, pero es mucho mejor el cambio de clima. 

Nuestro cluna es extremadamente favorable para la salud general de los indlgonas y 
los extranieros. Durante todo el afio gozamos de una temperatura casi uniform c, que 
varia de 70^ & 80° Fahrenheit. 

; Nicaragua tiene hospitales bastantes buenas en todas las principalos ciudades, dotados 
de pabellones separados para el aislamiento de los casos de enfermedades contagiosas^y estdn 
equipados con todos los adelantos modernos en manos de personas competentes. 

Los municipios, bajo la inspeccidn de los gobemadores de los E^tados respectivos, tienen 
6 su cargo la creaci<5n de las juntas locales de sanidad, desempefiando sus deoeres del mejor 
modo que pueden, y con facultades para dictar y establecer las leyes necosarias para la 
«f]cacia de sus medidas en inter^ de la higiene de sus localidades. 

La importancia de la junta marftima de sanidad, bajo leyes y reglamentos uniformes, 
es mayor ahora que antes en la America Central, debido 6 la constniccidn del Canal de 
Panara4. Las obras que se est&n llevando & cabo en el Istmo son actualmente, y lo ser&n 
por espacio de algunos afios venideros, una amenaza constante k la salud publica de todos 
106 paises Tecinoe. 
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Siendo este un Congreso Sanitario Intemacional, y puramente americiino, estoy^segot* 
ouiB cada una de las naciones representadas en 41 har&n todo lo posible para el ^xito die k 
Gonferencia, llevando & cabo fielmente y de una manera pr&ctica todas sus indicaciona. 

Estando la Repdblica de Nicaragua perfectamente al tanto del progreso del mundo ei 
la ciencia midica y de saneamiento, deseamos hacer todo lo que est& 6 nuestro alcanoe 
para dar al pdblico v & nueatros vecinos la confianza quo solamcnte un bien oi^ganizAdi 
cuerpo madtimo sanitario puede proporcionar & un pals civilizado. 

Rsta Oonferencia tiene actualmente en estudio la adopcidn de tratados <}ue obligueo i 
lo6 Qobiemos aqui representadoe & la observancia de las reglas prescritas relativas al serncis 
de cuarentenas, asegurando de este modo la salud del pueblo de estcs paises, j evhac^fe 
al mismo tiempo la obstniccidn del ccxnercio. 

Para llevar & cabo los acuerdos de esta Conferenciai creo yo que nuestras Rep^blictt 
oentroaraericanas deben hacer lo que ya Cuba y M^jico ban hecho con los resultados mm 
admirables y el aplauso del universo entero. £1 primer paso que debla dar en Gentn 
America para llevar & cabo este proyecto es la reorganizacidn de las respectivas juDtas 6f 
aanidad para el servicio de cuarentena, bajo leyes y reglamentos unifonnes y de bases 
puramente cientificas, y si esta Oonferencia nos ayudara con este objeto, mereoeria^uestn 
gratitud etema. ... -. i;^ 



INFOBME DEL DELEGADO DEL PEBtf , DR. DANIEL EDXTABDO 

LAVOBEBfA. 

La Reptiblica del PeHi, en cuyo nombre tengo el honor de hablar, por causas que en mi 
pais se lamentan, no tuvo representacidn oficiai en la Primera Convencidn Sanitaria Into 
nacional que se reunid en esta ciudad en los dlas 2, 3 y 4 de diciembre de 1902, en la que 
tan interesantes asuntos se discutieron y en la que tan impK>rtantes conclusiones se adop- 
taron. En esta ocasidn el Gobiemo del Perd no ha querido que suoeda lo mismo j il 
recibir la invitacidn de la Oficina de las Reptlblicas Americanas para la reimidn de la 8p;^iidi 
Convencion, me ha confiado el alto honor de representarlo on esta ilustrada asarahlea. 

Mi pals ba entrado hace poco tiempo en una nueva era de vida. Despu^ de las desgrer 
das que experimentd en la guerra del 1879 al 1881 y de las oonTulsiones inUntiiaM 
()ue le sucedieron, que tanto dafio causaron & su progreso y i la marcha norma] de tm 
instituciones, ha entrado por una senda de concordia y de traSajo cuyoe ben^ficos rissultados 
se aprerian y&, no obstante el coHo ntimero de afios que han transcurrido en eea vfa. h» 
distintos ram OS de la administracidn ptiblica se encarrilan y perfeccionan, tomando paia 
hacerlo como ejemplo, lo que se hace en palses m&s avanzadoe que el Perti en civilizaridn 
y en cultura; y entre los que no se quodan rezagados en el movuniento general de avaoce 
se cncuentra el de la higiene ptiblica. 

En conformidad con las recomendaciones de la Oonferencia Intemacional de M^jiro, 
''todas las medidas sobre asuntos relacionados con la policia sanitaria intemacional, Itf 
que tienen por objeto evitar la invasion de las enfemiedaaes contagiosas y el establecimicntA 
y vigilancia de las dotenciones marftimas y tcrrestrcs intemacionales, 6 sea, las estariones 
de salubridad, est&n por completo bajo la dcpcndencia del Gobiemo Nacional/' corrirndo 
i cargo de una institucida t^cnica especial, que forma parte del ministerio de foment o, 
la direccida de salubridad publica, i la que tengo cl honor de pertenerer. Gsta oficinft, 
creada por ley de noviembre de 1903, pero que sdlo oomenzd & funcionar en febrero de 
1901, se esfuorza hoy p>or c^locar al pais, desde el punto de vista sanitario, en la sitnacidD 
m&s avanzada posible dentro de los recursos con que para olio cucnta, y, merred & sii 
estableciiniento, me es posible consignar los datos que contiene este informe, en el que 
procuro ceflirme al program a publicado por la Oficina de lasRepdblicas Americaoas. 



(a) datos SOBBB la PBEVALENCIA DB las BNFERHEDADES OONTAQIO8A0, ESPECLlLLMX3IJt 

LA PLAQA, LA FIBBRB AMARILLA T LA ICALARLA. 

Las eiferm9d3id&s infecciosis que existen en el Penl son, con muy poca diferencia, lai 
que se eicuentrai ei los dein:1s pjiises americanos. Sdlo una, la verruga peruana 6 
enfennedid de Carridi, es peculiar al pais, y ailn en dl, sdlo se encuentra en unaa pocai 
quebradis de la sierra, como soi al^aas de la Provincia de Huarochirf, en el De|>artft- 
me ito de Lima, otras de 1 x Provincia de Canta del mismo Departamento, y algiinns del 
Callujdn de Huailas, en el Departamento de Ancachs. Su distrioucidn geogr&fica liniitad* 
hoy, pirece gup no lo fii^ tanto en ^pocas remotas, pues, al decir de los historiadoros de 
los tiempos ae la coiqiiista del pal? por los espafloles, la bubo tambi^n en otros lugares 
del Peru, del Ecuador y aun de Colombia. De todos modes hoy se encuentra sdlo en \<» 



SEGXJNDA CONFERENCIA SANITARIA INTERNACIONAL. 399 

▼aUes 6 quebradas de las Provincias citadaa, sea por que las circunstancias del medio 
liayan cambiado, sea poi- otras causas desconocidas. 

Ksta curiosa enfermedad, que es inoculable. que ataca al bombre y'k algunas especies 
iknimales, no es ooatagioea de persona 4 persona y no desarrolU el car&cter epid^xnico; 
para adquirirla hay que ir & las conas en que se produce, zonas que, como queda dicho, 
son pequeflos Valles de la region montafiosa del pais. Se caracteriza clfnicamente i>or 
fiebre cie tipo muy variable, por anemia 6 disminucidn co siderable de los gldbulos rojos 
<le la sangi^, cuyo ntimero Uega 6, veces & descender & 1,000,000 6 adn menos por mil .metro 
cCibico, por dolores dsoos y articulares y por una enipcidn que se verifica en la piel y atin 
en las mucosas, especialinente en las partes descubiertas, constituida por botones de 
Apariencia camosa, de volumen variable entre el de un grano de mijo y el de*una namnja, 
que sangran fadlmente, se desecan tomando una aparie .cia cornea y caen sin dejar huellas 
Y que est4n constituidos por tejido conjuntivo v vascular, que semeja por su disposicidn 
una produccidn sarcomatosa. Esta eniermedad, como se ha dicho, no es contagiosa; en 
los hospitales de Lima se v^ constantemente casos.de veiniga sin que nunca se haya 
Gon^probado su transmisidn & las personas que rodean 6 asisten 6 los eniermos. 

La malaria es end^mica en el P^rd en muchos lugares de la costa 6 regidn cisandina de 
pais. Los valles, es decir, las zonas de terreno irrigadas por los rios que vienen de la 
crordillera de los Andes k desaguar en el Pacifico, zona*) que en su mayor parte se apro- 
vechan para el sembifo de azdcar, algoddn, arroz y algunos otroe vegetaJes, son los lugares 
en que el paludismo reina de prelerencia. Aiin cuando ha dismiruido algo en los u I times 
Afioe, muy especialmente en Lima, es todavfa la eniermedad que mayor cilra de moibilidad 
causa en el rer6, y aunque por lo general las formas m&s comur.mente observadas son las 
intermitentes del tipo terciana 6 cuartana, que se curan con iacilidad por el n gimen qui- 
nico cuando son atendidas & tiempo, se v^ todas la9 otras iormas hasta hoy descritas, no 
siendo raro, sin ser frecuente, eiicontrar las pemiciosas y las crdnicas con caquexia y 
denutricidn extremas. Esta tUtima forma no se observa su o cuando el eniermo descuida 
el someterse oportunamente al tratamiento apropiado. La direccidn de salubridad se 
ocupa actualmente de estudiar los procedimier tos n^as adecuados para destruir los Anopheles 
6 fin de extirpar 6 reducir 6. su minimum posible el paludismo. 

La malaria se presenta tambi^n pero en reducido ntlmero de localidades en la sierra, 
regidn andina 6 montafioea del pais, en algunas quebradas <5 valles que por su clima cilido, 
no obstante su altura, permiten el desarrollo del Anopheles y que por sus cordiciocos 
topogrificas especiales, presentan lagunas pe^ueflas 6 charcos donde estos se reproducen; 
pero, por regla general, puede decirse que la sierra del Perd no es una comarca paMdica. 

En la montafla, es decir, en la regi<5n trarsandira, dorde el clima es c&lido y humedo 
y la vegetacidn exuberant^ y lujuriosa, en la regidn de las selvas y del caucno, exist« 
tamhida el paludismo en algunas localidades, pero hay otras libres por completo de malaria 
Si la morbilidad del paludismo es relativame^te grande en el Perd, la mortalidad en 
cambio es pequefia. Salvo en los caserios 6 pobIacior.es muy atrasadas, cuyos habitantea 
ignoran 6 recnazan el tratamiento quinico, las defancionea por paludismo, aOn en las 
formas pemiciosas, son relativaraente raras. 

La fiebre amarilla no existe en ninguna zona del territorio peruano. Despuds de las 
epidemias quo tuvieron lugar en la costa del Perd en los afios de 1854. 1868 y 1881, no 
ban vuelto & presentarse casos de eota enfermedad. En raras ocasiones, escapardo 6. las 
restricciones sanitarias, ban llegado & nuestros puertos, procedcT^tes de Guayaquil 6 
PanamAy pasajeros 6 tripulantes atacados de esta dolercia, pero aislados inmediatamente 
en los lazaretoe y protejidos contra las picaduras de los SUgomyiaj ro han formado focos. 
El peligro para el Peru de ser infectaao por la fiebro amarilla proviere de su proximidad 
al Ecuador y k Param&, palses en donde esta er fermedad cs erd^mica, proximidad que 
hace que sea corta la duracidn de la travesfa por mar de Panama 6 Guayaquil & Pnitti 
•d otros puertos peruanos del rorte, k los que, por corsiguiente, pueden llogar ppi'sonas 
sanas en apariencia pero ya infpctadas y en el pcrfodo de ircubacidn do la fiebre. Por 
otra parte, el Stegomyia existe en algunos de nuestros puertos, y picando & un pasajero 
que llegara enfemio i nuestra costa, podria en cualquicr momerrto gei:erar una epidemia 
jn&a 6 menos seria. Para evitarlo, el Gobierno del Ferd encamina sus esluerzos en el 
sentido, primero, de evitar la importacidn de onfermos 6 de zarcudos irfectados, y, segundo, 
de destruir los zancudos susceptibles de infectarne. Con tal fin, al llegar los bunues al 

Jnierto de Paita, que es el primer puerto de arribo de los buques que hacen el tr^fico de 
a costa peruana, son sometidos 6 una desinfeccidn hecha con anhidrido suliuroso. que 
tiene por objeto destruir los zancudos que pudieran vei ir fi bordo del buque y, k parttr 
de e<«ta desinfeccidn, es decir, k partir del momento en que las porsona<» que vie: ei k uordo 
DO pueden infectarse, se permite al buque cargar 6 descargar libremente y admit ir ruevos 
pasajeros, pero se somet^ k los que train k una observacidn de siete dias; y, por otra paite. 
na expedido la resoluoidn suprema de 11 de agosto del afio en rurso, que comisiona al 
Dr. A. Barton para que estudie y lleve k cabo his obras que deben emprenderse con eJ 
objeto de destruir los zancudos transmisores de la fiebre amarilla en las principales locali- 
dades de la costa. 
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Coa el mismo objeto y siendo el comercio de frutas de Guayaquil y Panaiii4 en la oosU 
peruana, uq peligro de importacidn de mosquitos que pudieran estar infectados, se h& 
«xpedJdo la resolucidn suprema de l** de setiembre del afto en curso, que prescribe que ew 
frutas deben Uevarse, en los buques, en compartimentos que permitan la destruccHSn de 
los zancudoe, que, como es sabido, en los climas tropicales se esconden entre la fruU j 
&un se alimentan con ella, principalmente con los pldtanos 6 bananas {Banana edvUs). 

En cuanto & la peste bubdnica, fu^ desconocida en el Peru hasta el mes de abril de 1901 
Las incursio'ies que, en ese afio y los anteriores, habta hecho en la parte occidental di 
America li funesta plaga del Ganges, no hablan alcanzado & la costa peruana. San Frai> 
ciiioo de California y MazatUa habian sido atacados antes que nosotros, pero es difietl 
decir con seguridad si fu^ de una de esas localidades 6 si fu^ de los puertos de Austnla 
6 de la India, de donde se importd la epidemia al Peni, por que el comercio de productoa 
susceptibles de vehicular al germen de Yersin 6 & roedores con 41 infect-ados, se hacia eo 
esa ^poca tanto coa uaos como con otros de los puertos citados. £^, sin emban^o, nnir 
posible que la peste viniera al Perd con un cargamento de arroz y de trigo que un vapcf 
alem&i dejd en varioA puertos penianos y chilenos. 

La primera aparicidn de la enfermedad en el hombre, tuvo lugar el 28 de abril de 19QS 
en el puerto de Pisco; casi simultdneamente, el 29 de abril, emermaba un operario dd 
molino de Santa Rosa en el Callao. 

En Pisco, que cuenta una poblacidn de 5,000 habitantes, m&s 6 menos, no bubo 
epidemia; fueron atacadas sdlo cuatro personas que babian estado en contacto con nJLu 
enfermas d muertas. De estas cuatro personas, tres fallecieron y una salved. £1 tiltiino 
caso fallecid el 3 de mayo de 1903. Desde entonces, es decir, hace veiatinueve meses, do 
ha habido peste ni en el hombre ni en los animales: ese puerto esta pues indemne. 

En el Callao, cuya poblacidn es de 33,000 habitantes, hubo entre el 29 de abril v el 1^ de 
junio de 1903, diez enfermos; despuds de esa dpoca no ha sido necesario abrir el laz&reto 
del puerto por que los pocos casos que en el curso de los veintiochoemeses transcurhdos 
desde entonces se ban presentado, ban sido trasladados para su asistencia & Lima, que 
dista sdlo veinte minutos por ferrocarril. No obstante la ruda compafia emprendida contn 
ella, la enfermedad no ha desaparecido del Callao, pues de tarde en tarae, & veces cca 
intervalos de tres meses, se presentan casos de peste en el hombre d roedores muertos de 
esa enfermedad. 

El niimero total de casos ocurridos en el Callao desde el 29 de abril de 1903 hasta el 30 
de junio de 1905 ha sido de 65, con 37 defunciones, lo que d6 una mortalidad bruta de 
56.92 por ciento para la peste bubdnica en el Callao; pero debe tenerse en cuenta, al anour 
esta mortalidad, que muchas defunciones ocurridas por peste, principalmente en los primeitx 
dfas de la aparicidn de esta enfermedad en el Callao, tuvieron lugar por que los enfernivis 
no se sometieron al tratamiento especffico, por ignorancia unas veces, por temor al aisli- 
miento otras, lo que se confirma considerando que los cuatro dnicos casos ocurridos en el 
Callao en el primer semestre de 1905, que fueron atendidos en el lazaroto de Limay no han 
dado sino una dofuncion, lo que corresponderfa & una mortalidad de 25 por ciento. 

En Mollendo, puerto principal del sur de la costa peruana, con algo m&s de 4,000 
habitantes, la peste se prcscntd tambidn on cl afio de 1903. El 26 de julio ocurrid el priioer 
caso en el hombre y la epidemia durd hasta el 8 de octubre, produciendose durante ella 51 
casos y 20 defunciones, d sea una mortalidad absoluta de 39.60 por ciento. Despu^ de 
diez y siete meses de indemnidad, en marzo de 1905, hubo una nueva epidemia que duro 
hasta el 14 de junio ultimo; durante ella ocurrieron 125 casos, con 49 defunciones, lo qua 
da una mortalidad de 39.28 por ciento. De los 125 casos, 115 fueron tratados por el suero 
antipestoso del Instituto Pasteur de Paris, en diversos periodos de su enfermeciad y dieroo 
40 defunciones, d sea una mortalidad de 34.78 por ciento, y no tuvieron este tratamiento 10, 
que dieron 9 defunciones, d sea una mortalidad de 90 p>or ciento. Sumadas estas cifras 
con las de la epidemia anterior dan para MoUendo un total de 176 casos, con 69 defunciones, 
que hacen una mortalidad absoluta de 39.20 por ciento. De ellos, 148 fueron tratados por 
suero, con 49 defunciones, lo que corresponde a una mortalidad de 33.10 por ciento, y 
28 no tratados, con 20 defunciones, d sea 71.42 por ciento de mortalidad. 

Despuds de Mollendo la enfermidad invadid la Provincia de Pacasmayo, comenzando 
en ella por el puerto del mismo nombre y propa^&ndose despuds & San Pedro, capital de 
la Provmcia, 6, los caserios de los alrededores de dsta y & los distritos de Jequetepeque, 
Guadalupe y Chepdn. En esta Provincia la enfermedad adquirid'mds que en ninguni 
otra caracteres de endemicidad, pues desde el mes de agosto de 1903 hasta el 5 de abnl 
del afio en curso, hubo siempre, salvo pequefios intervalos de tiempo, casos de peste en 
alsrunas de las poblaciones que la componen. Desde el 5 de abru esta Provincia esti 
indemne. El niimero total de casos ocurridos en esos veinte meses fud de 366, que die^oD 
211 defunciones, lo que representa una mortalidad absoluta de 57.65 por ciento; de ese 
total de casos hubo 234 tratados por suero, con 117 defunciones, d sea 50 por ciento de 
mortalidad, y 132 casos que no sofrieron el tratamiento especifioo y produjeron 94 
defunciones, lo que d& una mortalidad de 71.21 por ciento. 
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Sstas cifras referidas k las distintas localidades de la ^rovincia se descomponen como 
aigue: 

Pacasmayo. — ^De agosto de 1903 & octubre de 1904 (con cortos intervalos de indemnidad) : 
Oasos 65, defunciones 35, mortalidad absoluta 53.84 por ciento; tratados 44, defunciones 
20, mortalidad 45.45 por ciento; no tratadoe 21^ defunciones 15, mortalidad 71.33 por 
ciento. En enero de 1905: Casos 3, defunciones 3, mortalidad absoluta 100 por ciento; 
tratado 1, defuncidn 1, mortalidad 100 por ciento; no tratados 2, defunciones 2, mortalidad 
100 por ciento. Total de Pacasmayo: Casos 68, defunciones 38, mortalidad absoluta 55.88 
por ciento; tratadoe 45, defunciones 21, mortalidad 46.66 por ciento; no tratadoe 23, 
defunciones 17, mortalidad 73.91 por ciento. 

San Pedro y alrededores. — ^De octubre de 1903 6. 1° de febrero de 1905: Casos 135, defun- 
ciones 92, mortalidad absoluta 68.14 por ciento; tratados 61, defunciones 45, mortalidad 
73.77 por ciento; no tratados 74, defunciones 47, mortalidad 63.51 por ciento. 

Jequetej)eqiie. — De 1^ de setiembre & S^ de noviembre de 1904: Casos 48, defunciones 28, 
mortalidad absoluta 58.50 por ciento; tratados 24, defunciones 7, mortalidad 29.16 por 
ciento; no tratados 24, defunciones 21, mortalidad 86.66 por ciento. 

Guadtdfipe. — De 13 de noWembre de 1904 & 12 de marzo de 1905: Casos 105, defunciones 
45, mortalidad absoluta 42.85 por ciento; tratadoe 97, defunciones 39, mortsJidad 40.20 
por ciento; no tratados 8, defunciones 6, mortalidad 75 por ciento. 

Chepen. — ^De 23 de enero de 1905 6 5 de abril de 1905: Casos 10, defunciones 8, mortalidad 
&beoluta< 80 por ciento; tratados 7, defunciones 5, mortalidad 71.42 por ciento. 

Kn Lima ocurrid el primer case de peste el 6 de octubre de 1903, en las inmediaciones 
<lel dep<5sito de carga de imo de los ferrocarriles que unen Lima con el Callao, y, en los dfas 
sucesivos, oct^rrieron nuevos casos en el mismo barrio, lo quo haco suponer que la enferme- 
dad se importd del Callao & Lima con ratas infectadas que vinieron entre las mercaderfas 
que se traian del Callao, ratas que 6. su vez infectaron & las dem&s de la poblaci<5n, princi- 
pi&ndo, como era natural, por las del barrio en que estA situado el depdsito de la carga del 
rorrocarril que es tambi^n uno de los barrios menos higi^nicos de Lima j en el que se encon- 
traron por primera vez ratas muertas. Desde entonces no ban dejado do presentarse 
casos de peste, aunque en algunas ocasiones con intervalos de diez, quince, veinte y hasta 
veinticinco dfas entre uno y otro; los meses m&s castigados en el aflo 1904, fueron los de 
marzo y abril, meses que corresponden al principio del otofio. 

£1 ndmero total de casos en la provincia de Lima, es decir, en la ciudad y sus alrededores, 
6 la que se puede calcular 200,000 habitantes a ha sido hasta el 30 de junio de 1905, 6 sea 
en veintiun meses de 463, de los que 222 fueron fatales, lo que corresponde 6. una mortalidad 
absoluta de 47.94 por ciento. De los 463 casos, 415 fueron tratados por suero y 48 no 
tuvieron este tratamiento, dando los primeros 174 defunciones, equivalentes 6. un 41.93 
por ciento de mortalidad y los otros 48 defunciones, 6 sea 100 por ciento de mortalidad. 

£n Paita, puerto situado al norte de la costa peruana, que cuenta ima publacion de 3,500 
babitantes, ha habido dos epidemias de peste. La primera so inicid en el mes de abril de 
1904 y durd hasta el 9 de setiembre del mismo afio, en cuyo tiempo did lugar k 174 casos, con 
73 defunciones, lo que hace ima mortalidad absoluta de 41.95 por ciento. Estos casos se 
descomponen asf : Tratados por el suero, 132, con 40 defunciones; no tratadoe por el suero, 
42, con 33 defunciones; lo que d& una mortalidad de 30.30 por ciento para los primeros j 
de 78.57 por ciento para los segundos. De septiembre de 1904 & mayo de 1905, es decir 
durante ocho meses, la peste desaparecid de Paita, pues no hizo vfctimas ni en el hombre 
ni en los roedores; en mayo del afio en curso se presentd de nuevo y hasta el 30 de junio 
babfa producido 6 defimciones en 10 casos (mortalidad absoluta 60 por ciento), de los que, 8 
tratados con suero dieron 4 defunciones y 2 no tratados 2 defunciones, 6 sea ima mortalidad 
de 50 por ciento para los primeros y de 100 por ciento para los se^ndos. £1 ntimero total de 
casos, sumando los de las dos epidemias, alcanzaba el 30 de jumo & 184 con 79 defunciones, 
e<]uiTalentes i 44.02 de mortalidad bnita; de ellos 140 tratados por suero con 44 defun- 
ciones y 44no tratados con 35 defunciones, que equivalen & 31.42 por ciento y 79.54 por 
ciento de mortalidad para unos y otros respectivamente. Hasta mi salida de Lima no 
habfa desaparecido la epidemia, al pasar por cse puerto habfa algunos enfermos en el 
lazareto. 

El puerto de Salaverry, que cuenta una poblacion de 1,000 habitantes aproximadamente, 
fu^ invadido despuds que el de Paita, present&ndose el primer caso en el hombre el 27 de 
junio de 1904; eldltimo ociurid el 4 de setiembre del mismo afio y en los sesentaiocho dfas 
comprendidos entre estas dos fechas, se produjeron 36 casos de peste con 20 defunciones, 
lo que da una mortalidad absoluta de 55.55 por ciento. De los 36 casos, 27 fueron tratados 
por suero y dieron 11 defunciones y 9 no tratados dieron 9 defunciones, lo que hace una 
mortalidad de 40.74 por ciento y de 100 por ciento respectivamente. En la actualidad este 
poerto est& indenme. 

a El cenao de 1903 d4 para la ciudad sola 130;289 habitantes. 
1112a— 06 ^26 
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La pequefia caleta de Huanchfux), inmediata k SalaverrYi que coostituye un cast^rSo 6t 
unos 400 habitantcs, estuvo indemne durante la epidemia de Salavciry; pero, aunque ^sU 
habia terminado & principios dc scticmbre de 1904, como queda dicho, en el mes de enero de 
1S05, cs decir, cuatro mcscs despu^, se presents en Uuanchaco, dando 3 1 cases ooa 13 
defuncionrs, hasta ol 2 de febrero del mismo afto en que ocurrid el liltimo; la mortalidad 
absoluta fu^, pucs, de 41 .93 por ciento. Los 31 casos fuoron tratados por suero, de modo que 
la mortalidad con relacidn al tratamiento cspecificado fu^ la misma sefialada como abaoluta. 

En el Dcpartamento de Lambaveque hizo la p« ste su aparicidn cl 14 de sctiembre de 1904 
en la villa de Eten, que cupnta de 3,000 k 4,000 habitantcs; el 26 de setiembre invadKS k 
ciudad de Lambaveque y el 2 de fcbrero do 1905 la de Chiclayo, que cs la capital del depart- 
amento. La epi jemia termind en Eten y en Lambaveque en el mcs de abnl y en Chiclayo 
el 28 de mayo del afio en curso, fccha dcsde la cual permanece indcnme cl £>epartamenta 

Los casos ocurridos fueron: En Eten, 103 con 67 dcfuncioncs, lo que hac? 65.04 per 
ciento de mortalidad absoluta. Tratados con suero 63 con 29 defimciones; sin tratamieDto 
40, con 38 defuncioncs; mortalidad entre los piimeros 46.31 por ciento, entre los segundw 
95 por ciento. En Lambayeque, 61 con 28 drfuncioms; mortalidad absoluta 45.90 pi'f 
ciento. Tratados 53 con 20 dcfuncioncs, mortalidad 37.73 por ciento; no tratados S, oon 8 
dcfuncioncs, mortalidad 100 por ciento. En Chiclayo, 167 con 122 dcfuncioncs, 6 sea 
73.05 por ciento de mortalidad absoluta. Tratados 82 con 46 dafuncionrs, mortalidad 
56.09 por ciento ; no tratados 85 con 76 defunciones, mortalidad 89.41 por ciento. 

Por tiltimo el pequeflo cas^^rfo do Yaminchad, del distrito de San Pablo en la Provincia ds 
Cajamarca, fu6 invadido por la peste, procedente indudablemente de la provincia de 
Pacasmayo con la que cst^i Jimftroie, en 2 de marzo de 1S05; la epidemia se extinguid e\ 31 
del mismo mes, despu^s de liaber ocasionado cntre sus 500 habitantes 14 casos con 14 
dcfuncioncs, dc los que 7 fueron tratados por el suero y 7 no, sucumbiendo todos t 
desaparrcicndo la epidemia. 

Si hacemos un resumen de los datos consignados anteriormentc sobre la peste butdnica, 
tenemos: 



Localidad. 



:^poca de la epidemia. 



Duracidn. 



! ""^^i^^ ' Total d. 
mada. 



Pisco ' 28 de abril 4 3 de mayo de 6 dlaa 

I 1903. ' 

Callao I 29 dc abril de 1003 & 30 de 2afio8 2me8es. 

jimio de 1005. 
MoUendo 26 dc jiilio de 1903 4 8 de : 178 dla« 

oclubre de 1903, y l* do 

mayo de 1905& 14 de Junio 

de 1905. 

Pacaamayo (Provincia de) i Agosto dc 1903 4 5 de abril ; 20 meses. 

! dc 1905. 
Lima (Provincia de) | 6 de octubre c^e 19034 30 de 

junio de 190o. 



Paita. 



1 afio 9 meses. 
Tmeses 



87dfa8. 



Abril de 19044 9 de scticm- 
bre de 1904, mavo do 1905 
' 4 30de jimiodel905. 

Balaverry y Huanchaco ; 27 de junio de 19<)4 4 4 de 

Bcticmbro dc 15K)4, 15 de 
encro dc 19054 2 de febrero 
de mVK 
Lambayeque (Dcpartamento , 14 dc scticmbre de 1904 4 28 7J meses 

de). de mayo de 1905. I 

Yaminchad 24 31 de marzo de 1905 , 29 dias. . 



Totales. 



Localidad. 



Pisco 

Callao 

Mollcndo 

Pacasmayo (Provincia de) 

Lima (Provincia de) 

Palta 

Salaverry y Huanchaco 

Lambayeque (Departamento 

de) 

Yaminchad 

Totales 



Morblli- 
dad por 
1,000 habi- I 
t antes 



0.80 
1.87 . 
44.00 
7.32 t 
2.31 1 
52.57 
47.85 



Curaron. 



Murieron. 



Mortali- 
dad abso- 
luta por 

cien 
pestosos. 



6.62 
28.00 

4^80 



1 
28 
107 
155 
241 
105 
34 

114 


785" 



3 
37 
69 
211 
222 
79 
33 

217 
14 



Por dfnto. 
75.00 
56.92 
39.20 
67.65 
47.94 
44.02 
40.25 

65.55 
100.00 



885 



62.09 



casot. 



5,000 , 
33,000 
4,000 

60,000 , 
200,000 
3,500 

1,400 



4 

65 
ITi 

m 

lt!4 



50,000 
500 . 



3a 

14 



347,400 



Tratados 
por «aero. 



1,673 



iCuraioi:. 



(•) 



148 
234 
415 
140 
58 

198 
7 

i,~aor 



(•) 



c 

117 

241 

Of 

31 

10c 

r 



a Faltan las cif ras corre8pondientes4 los tratados y no tratados por suero en el Callao, por que mocbos 
de ellos fueron anteriores4 la creaci6n de la Direoddn de Salubridaa 



SEGUNDA CONFEBENCIA SANITABIA INTERNACTONAL. 



403 



I 



Localldad. 



Maiieron. 



Mortall- 

dad por 

cien tra- 

tadoR. 



Sin Buero. ! Cararon. Marleron. 



PiBCO 

Callao 

M oUendo 

Pacasmayo ( Provincia de) 

Lima (ProviDCla de) 

Palta 

Salaverry y Huaneharo 

Lambayeque (Departamento 

de) 

Yamtncbad 



Mortall- 

dad por 

cien no 

tratados. 



Totales. 





Por ciento. \ 












PorcUfUo. 


1 


100.00 




3 




1 


2 


66.66 


(•) 


(«) : 


(•) 




(«) 




(•) 


(•) 


49 


33.10 1 




28 




8 


20 


71.42 


117 


60.00 




132 




38 


94 


71.21 


174 


41.93 




48 







48 


100.00 


44 


31.42 - 




44 




9 


35 


79.64 


24 


41.37 




9 







9 


loaoo 


96 


48.02 




183 




11 


122 


91.72 


7 


100.00 




7 







7 


100.00 


Ml 


42.54 




404 




67 

1 


337 


83.41 



a Faltan las cif ras correspondientoed los tratados y no tratados por suero en el Callao, por que muchoi 
de ell 08 f aerou anterioresd la creaciOn de la Direcci6n dc Salubridad. 



Debe advertiiBe que en la cifra de 1^1, que es la d^ los tratados por suero, y en la de 
42.54 por cionto, que es la de la mortalMad entre ellos, est&n comprondidos todos los que 
recibieron inoculacione-s de este especifico en cualouier perfodo de su enfermedad, al^nos 
de ellos pocas horas antes de su muerte; la cifra ae mortalidad serfa muy inferior, podrfa 
reducirse & 25 <5 30 por ciento si sdio se tomaran en considoracidn aquellos que recibieron las 
inoculaciones en las 24 6 48 primeras horas de su enfermedad. En buena Idgica no puede 
considerars9 como tratados por suero & los que s<51o lo ban sido en sus tiltimos momentos, 
cuando e\ organismo habfa sido ya vencido en sus resistencias contra la infeccidn y contra 
la intoxicacidn por los productos pestigenos. 

De las otras enfermedades infocciosas hay poco que dccir refiri^ndose en particular al 
Perti. 

La iiebre tifoideiC existe en muchas localidades de la Reptiblica, pero el promedio de su 
mortalidad grn^ral es poco elevado; lo es m&a en los centros muy poblados de la costa, como 
Lima, la capital; es mi-nos corriente en las poblacioncis de la sierra. En el afio de 1903 la 
cifra ds dtfuncion^s por dotinenteria se elevd en Lima & 142, que referida 6, 130,289 habi- 
tantes, que cs la cifra dada por el ccnso do ese afio, repressnta una mortalidad de 1 .08 por 
1,000 haDitant(s; en 1904 esta cifra ha bajado & 0.88 por 1,000, pues, sobre 131,499 habi- 
t&ntes que pueden aceptarse hoy como cifra de poblacidn de Lima, el numero de defunciones 
fu^ de 117 en el afio. Para el rosto de la RepCiblica no es posible todavfa dar cifras precisas. 

Conocido como es el origen hldrico de esta funesta enfermedad, una de las m&s f&ciles de 
evitar, las municipalidades y el Gobierno s<2 ocupan de llevar & cabo la instalacidn 6 la 
reforma de las obras de agua potable de muchas de las pobladiones del pais, particularmente 
de aquellas en que esta enfermedad es mka frecuente. Lima cuenta con una instalacidn de 
agua potable de muy buena calidad, pcro que, op ciertas ^pocas del afio, necesita utilizar 
a^a de rio, decantada, para aumentar la dotacidn do la ciudad v en la actualidad el mimici- 
pio de la capital trata empofiosamente de encontrar los medios ao corregir este defecto. En 
el Callao el servicio de agua potable & domicilio est4 cstablecido hace algunos afios; en las 
principalrs poblaciones de la costa y de la sierra sucede lo mismo y actualmente se lievan & 
cabo las obras de instalacidn de este servicio en el Guzco, en Puno y otras y so 'realizan los 
estudios para establecurlas en Moquegua 6 Iquitos. 

El tifus exantem&tico no existe en la costa, pero se le ve con frecuencia en las poblaciones 
de la sierra, donde lo conocen con el nombro ae tabardiUo; no es posible todavla dar cifras 
respecto & su morbilidad y mortalidad, pucs, hasta la creacidn de la Direccidn de Salu- 
bridad, no habia una oficina central encargada de reunir los datos respectivos, los que s<51o 
hace poco tiempo se principia & recibir de las Provincias. Se prcsenta en algunas poblar 
clones de la sierra ae cuando en cuando, en forma de pequefias epidemias, pero que 
ocasionan una mortalidad elevada. El sancamiento general de las poblaciones del Perti 
emprendido con motivo de la peste bubdnica, que mejorari las condiciones sanitarias del 
pais, har& disminuir, si no desaparecer, esta enfermedad. 

La viniela, no obstante el gran ntlmero de vacunaciones realizadas en los (iltimos afioe, 
no ha Uegado todavla & desaparecer del pals. De cuando en cuando, en distintas localidades, 
se presentan pequefias epidemias que se limitan por si mismas. por falta de sujetos suscep- 
tibles. La vacunacidn es obligatoria por ley de 3 de enero de 1886, en los seis primeras 
meses & partir del nacimiento y & los 11 y21 afios, y la revacunacidn cada vez que ua autori- 
dades sanitarias lo juz^en necesario. En el mes de marzo del afio en curso, en vista de la 
epidemia de viruela existente en la costa de Chile, se expidid una resolucidn suprema orde- 
nando la revacunacidn general en la Reptiblica y creando con este fin un cuerpo de vacu- 
Dadores oficiales para que unidos 4 los medicos encargados normalmente de esta operacidn, 
Uevaran & cabo el servicio extraordinario que sigue realiz&ndose todavfa. 



404 SEGUNDA CONFERENCIA SANITABIA INTERN ACIONAL- 

£1 sarampidn determina tambi^n periddicamente, en Lima j otras ciudades de Ui Rep6- 
blicai pequefias epidemias. No reviste — salvo railsimas excepciones — fonnas graves. Ataca 
casi exclusivamente & los nifios. 

La escarlatina y la difteria son enfeimedades rarfsimas en el Perti. La primera, en Lima, 
produjo en el afio de 1903 sdlo trcs defunciones y cinco en el de 1904, habiendo afloe, oomo 
el de 1902, 1900, etc., en que no se ha registra^ una sola defuncidn por esta enfermedad. 
La difteria did 12 defunciones en 1903 y 8 en 1904. 

La grippe fu^ desconocida en el pais hasta 1890. A partir de ese afio no ha dejado de 
presentarse, detcrminando en 1892 una epidemia notable que did en Lima solamente 3.St 
defunciones; en 1900 bubo otra que produjo 195, y en 1904, la tiltima, que ocasiond 103. 

La tuberculosis pulmonar es la enfermedad que m&s estragos causa en la costa del PenL 
En Lima puede calcularse en un 25 por ciento la cifra de mortalidad por tuberculosis refeiida 
& la mortalidad general. Las cifras de letalidad por tuberculosis pulmonar en Lima, en Joe 
af&os de 1903 y 1904, ban sido 288 y 228 respectivamente. Es de esperar que mediante las 
obras de sancamiento realizadas y& d en actual ejocucidn, esta cifra bajd coDsiderableznent-e, 
como se nota y& comparando las de los dos illtimos afios. En la sierra, la tuberculosis 

{)ulmonar es una enfermedad rarfsima, lo que se explica por la altura 4 que est&n situadas 
as poblacioncs y , sobre todo, por el regimen de vida al aire libre y la escasez de la poblaado. 

La uta es una enfermedad pcciiliar & ciertas regiones c&lidas de la sierra del Peru; ha sido 
confundida por muchos observadofcs con el lupus d tuborculosis de la piel, pero existen 
entre Una y otra ciertas pequefias diferencias que qj^z6s serfan razdn suncient« para sepa- 
rarlas. Su forma cs la de uJceraciones con tendencia al fagedenismo, que llegan, cuando no 
se la trata 4 tiempo, 4 mutilar los drganos atacados, produciendo lesiones irreparables j 
deformaciones de aspecto repulsivo, puos se presenta de preferencia en la cara d en las partes 
descubiertas. Las mvestigaciones nevadas & cabo por los observadores del pafs no faao 
dicho la tiltima palabra al respecto, pero la mayoria considera, como queda dicho, & la uta 
como una tuberculosis cutanea, como un lupus. 

El cdlera no ha invadido nunca el territorio nacionaJ no obstante haber existido en Chile 
y otros paises de Sud-Amdrica. 

El bcri-beri no existe en el Perd, por lo menos, en la costa y en la sierra. En la montafia 
(regidn de las sclvas) es probable c|ue exista, pues lo hay en las provincias limitrofes de la 
Reptiblica del Brasil. Con la inmigracion japonesa que en pequcfia escala se ha hecho en 
los tlltimos tiempos en el PerCi, se ha podido conocer pr6cticamente en nuestros hospitales de 
Lima esta enfermedad, que sdlo de nombre se conocfa antes, y, los cases observados en inmi- 
grantes japoneses, ban hecho ver que la Enfermedad d no es contagiosa d no encuentra en la 
costa del reril un medio propicio 4 su propagacidn, pues, 4 pesar de no habcrsc* adoptado 

{)recauciones de ningun gdnero, no se ha podido nimca ver su contagio 4 los enfermeios 6 4 
OS otros enfermos. 

La lepra es tambidn entidad complotamente desconocida en mi pais, no obstante su 
abundanoia en Colombia y el Ecuador. En el departamento de Piura que limita oon el 
Ecuador y en el de Loreto limftrofe con el Brasil, se vd, en algunas ocasiones, leprosos 
ecuatorianos d brasileros que vienen 4 buscarun clima favorable 4 su mal. En Luna se ha 
visto tambidn algunos chinos leprosos. No existiendo la enfermedad entre los peruanos y 
sieado f4cil que se desarrolle por inmigracion de leprosos extranjeros, dado el cai4cter con- 
ti^oso reoonocido 4 la lepra por la mayor parte de los tratadistas, el Gobiemo de la Repd- 
bhea ha expedido recientemente una resolucidn que prohibe el ingreso al territorio nacional 
4 los leprosos y ordena el aislamiento de los que existen en el departamento de Loreto, que, 
como queda dicho, son casos importados, en una leproserfa que se ha mandado estableoer. 

En afios ya remotos ha habido en diversas regiones del Pert! epidemias de disenterf a. Hoy 
esta enfermedad no existe como endemia ni como epidemia en ninguna seocidn del territorio 
peruano. En algunas ocasiones se observa en nuestros hospitales casos de disenteila espo- 
r4dica, poro, la mayor parte de las veces, las llamadas disenterfas no son sino colitis ulceroaas 
<5 ulcero-membranosas que ceden f4cilmente al rdgimen alimenticio y medicamentoso 
adecuado, sin manifestar nimca car4cter contagioso. 

£1 anquUostoma duodenalia existe en el PerS en la zona conocida con el nombre de la 
montafia (regidn trasandina d de las selvas). y se adquiere casi siempre bebiendo agua de 
mala calidad sin filtrarla d tomando crudas legumbres que regadas con dicha agua pueden 
como ella ser el vehfculo de introduccidn en el tubo digestivo de los hueveciOos de esle 
paF48ito. Su persistencia y reproducoidn en el intestine humano determinan fendmenos pa> 
toldgicos conocidos entre nosotros con el nombre de anemia de la morUaSia y con el de anqtti- 
loglamiasia 6 an^UogioTnacia en otros paf ses. Consisten esencialmente en anemia profunda 
con soplo adrtico, edemas, fatiga, palpitaciones, derrames en las serosas, diarrea y fendmenos 
congumptivoa que conducen 4 una terminacidn fatal, cuando no se emprende 4 tiempo un 
tratamiento raoional. En nuestros hospitales produce muy buenos resultados el tonol 
como parasiticida en el caso especial del anquilostoma. Su profilaxia estriba esendaimente 
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en beber s<51o agua filtrada (filtros Pasteur-Chamberland) 6 oocida y comer las legumbres 
cocidas, en las localidadcs en donde existe el parteito frccuentemente. 

No existe en el Perti la rabta. £( carbdn humano, relativamente frecuente en otra 
6poca, ha disminuido considerablemente. £1 t^tanos existe, pero es raro. 

II. 

(6) SUMARIO DB LAS LETES SANITARIAS T DE CUAKENTENA QUE SE HAYAN DICTADO DESPUE8 

D£ LA PRDCEBA OONVENCldN. 

(c) TODO TRABAJO SANITARIO ESPECIAL QUE SE ESTE EJECUTANDO 6 QUE SE TRATE DB 

LLBVAR A CABO. 

Atin cuando el programa cientffico publicado por la Oficina Sanitaria Tntomacional para 
lo8 infonnes de Ice delegados en esta segunda conferencia prescribe que se indiquen sdlo 
las leyes y resoluciones sanitarias y de cuarentena dictadas despu^ de la primera, que 
tuvo lugar en diciembre de 1902, no habiendo tenido en ella el Perd un representante y 
queri^ndo dar una idea tan completa como sea posible de la organizaci<5n sanitaria de mi 
pals, algunas de cuyas instituciones y leves son anterioi'es & esa fecha, me apartar^ algo 
en este punto del programa referido, pidiendo por ello excusas & la conferencia, asl como 
las pido tambi^n por tratar en el informe juntos los temas (6) y (c) & lo que me obliga el 
estar en el Per(i en ejecucidn actual los trabRJos sanitarios, tanto los que se refieren & legis- 
lacidn como los referentes k obras de saneamiento, lo que hace dificil de separar las leyes, 
reglamentos 6 resoluciones de sanidad de los trabajos 6 instalaciones del mismo ramo, que 
las complementait. 

1. Organizarion sanitaria. — Los servicios de sanidad puedcn considerarse separados on 
dos clases: gonerales y locales. 

Los priraerosj que comprenden la dacidn de una reglamentacidn sanitaria marftima y 
terreetre, la vigilancia de su cumpliraiento y el de las leyes exist-entes, el estudio y ejecu- 
ci6n de las reformas y obras necesarias ^ara mejorar las condiciones sanitarias del pais, la 
proHlaxia de las enfennedades exdticas y la lucha contra las endemias y epidemias que 
exist4;n en el pais, la organizaci<5n de la estadistica demogr&fica m^dica y la clasificacidn 
de las enfermedades para los efectos del ro^istro de la morbosidad en el territorio nacional, 
etc., corren A, cargo de la Direcci<5n de Salubridad, que es una do las tres ram as que form an 
ol Ministerio de lb omento. 

Los segundos, es decir, los locales, corren k cargo de las municipalidades. 

La Direcci<5n de Salubridad, creada por ley de 6 de noviembre de 1€03, pero que comenzd 
k funcionar solamente en febrero de 1904, se com pone de dos secciones: La ae Iligiene y 
la de Demografla. Al frente do la Direccidn se encuentra el Doctor Julidn Arce, bien cono- 
cido en el pais por sus publicaciones an materia sanitaria. El Director de Salubridad 
depende directamente del Ministro de Fomento, y, por su intermedio, del Presidente de la 
Bepublica. 

La Seccidn de Higiene y la de Demografla cuentan cada una con un jefe t^cnico y con 
los empleados necesarios para su servicio; jofe de la Sec^idn de Higiene es el suscrito; 
jefe de la Seccidn de Demografla el Doctor Udmulo Eizaguirre. Estd adem&s en forma- 
cidn especial para la direccidn y ojecucidn de todos los trabajos de a^a po'^able en el pais, 
y se ocupa de este raino el Dr. Abel S. Olaechea, medico adscnto & la Direccidn de 
Salubridfikd. 

CJomo cuerpo consultivo de la Direccidn, funciona la Junta Suprema de Sanitad, presi- 
dida por el Ministro de Fomento y compuesta por profesores de fa Facultad de Medicina, 
miemoros de la Academia Nacional de Medicina, el Director de la Sociedad de Benefi- 
cencia Ptiblica, el Director do la ^farina, el jefe de la Seccidn Consular, un ingcnicro de 
Estado, el Presidente de la C&mara de Comercio y el alcalde de Lima. 

Como se v^, la Direccidn de Salubridad, asesorada cuando es necesario por la Junta 
Suprema de Sanidad, forma la oficina central de la que dependen todos los servicios gene- 
rales de higiene y de demografla ptiblicas en el pals. Su creacidn reciente y las circun- 
stancias especiales originadas en el pais por la existencia de la peste bubdnica, no le ban 
permitido adn desarrollar su actividad en toda la csfera de accidn que la ]ey< le asigna, 
• pero existen en el Gobiemo de la Repdblica y en el personal que corapone la Direccidn, 
108 propdsitos de ensanchar el radio do sus atribucioncs, croando secciones especiales para 
los alstmtos ramos que de ella dependen, & fin de especializar su personal en cada imo de 
ellos y cx)nseguir asl el mayor aciarto en sus determinaciones. El primer paso en ese sen- 
tido se ha dado jk con la creacidn del cargo de medico adscrito k la Seccidn de Higiene, 
encargado del estudio de las cuestiones de agua potable exclusivamentc. Con el misrao 
fin, la Direccidn de Salubridad, en virtud de ley y reglamento especiales, envla anualmente 



Pi 



406 SEGUNDA CONFERENCIA SANITABIA INTERNACIONAL. 

& Europa <5 & los Estados Unidoe, d volimtad de los interesados, & dos j<5venes m^dicot, r 
los sostiene por dos afioe estudiando una eepecialidad, y mantiene en Europa uo ageis&p 
sanitario que le informe sobre los asuntos que pueden intei-esarle. Con el miamo critero, 
ha solicitado y obtenido de la benevolencia del Gbbiemo Americano el envfo & P&ziami, 
formando parte de la Comisidn Sanitaria del Canal, de un medico y un ingeniero peruaxfos, 
que aprendan de sus colegas americanos los m^todos y procedimientos que se pK>iigan en 

Sractica en la obra de civilizaridn y de humanidad que el Gobierno de este gran pals va i 
evar & cabo en el istmo. 

La Direccidn de Salubridad tiene 6. su cargo, y le dd preferente atencidn, el estudio de 
todas las cuestiones referentes & las obras de agua potable y desagQe de las poblaciones del 
Perd. Este ramo de la higiene ptiblica, uno de los m6s importantes, ezije un persona: 
especialmente preparado, con el que atin no cuenta, pero que tiene el propdsito de adquirir 
en breve plazo, contratando en Europa 6 en los Estados Unidos ingenicroe sanitaiios qce 
presten sus sorvicios mientras se forman los nacionales. No obstante osta carencia ce 
personal, se llevan d cabo actualmente estudios y obras de este g^nero vali^ndase de 
mgenieros extranjeros y a(in de algunos pocos nacionales que ban estudiado este ramo en 
otros pafses. Asi se lleva actualmente d cabo los estudios de dotacidn de agua potahk, 
desagOe y desecacidn y la implantaci<5n de estos senricios en Iqiiitos, Moquegua, Cozco, 
Puno, etc. 

La Secci<5n de Higiene se ocupa tanto del senricio de sanidad maritima como del sanidad 
terrestre. Para el primero cuenta con: 

(a) Las estaciones sanitarias del Callao, Paita 6 Ho. 

(5) Los servicios sanitarios de los otros puertos. 

'c) Los medicos sanitarios y titulares. 
d() La policfa de salubridad. 

Para el servicio de sanidad terrestre cuenta con : 

(a) Las juntas de sanidad departaraentales y provinciales. 

(h) Los medicos titulares y sanitarios. 

(c) Los lazaretos. 

(d) El servicio de vacunacidn y seroterapia. 

(e) La policfa de salubridad. 

RxSximamente contard tambi^n, como queda dicho, con personal de ingenieros sanitarios. 

SERVICIO MABITIHO. 

(a) Las estaciones sanitarias de Paita, Callao e Ho, es decir, de uno de los puertos mUs 
septentrionales de la coeta peruana, de uno de.los ni&s meridionales y del puerto principal 
J centra], fueron creadas por lej' de 20 de noviembre de 1C03, pero s<5lo comenzaron i 
mstalarse una vez establecida la Direccidn de Salubridad, cuando se consignaron en el 
presupuesto de la Reptlblica los fondos necesarios para comenzar su ejecucidn. £sias 
estaciones, destinadas 4 servir de filtro contra la importacidn al pais de onfemicdades p€s- 
tilenciales exdticas por via maritima, no est&n toaavfa completamente instaladas, en el 
sentido de que no comprenden ailn todos los servicios 6 secciones de que deben componeise. 

(a) La estacidn samiaria del CaUao. — ^Comprende: 

1. Servicio de visita sanitaria de bvques a su Uegada. — Antes de ser recibidos 4 libra 

Kl&tica, los buques que llegan al Callao, como & cualquier puerto de la costa peruana, sufreo 
k visita sanitaria, que, en el Callao, es practicada por el m^ico titular de esa provincia. 
£ste, despu^ de examinar las patentes y documentoe de sanidad y de observar k los 
pasajeros y tripulantes comprobando el estado de su salud, visita loe distintos comparti- 
mentoe de la nave para darse cuenta de su estado de higiene y para determlnar los cases en 
que hay necesidad de adoptar alguna medida precaucional y la naturaleza de ^ta. 

Si el buque vicne de un puerto indemne y no conduce emermos ni carga sospechoea, la 
t^ica medida que se adopta es la de vacunar & los pasajeros 6 tripulantes que no lo hayan 
sido recientemente. Cuando se trata de naves que conducen mmigrantes, se examina 
ademas 4 estos desde el punto de vista de la lepra, por cuanto se ha prolubido, por resolucidn 
suprema de 17 de narzo del afio en curso, el ingreso de leprosos al territorio de la Reptlblica. 

2. Servicio de desinfeccinn de los hugues y su carga. — Si el buque viene de un puerto infectado 
6 sospechoso de fiebre amarilla, peste bubonica, cdlera 6 viruela, 6 conauce enfcrmos d 
sospechosos de una de estas enfermedades, 6 carga procedente de una looalidad en la que 
exista una de ellas en forma epid^mica, lo que se comprueba por la visita sanitaria y el 
examen de los documentos del buque, se somete 4 este & medidas precaucionales que varfan 
segtin los casos, pero que consisten por lo que se refiere al buque mismo y su cai^ en una 
desinfeccidn de los compartimentos del buque que inspiren desconfianza. 

Para esta operacidn la estacidn sanitaria del Callao cuenta con dos aparatos "dayton'' 
del tipo B, que producen 23 metros cdbicos de gas por minuto cada uno, montados en 
embarcaciones especiales, ima de ellas k vapor, y manejados por el personal t^cnico neoe- 
sario. Con ellos se hace la desinf eccidn de las bodegas del buque y de las mercaderfas que 
encierra, asi como la de los pafloles que contienen artfculos del buque, cuando se tiata d« 
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deetruir las ratas de la nave, los departamentos do los marineros, y en general todos los 
eompartimentos del buque que puedan cerrarse para evitar la salida del gas. 

La desinfeccidn por el gas "Clayton" (mezcla de aire, anhidrido sulfuroso y pequefias 
cantidades de anhidrido sulfdrico) se ejecuta Uenando de gas los departamentos que se 
quiere desinfectar, al mismo tiempo que se extrae aire de ellos, y cerr&ndolos lue^o para que 
laB mercaderias permanezcan cinco & seis horas en contacto del gas. La duraci<5n total de 
esta operaci<5n varia naturalmente con la capacidad del bu<][ue, pero, para los mayores de 
loe que llegan al CaUao, no pasa de ocho & nueve horas, reduci^ndose 4 seis 6 siete para los de 
tonelaje corriente. EiSta oeeinfeccidn se realiza al mismo tiempo aue las dem&s operaciones 
sanitarias del buque, de modo que la duracidn sefialada para ella es el m&ximum de la 
dexnora que las medidas de sanidad hacen sufrir & una nave en el Callao, antes de per- 
mltirie la descarga. 

Para la desinfeccidn de los otros departamentos del buque, camarotes, salones, c&maras, 
etc., se hace uso, cuando es necesano, de aparatos formoladores & presidn; la estaci<5n 
sanitaria del Callao cuenta con cuatro de estos aparatos del tipo m&s grande que fabrica la 
Kny Scheerer Co. de New-York. La desinfeccidn de loe equipajes, ropa de la tripulacidn, 
etc., se hace en la estufa & vapor del buque, 6 en la de tierra si los equipajes sospechos son 
desembarcados, emple&ndose el formol 6 el anhidrido sulfuroso para los objetos que no 
podrf an resistir la desinfeccidn por la estufa de vapor de a^a 6, presidn. 
f Sd los casos en que se trata de buques manifiestamente inf ectados, se lavan tambi^n los 
pisos, paredes, techoe, muebles, etc., con soluciones deeinfectantes (cloruro de cal, bicloruro 
de mercurio, lysol, creolina, &cido f6nico, etc.) manejadas por medio de bombas 6. presidn. 

Todas estas operaciones son diri^idas por un medico sanitario y ejecutadas por loe 
empleados t^nicos que el servicio exige. El personal que estaba encargado de este servicio 
k mi salida del Callao, era el siguiente: 
Jefe m^ico Dr. Fabio M. Reynoso. 
Un ayudante del mismo. 

Un mec4nico para el mane jo de la lancha & vapor y uno de loe aparatos "Clayton'' 
montado en dsta. 
» Un ayudante del mismo. 
p^ Un patrdn de la embarcacidn (timonel). 

»!• Un logonero. * 

t- Un guardi&n. 
ff Doe marineros. 
r Dos peones. 

fi Un mec4nico para el manejo del otro aparato. 
r^ Un ayudante. 
i^ Un guardi&n. 

^' El precio de las desinfccciones se cobra & las compailfas & que pertenecen las naves, pero 
eate precio es poco elevado, por cuanto no se cobra sino el valor de los materiales usados. 
La desinfeccidn de los grandes vapores de pasajeros y carga que hacen ordinariamente el 
tr&fico del litoral peruano — "Pacific Steam Navigation Company,'' "Compaflia Sud- 
Americana de Vapores," "Colnpafila Kosmos," "Lamport & Holt," "Merchant Line," 
etc. — ocasiona & estas un gasto de 35 &, 100 soles de plata, 6 sea de $17 & $50 cada una, por 
t^rmino medio. Alas embarcaciones de pequefio tonelaje se las hace el servicio gratuito. 
La desinf eccidn de las naves y la de su carga se realiza segtin los casos & la llegada de ellas, 
para prevenir la importacidn de enfermedades exdticas, d & la salida, cuando se trata de im 
puerto peruano infectado, para evitar que los dem4s. puertoe peruanoe 6 extranjeros & los 
que el buque se dirija pueaan infectarse 4 su vez. A mi salida del Callao, se desinf ectaba 
al salir & los buques en este puerto, inmediato & Lima, donde habla casos de peste y en el de 
Paita, donde los habfa tambi^n, siempre que hubieran recibido en ellos car^ peligrosa. 

3. Servicio de desinfeccion de equipajes. — Este servicio se hace, en la estacidn sanitaria del 
Callao, en tierra, en una instalacidn provisional aue cuenta con una estufa 6. vapor de agua 
k presidn de f&brica alemana y aparatos generaaores de formaldehida gaseosa. Junto con 
el material del edificio de la estacidn sanitaria del Callao, se ha pedido & Europa seis estufas ' 
m^, de gran tamafio, doe de las cuales se destinar&n & este puerto, para hacer m^ r&pido el 
servicio que hoy se hace con una sola estufa. 

Los equipajes se desinf ectan & la estufa 6 al formol, segtin su naturaleza, cuando es nece- 
sario hacerlo; pero todos son revisados por el medico sanitario encargado de este servicio, 
antes de permitir su embarque en el Callao, para evitar que con ellos pudieran ir g^rmenes 
pestigenos 6, otras localidades del pais 6 del extranjero. 

El peraonal que se ocupa de este servicio en la estacidn sanitaria del Callao se corn- 
pone de: 
Un m^ico jefe. Dr. Justo L. Castro Gutierrez. 
Un ayudante, estudiante de medicina. 
Un mec&nico para la estufa. 
Un empleado para los formoladores. 
Un guardian, dos peones. 
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Este personal se aumentar& cuando lleguen y queden instaladas las nuevas estufas. £i 
servicio es gratuito. Su eficacia, tanto para la estufa como para la desinfeocidn al formcu 
se ha comprobado ezperimentalmente en diversas ocasiones. 

4. Servicio de asistencia de conta^sos. — Entre los edificios pedidos 4 Inglaterra 4 la e&sk 
Humphreys, de Londres. para la estacidn sanitaria del Callao, se comprende dos pabelloiMs 
de 12 camas cada una para el tratamiento de 2 enfermedades distintas simultane4mente y 1 
pabolldn de dos camas para enfonnos en obsenracidn. Estos edificios de hierro y nuukn 
vendr&n listos para ser armados 6 instalados inrnediatamente. Deben llcgar al Gallao ea p1 
mes de diciembre 6 en el de enero prdximo, y la instalacidn tendri todos los anexos indk- 
pensables & este servicio. 

Por ahora se lleva & cabo, provisionalmente, en un lazareto flotante; es decir, en un bw|uc 
nacional que se ha destinado 6. este objeto, dot&ndolo de los elementos m4s iuHispeDsaUei 

{>ara el caso. En ^I so ha estado asistiendo & los enfermos de viruela Uegaxios al CaHao €n 
OS buques procedentes de la costa chilena, durante la tiltima epidemia que ha habido en csp 
Eafs. liay tambi^n en tierra, en la zona que ocupar& la iastalacidn de los pabellooies de 
i estacid sanitaria, barracas de madera que se construyeron el afio de 1903, ciiando se pre- 
sent6 en el Callao la peste bub<5nica, las que se encuentran cerradas pero listas para abiirae 
nuevamente si Uegaran al Callao buques portadores de enfermos de esa naturaleza. 

El lazareto flotante cuenta, ndem&s del personal de marina necesario para la consenraciik 
y ciiidado del buque, con un medico, un enfermero farmac^utico y un asistente. Lias barra- 
cas 6 lazareto de tierra, clausuradas como est&n, no tienen actualmente personal de asisten- 
cia, pero en el caso de que Uegaran 6, abrirse, estarian bajo la direccidn t^cnica de] medico 
titular del Callao, segtln lo dispone el reglamento de sanidad. El servicio de asistezxna d^ 
contagiosos es gratuito. 

5. Servicio de aislnmiento y vigilancia de los contactoa. — ^La estacidn sanitaria de] Caliac- 
comprenderii entre sus edificios un pabelldn de cuarentena para pasajeros sanos, oompuestc 
de 40 habitaciones separadas, para una 6 dos personas (pasajeros de primera d&se), on 
comedor, una sala de reunidn, cocina, habitaciones para sirvientes, water-closets, bafios, ere. 
tndependientes de todos los otros servicios de la estacidn sanitaria y con instalaci6n seme^ 
cidn semejante, pero meuos c6moda, para los pasajeros de tercera. Actualmente no hav una 
instalacidn en que hacer este servicio y el Grobiemo procura adquirir con ese objeto un 
pontdn, que, una vez instalado el servicio en su edificio propio, servir& para la observacids 
sanitaria de los inmigrantes. i 

Carecidndose por el momento de local de observacidn de pasajeros en el Callao, se recuire 
segdn los casos, bien sea & la oKservacidn & bordo del mismo buque que los conduce, hasi& 
completar cl perlodo peligrose (esto se hace en la actualidad con los pasajeros de Panama y 
Guayaquil que llegan al Callao despuds de cinco d seis dlas de su salida de esos puertos, & lis 
que se prohioe desembarcar por uno d dos dlas, & fin de que completen los siete, que se toman 
cx>mo tdrmino medio del p>eriodo de incubacidn de la fiebre amarilla), bien sea al pasaporte 
sanitario, que permite & los pasajeros bajar A ticrra, con sdlo la obligacidn de dar su diieccidn 
para se visjtados por los mddicos sanitarios diariamente hasta completar su perfodo peligroso 
(esto se hace actualmente con los pasajeros que vienen de puertos sospechosos de peste 
bubdnica). 

El servicio de vigilancia mddica de los pasajeros, cuando dstos hacen su cuarent-ena k 
bordo, estd & cargo del mddico titular de Callao; en tierra, el servicio corre 4 cargo de km 
mddicos sanitarios de las ciudades. 

6. Servicio de inspecci^n de pasajeros d la salida. — ^Aun cuando el Callao no puede oonsi- 
derarse como un puerto infectado de peste bubdnica. puesto que no hay en dl epidemia. sino 
que de tarde en tarde se pre-soatan casos, no bien filiados, muchos de los cuales han tornado 
origen probablemente en Lima, esta circunstancia y la de su pequefia distancia 4 la capital 
(14 kildmetros) con la que mantiene tr&fico constante y en la que, aunque pocos, no ban 
faltado casos desde 1903, hace que se considere como sospechoso y que se obligue & los pasa- 
jeros que en dl se embracan & sor inspeccionados al salir, como meaio de evitar que algunos 
de ellos puedan llevar consigo & los demas puertos peruanos d extiiinjeros los gdrmenes de 
ese enfermedad. No se premite seguir viaje d los feoriscitantes ni 4 aquellos que presentao 
sintomas sospechosos desde el punto de visita de la peste ii otra do las enfermedades epiddmi- 
cas graves, as! como d los que no estdn vacunados d revacunados recientemente. Esta pre- 
oaucidn unida d la inspeccidn y desinfeccidn de los equipajes que salen del Callao, hecha tan 
rigurosamente como es posible, constityue una garantia contra la infeccidn de la nave y se 
adopta, no solo en el Callao, sino en todos los puertos que por cualquier motivo se hacen 
sospechosos. 

El servicio corre & cargo de un mddico sanitario que entrega al buque & su asUda del Callao 
una ILsta d rol de pasajeros y tripulantes examinados por dl y cuyos equipajes ha desinfec- 
tado, para que el mddico del puerto al que el buque se dirije sepa cuales son los pasajeros 4 
los que puede permitir el desembarque libremente y cuales aquellos 4 quienes debe vigilar 
antes de hacerlo. 
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7. Oiros 9ervicio8 de la estaeidn sanitaria. — ^En la actualidad los servicios anexos & loe ya 
indicadoe, como son laboratorio, ambulancia, moroturioi lavandeifa, administracidn, etc, se 
haoeDy proyisionalmente, en locales prestados. La estacidn sanitaria pedida 6. Europa 
comprender& un pabelldn para habitacidn del personal m^ico y ayudantes, oficina, botica, 
lavanderia, desinfecctdn, ambulancia, laboratorio y mortuorio. 

8. La polida ds salubridad. — ^Es un cuerpo organizado en la fonna de la policfa de las 
ciudades. En la estacidn sanitaria del Callao, presta sus senricios, garantizanao el cumpli- 
xniento en tierra d & bordo de las naves, de las disposiciones sanitaiias que se dictan. Para 
el servicio de esta estacidn se destacan regularmente 12 inspectores al mando de un oficial 
J bajo la dependencia de los mddicos del servicio. 

(b) Estacum saniiaria d^ Paita, — Con las diferencias originadas por el menor tr&fico de 
este puerto, la estacidn sanitaria est^ organizada & semejanza de la del Callao y comprende 
casi los mismos servicios que esta. En la de Paita funoionan actualmente los servicios 
siguientes: 

El de visita sanitaria de buques y pasajeros, vacunacidn, etc. 

El de desinfeccidn de buques y carga por medio de un aparato ''Clayton" tipo B, igual k 
los del Callao, montado en una embarcacidn especial. 

El de&infeccidn de equipajes por el gas "Clayton'' y por el formol, en cimaras especiales y 
por medio de aparatos & prosidn de la Kny Scheerer Co. 

£] de asistencia de contagiosos, en un lazareto construido tiltimamente en tierra y que, 4 
mi paso por ese puerto, se utilizaba en la asistencia de los pestosos de Paita. 

El de la inspeccidn de los pasajeros 6 la salida, por baber peste bubdnica en esa poblacidn ; y 

El de policia de salubridad. 

Proximamente funcionar&n tambidn: El de aislamiento cuarontanario de passajeros, cuyo 
local debfa principaar & constniirse en los dlas en que sail de Lima, eegdn un plan semejante 
al del Callao; es aecir, el de habitaciones separadas para pasajeros de primera clase y salas 
para los de segunda, comedores, bafios, etc. 

£1 de desinff ccidn por cstufas de vapor de agua. A Paita est& destinada una de las seis 
grandcs estufas pediaas & Europa y prdximas & llegar. 

£1 personal aue corre & cargo dc la estacidn sanitaria de Paita se compone de un medico 
sanitario, jcfe ae la estacidn, dd medico titular, encargado de la asistencia de los enfermos 
en el lazareto, de un mec4nico, un fogonero y un guardidn para el servicio del aparto ''Clay- 
ton,'' de un empleado & cargo de los formoladorcs, de los eniermcros y asistentes del lazareto, 
cuyo niknero varia con el de enfermos, de los peoncs para lasoperaciones de desinfeccidny de 
cuarto inspectores de la policfa de salubridad. 

Las meaidas adoptadas con los buques que llegan & Paita procedontes del Norte, tiencn 
por objcto, principalmente, evitar la importacidn de la fiebra amarilla de Panam& d Guaya- 
quil, por ser Paita el puerto mayor situado m&s al norte de la costa peruana, v se encaminan 
sobretodo & la drstruccidn de los zancudos. Las que se adoptan & la salida de Paita tienen 
por objeto principal evitar la propagacidn & otros puertos de la peste bubdnica que existo 
actualmente allf, y se oriintan soon todo en el sentido de destruir los roedores. 

Los precios cobrados por las drsinfeccioncs do las naves grandes son los mismos que en el 
Callao, €S decir, se cobra sdlo el valor de los gastos que producen. Las primeras desinfeo- 
cionrs de buques en Paita las vfrificd el suscrito personalniente, en el mes de junio d^^ 1904. 

(c) La estaeion sanitaria de Ilo.—Quf* es uno ae los puertos mAs meridionales de la costa 
peruana, est4 destinada, sobretodo, 6. impedir la importacidn al Per(i de las enfermedades 
epiddmicas que puedan exist ir en los paiscs situados al Sud. Debc comprender los mismos 
servicios que comprenden las do Paita y el Callao, pero en proporcionrs menores que las de 
este (iltimo, por cuanto su tr^lico comercial es menor. £n la actualidad, y con un personal 
oompuesto de un mddico sanitario, jcfe de la estacidn, un ayudante, encargado principal- 
mente de la vacunacidn, un medinico, un fogonero, im guardi&n y los necesarios, runcionan 
los siguientes servicios: 

El de visita mddica de los buques, vacunacidn, etc. 

El de desinfeccidn de buques y su carga, por medio do un aparato "Clayton," tipo B. 

El de desinfeccidn de equipajes por el gas "Clayton" d el formol (formoladores Kny 
Scheerer). 

Prdximamente se agregar&n : 

La desinfeccidn por una de las estufas de vapor de agua & presidn. 

El servicio de asistencia de enfermos en un lazareto. 

El de aislamiento cuarentenario de pasajeros sanos pero sospechosos. El local para esto 
servicio debe estar actualmente en construccidn. 

Siendo el puerto de Ilo de escaso tr&fico comercial, la mayor parte de las embarcacioncs que 
& dl arriban, lo hacen sdlo para ser desinfectadas; para evitar & ^as toda demora inneoe- 
aaria y estando el puerto de Mollendo — que es el que sigue & Ilo yendo al Norte — & cuatro d 
cinco boras de esto tiltimo, se permite & las naves que, una vez Uenas de gas sus bodegas, 
sigan su viaje al Norte sin esperar las cinco boras necesarias de contacto del gas con las mer- 
ciuleifas, pero llevando sus bodegas cerradas y selladas para ser abiertas en Mollendo en 
presencia del mddico sanitario de ese puerto. 
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El predo de las desinfecciones es el mismo que en el Callao y Paita. 

B. Servidos saniiarios de Io8.otro8 jmertos. — ^Ademlls de las estaciones sanitariaa de Paha. 
Callao 4 llo, existen servicios sanitarios marftimos en otros puertos del litoraJ pernssa. 
Yendo de Norte & Sud tenemos: 

Eten. — ^Hay un medico sanitario encar^ado del serricio maritimo del puerto y ss hmz li 
desinfecci^n de la carga j equipajes de los buqucs en c&maras esppciales oonstniidas en ti-'m 
y ppr medio de un aparato "Clayton," tipo H, y de formoladores Kny Scheerer- 

A pocos kildm^ tros de distancia del puerto, y unida & ^1 por ferrocarril. se encuentra la vi.!i 
del mismo nombre, en la que hay un lazareto constniido ultimamente que puede uti)tza.-v, 
en caso de noccsidad, para el tratamiento de los contagiosos que se presentaran k bordo ^ 
un buque surto en el puerto. 

PacaSTnatfo. — Hay un m^ioo sanitario para el seryicio maiitimo, un lazareto para oocU- 
giosos 6. cargo del m^ico titular y seryicio do desinfeccidn de equipajes al fonnol. 

ScHaverry. — Hay un medico sanitario para el seryicio maritimo, un lazan>to para asist^cdi 
de contagiosos, seryicio de desinfeccidn de carga por medio de un aparato " Claytoo, " tipo H. 
y de equipajes por medio del fonnol y c&maras especiales para este objeto. 

Hvjacko. — ^Hay un medico sanitario encargado ael servicio marftimo y una c&maia yfar- 
molador para la desinfeccidn de equipajes. 

MoUendo. — Hay un medico sanitario para el puerto y funciona un lazareto para contagiosot 

}r ^n seryicio de desinfeccidn al formoi para los equipajes. Se construye actualmente ij£ 
ocal de obseryacidn para pasajeros en cuarentena y se instalara una estufa & yapor de Is 
pedidas & Europa. 

Iquiios. — ^Auncuando no os im puerto maritimo, debe indicarse aquf que este puerto fiuviil. 
situado en el Amazonas peruano, cuenta tambi^n con un seryicio sanitario dotado de is 
aparato "Clayton, " tipo !B, para la desinfeccidn de las nayes que k ^1 Uegan y de su c^ari^T 
equipajes. 

C. Lo8 medicos sanitarios y titvlares. — Adem/Ls de los mencionados ya, hay medicos sani- 
tarios d titulares en los puertos siguientes: Casma, Ancdn, Cerro Azul, Tambo dv ^(ore y 
Pisco, todos bajo la dependencia de la Direccidn de Salubridad. En estos puertos. en hs 
que todayla no hay medios de desinfeccidn, se hace sdlo lo yisita sanitaria de los buques. 

D. La pciida de aalubridad. — En yirtud de la resolucidn suprema de 10 de junio del a&> 
en curso, se ha organizado un cuerpo de policf a de salubridad, como dependencia de la dmo- 
cidn del mismo nombre, que prosta sus servicios tanto en la sanidad marftima como en k 
terrestre. E^ una fuerza armada cuyo objeto es asegurar el cumplimiento de las mf>dida£ 
sanitarias G[ue se dicten. 

. EI servicio de sanidad terrestre, es mucho mas diff cil de organizar y mucho m&s dispendiosc 
que el maritimo. Es relativamente f&cil ovitar que la scmula llegue al terreno, cerrando \s& 
puertas de entrada d colocando en ellas filtros m^ d menos estrechos, pero es muy difioi 
impedir que esa somilla, una yez sembrada, germine, d hacerlo tan hostil 4 ella que, aiu 
cuando se siembre, no vegete. 

Adem^, como se ha dicho ya, la creacidn de la Direccidn de Salubridad en el TerU es de 
fecha tan recientc, que no le ha permitido emprender obras de gran aliento en este sentida, 
como son las que exije el saneamiento de las poblaciones de un pafs tan dilatado, tan escaso 
en elementos aprovcchables para ello y en el que, antes dc ella, no se habla hecho nada 6 caa 
nada por la higienc. Sin embargo, se ha entrado va en esa via y en el curso del afio 1901 y 
mescs vencidos de 1905, se ha realizado ima labor profil&ctica c^uo ha dado resultados 
mayores que los que hubiera podido esperarse del periodo de organizacidn que atraviesa a 
sanidad en cl PerCi, merced d lo cual sonalogrado contennr dentro da Ifmites restringidos U 
funesta epideraia de peste bubdnica, que la Direccidn de Sanidad encontrd difundida en todo 
el pais, haci^ndola desapareccr de unas localidadcs y reduci^ndola en otras & proporciones 
insignificantes. 

Para el servicio de sanidad t<»rrestre la Direccidn de Salubridad cuenta con: 

A. Las juntas d^ sani/lad deparianientales y proxrincml-es, que el anticuado reglamento 
de sanidad, vigcnte en parte, seflala, que se conservardn probablemente en la leo;islacioa 
sanitaria raoderna que so d^ al pais, sea con el mismo nombre, sea con nombro diiferente, 
porque la prdctiea ha hecho vor quo, bien utilizadas, pueden prestar importantes servicics. 

Las juntas de sanidad departamen tales, en los departamentos y las provinciales, en ]ms 
provincias, tienen las niismas atribuciones: velar por la salubridad de las secciones tem- 
toriales de su jurisdiccidn, dependiendo las primeras de la Direccidn de Salubridad direct»- 
mente, y las segundas de las departamentalcs. Est&n constituidas por las autoridade^s 
poUticas y municipalos de las res{x>ctivas localidades, los directores de las sociedades dp 
oeneficiencia, los mddicos titulares y dos d m^ personas notables del departamento d de U 
provincia, y & ellas corresponde haoer cumplir las disposiciones sanitarias dictadas pais 
toda la Reptiblica, dictar las de car&cter local, proponer las reformas 6 mejoras en los sa^ 
yicios sanitarios, etc. Durante la campafia emprendida contra la peste bubdnica las juntas 
de sanidad locales han desempefiado un papel importante, asumiendo la direccidn de lis 
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medidas profi]4cticas en cada seccidn territorial y la administracidn de los recursos votados 
p&ra ese objeto y, con raras excepciones, han correspondido d los fines de su institucidn. 

B. Los medicos tUulares y samtarios. — Hay un medico titular en cada provincia, que 
t^iene & su car^ la asistencia gratuita & la clase menestcrosa en los hospitales locales, la vacu- 
nacidn antivan61ica,la profilaxia de las enf enuedades infecciosas, la inspeccidn sanitaria de los 
ferrocarriles y la direccidn t^cnica de todas las medidas sanitarias locales (^ue se adoptan 
en ^pocas normales. Cuando se presentan epidemias, se envia & las provincias en que esto 
sucede mddicos sanitarios encargados de combatirlas, de acuerdo con las juntas de sanidad 
^ confonne ii las instnicciones que les imparte la Direccidn do Salubridad. 

C. Los lazaretos. — ^En el curso de los afios 1904 y 1905 se han construido algunoe, dot&n- 
<lolos de todos los elemeutos indispensables & su fin, que han permitido loe recursos del 
pais; entie otroe, el dc Lima, dedicado por ahora k la asistencia de pestosos, cuenta con 
pabell6n de administraci6n, otro de cocina, otro de lavandeda, otro de disinfeccidn, otro 
<lo autopsias y laboratorio, otro de asistentes, otro de trasporte de enfermos y caballeriza, 
otro de botica, uno con habitaciones separadas para enfermos de paga (12 camas) y ocho 
para enfermos gratuitos, cuya capacidad varia entre 16 y 24 camas cada uno. con servicios 

' anexos de baflos, W. C, etc., el de Trujillo, no terminado atin (faltan el pabelldn de admi- 
nLstracida, el de disinfocx;l6n, el mortuorio y una parte de los servicios de paga) ; el de 
Mollendo, que exist! a en parte desde 1(^03; el de Paita, el de Salaverry, el de Eten, el de 
Arequipa (comenzado solamente) y algunos otroe m&s de menor importancia. 

D. El servido de vacunacion antivariolica y de sercterapia. — ^Est& establecido hace algu- 
nos aflos, valiendoss s<51o do vacuna animal preparada en el pais, que d& muv buenos resul- 
tados. EI Instituto de Vacuna y Seroterapia se halla instalado en un locaf propio, recien- 
temente construido y comprende establoe para animales vacunados, para animales en 
observacidn y para animales de experiencia, sala de vacunacidn de temeras, sala de reco- 
leccidn de la linfa, sala de preparacidn de la emulsi<5n glic<^rica, laboratorio bacterioldgico, 
oUcinas y salas para vacunacidn al ptiblico. El instituto estd dirigido por un personal tdo- 
nico competente y uno de sus jefes, el Dr. Ramdn Ribeiro, se encuentra actuahnente en 
Kuropa, enviado por el Gobiemo k estudiar los mejores institutos vaccinales de ese conti- 
nente y las reformas que deben introducirse en el de Lima. -^ 

Para la pr&ctica de la vacunacidn, que es obligatoria en el Pert) po ley de 3 de enero de 
1896, el Instituto de Vacuna remite y periddicamente 4 todas las provinciasj las cantidades 
de emulsidn de vacuna animal fresca que son necesarias, y ^ta es moculada por los medicos 
titulares d sanitarios, por medicos vacunadores oue sostienen algunas municipalidades y 
por un cuerpo de cuarenta vacunadores, preparaaoe en el instituto, de creacidn reciente, 
y que, hasta mi salida del pais, recorrfan los departamentos del sur, los ni^ amenazados 
entonces por la viruela, 6, causa de la exister.cia de una epidemia de esa eofeimedad en 
Chile. 

Aun cuando por su creacidn el Icstituto Nacional de Vacuna lo es tambidn de seroterapia, 
no se fabrican todavia sueios en el Perti. Al regre^o de Euiopa del jefe del laborat<)rio 
de dicho instituto, que, como se ha dicho fu^ mandado 6. estudiar la fabricacidn de vacunas 
Y sueros, regreso que debe realizarse en enero del ailo prdximo, se instalar&n probablcmente 
los laboratories para fabricacidn de sueros especificos. Mientras tanto, el instituto, por 
contrato celebrado con instituciones an&logas en Europa, cst4 siempre provisto do los sueros 
que no puede fabricar, para atendor & las necesidades de la Rcptiblica. Dichos sueros, en 
conformidad con la resolucidn suprema de 20 de enero de 1C05, son suministrados por el 
instituto gratuit>amente & los menesterosos que lo solicitan con prescripcidn facultativa. 

E. La policia de Salubridad, — Como ya so ha dicho, cst& encargada de garantizar cum- 
plimiento de las medidas de sanidad, tanto en el servicio terrestre como en el marftimo. 

La seccidn de demografia esik encargada, por la ley que cred la Direccidn de Salubridad 
de formar especialmento la demografia sanitaria del pafs, pero se ha ocupado tambi<^n de la 
demografia general, vali^ndose para ello de los dates que pueden suministrarle las cien 
municipalidades de las provincias de la Republica, las oue, por ley de 1873, est4n encargadas 
de llevar los registros ae estado civil y la estadlstica ae sus respectivas jurisdicciones. 

Apesar de esta ley de 1873, sold una parte de las provincias de la Reptlblica tiene iniciados 
trabaios de estadistica y en la mayor parte de las provincias las oficinas de registro do estado 
civil nan adolecido de series defectos en la formacidn de ^ste, espccialmente en lo que se 
refiere & naciinientos y defunciones, defectos que, merced k los formularies suministrados 
por la seccidn de demografia, vienen corregi^ndose, al mismo tiempo que se unifican y 
centralizan loe datos recogidos. 

Iniciadas las labores de la Seccidn de Demografia sdio en los primeros mcses del afio 
pasado y trascurrido casi todo el aflo en labor preparatoria d de organizacidn, sdlo en 1S05 
nan principiado k obtenerse loe datos pedidos k las municipalidades de las provincias, de 
modo que al fin de este afio, se podnl tener conocimiento ael movimiento demogr&fico de 
las provincias del Peril, aunque probablemente no ser&n todavfa datos completos. 

£d la actualidad la seccidn de demograffa, ademfis de las operaciones'sobre nacimien- 
tos, matrimonios y defunciones, con sus derivados, de la estadfstica de las enfermedades 
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infeccioeas, de la de las vacunaciones practicadas, etc., lleva & cabo la demografla de Linu 
desde 1884 hasta la fecha, la que pondr& en claro jnuchos puntos demogr&ficoe, «&> 
tarios vsociales hasta hoy discutidos, que han girado alrededor de cifrasno comprobada^ 
cientificaniente. 

£n junio del afio en curso, la Direccidn de Salubridad lerantd el censo de la poblacidii dd 
Gallao cuyo trabajo no est& terminado atin, pero que airojd 34,436 habitantes; con ]oi 
documentos de este censo y con los del que Uevd & cabo en Lima la municipalldad en 1908, k 
seccidn de demografia podr& formar el legajo sanitario de los habitantes de Lama j tl 
Callao. 

Los servicios locales de sanidad en el Pefti, como y& se ha dicho, corren 6, caiigo de ]ms 
municipalidades de provincia y de las de distrito. Son ellas las cfae dirigen y llevas fi cabc 
los servicios de agua potable, desagues, canallzacidn, pavimentacidn, baja policfa, constroc- 
cidn de casas de habitaci6n, mercados, establecimientos pdblicos, escuelas, etc., atin cuaiKk 
todos ellos son vigilados y aprobados por el Qobiemo, y desde el punto de vista sanitario per 
la Direccidn de Salubridad. 

Entre ellas, como es natural, es la municipalidad de Lima la que m&B ha hecbo hasta akcn 
por mejorar las condiciones sanitarias de su jurisdiccidn y en el curso de los afios 1604 y 1105 
na Uevado 6. cabo la instalacidn de un Instituto Municipal de Higiene, compuesto is vm 
seccidn de qu!mica, una seccidn de bacteriologfa, de una biblioteca y de un pequefio muspc 
de higiene, en el que se realizan importantes trabajos de qufmica y bacteriologfa referente^i 
los servicios locales. Este Instituto, aunque modesto en sus proporciones, esUL montado cql 
todos los elementos modemos y en ^1 se realizan, gratuitamente para los menesterosos j 
con una mddica remuneraci<5n para los pudientes, ex&menes de esputos, de productos a. 
secrecidn 6 de excrecidn fisioldgicos 6 patoMgicos, de piezas lanatdmicas, de muestras (k 
aguas, bebidas alimentos, medicamentos, etc., adem&s de los trabajos que para los servici^ 
de sanidad local y a(in para los de otras localidades practica el Instituto, por su pro^ 
cuenta 6 por encargo de la municipalidad de Lima 6 de la Direccidn de Salubridad. 

La municipalidad de Lima ha instalado tambi^n en el afio en curso un desinfectorio p<^bH<.«' 
dotado de los principales elementos que exige un establecimiento de esa indole y que satisf&rt 
las necesidades de la po'blacidn de Lima ; ha llevado 6, cabo tambi^n la construccidn de ql 
mercado central, cuya planta baja se ha inaugurado ya y que, desde el punto de vista de u 
higiene, no deja nada que desep. 

Mediante dstas y otras obras de importancia, como la prolongacidn del alcantarillado 4 ks 
calles nue no lo tenlan, la pavimentacidn de la ciudad con asfalto comprimido y adoqaios 
de pieora, etc., las condiciones sanitarias de Lima han mejorado notablemente. 

Obras seme j antes lie van d cabo las municipalidades de las dem&s provincias de la ReptjUka 
dentro de los Ifmites que les permiten sus recursos y los que con tal fin vota el Gobieno 
Nacional; la del Callao, realiza en la actualidad las obras de canalizacidn para desairQes j 
desecacidn de que carecfa y termina su instalacidn de agua potable. 

'2. Legislacion sanitaria. — No se ha dado todavia en el Perti una ley sanitaria fundamental 
Su formacidn est& actualmente encomendada A> una comisi<5n nombrada con tal objeto v el 
proyecto, cuyas bases ha formulado la Direccidn de Salubridad, se presentarfi. probaUe- 
mente para su aprobacidn al Congreso Nacional en la prdxima legislatura. La ilnica \ej 
sanitaria que existe en la Reptiblica hasta ahora, es la de 3 de enero de 1896 que hace 
obligatoria la vacuna. 

El reglamento de sanidad expedido en 1887, que fu^ el primer ensajro hecho en el pais ec 
materia de legislacidn sanitaria, ha estado en vigencia hasta la creacidn de la Direccidn de 
Salubridad, y atin cuando no ha sido derogado expresamente por resolucidn alguna, ha 
dejado de tenerse como norma por lo menos parcialmente, desde que esta institudoc 
comenzd & funcionar, porque los principios de higiene pdblica que lo mspiraron estdn eis 
armonia con las ideas que dominaban en la ^poca en que se expidid, pero son en el dfa inad- 
misibles en gran parte. Este reglamento sefiala, entre otras cosas, las cuarfentenas & \cb 
buq\ies infectados d sospechosos, cuarcntenas que la Direccidn de Salubridad ha supiimid' 
desde que cuenta con los medios de desinfectar el buque y su carga tan pronto como Uegoe 
6. la costa peruana. 

Esta falta de legislacidn y reglamentacidn sanitaria se suple por el momento, mientras « 
expidan las leyes y reglamentos que estdn en estudio con resoluciones generales ejcpedidi? 
por el Gobiemo nacional, d con disposiciones transitorias dictadas para los casos {larticulan? 
por la Direccidn de Salubridad, dentro de la esfera que la ley de su creacidn le aefiala. £ntr? 
las resoluciones dictadas en los illtimos afios que se refieren 6. asuntos sanitarios, puedeo 
mencionarse las siguientes : 

La resolucidn suprema de 2 de octubre de 1903, que vota fondos para los estudios de k 
seroterapia y la vacuna antiverrucosa (verruga peruana). 

La ley de 6 de noviembre de 1903, que crea la Direccidn de Salubridad ptlblica y sefkala sus 
atribuciones. 

La resolucidn suprema de 20 de noviembre de 1903, que ordena el envlo & Euiopa, por 
cuenta del Estado, del jefe del laboratorio del Instituto de Vacuna y Seroterapia Ih. RaiDdB 
E. Ribeiro para que estudie alld la fabricacidn de sueros y vacunas. 
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La ley de 20 de noviembre de 1903 que crea las ires eBtadonee sanitarias de Paita, CaUao, 6 
Do. 

La resoluci^D suprema de 8 de marzo de 1904, que impone & las compafifas de Ys^res 
oue haoen el tr^fico de loe puertos penianos, la obligaci<5n de tener & bordo aparatoe de 
aesinfeccidn. 

La resolucidn suprema de 4 de abril de 1904, que impone & los pasajeros que se embar- 
quen en el Callao, la deslnfeccidn de sus equipajes j la inspeccidn mddica, d fin de evitar 
que de ese puerto de Lima pueda Uevarse 6. otros de la KepUblica 6 del extranjero los 
g^rmenes de la peste bubdmca. (Adn cuando esta i^solucidn se dict<5 en una ^poca en 
que la existencia constante de la peste en el Callao la hacfa indispensable y las condi- 
clones sanitarias de ese puerto ban cambiado despuds, contint^ en vigencia.) 

La resolucidn suprema de 4 de abril de 1904, que ordena las mismas precauciones para los 
pasajeros j equipajes que se dirijen de Lima al interior del pais por ferrocarril, tambi^n 
como medio de evitar la difusidn de la peste. (Continda en vigencia.) 

La resolucidn suprema de 15 de abril de 1904, nombrando una junta directiva de la cam- 
pafia contra la peste bubdnica de la provincia de Lima. Junta presidida por el Director de 
Salubridad, que es la que ha dirijido la labor de saneamiento hecha en Lima en los tUtimos 
tiempos. 

La resolucidn supreme de 27 de mayo de 1904, que ordena la formacidn del censo 
general de la Republica y prescribe que la Direccidn de Salubridad formule el proyecto y 
presupuesto de la obra. 

La resolucidn suprema de 1^ de julio de 1904, que ordena que el IMlnisterio de Relaciones 
£xteriores solicite del Gobiemo de los Estados Unidoe la incorporacidn de un mddico 
peruano en el cuerpo de sanidad que se envfe & Panam& para el saneamiento del Istmo, 
ampliada por la del 8 del mismo mes y alio en el sentido de que la solicitud sea para la incor- 
poracidn de un m^co y un ingeniero. 

La resolucidn suprema de 2 de julio de 1904, que dispone que los concejos municipales 
remitan periddicamente & la Direccidn de Salubrioad los datos demoeTiificos. 

La resolucidn suprema de 2 de julio de 1904, comisionando a] jefe de la seccidn de higiene 
Dr. D. E. Lavorerfa para que estudie el informe sobre la instalacidn de la estacidn sanitaria 
de Paita. 

La resolucidn suprema de la misma f echa, que crea im agente sanitario del Perd en Europa, 
encargado de remitir las informaciones y adquiiir los elementos que sean necesarios & la 
Direccidn de Salubridad. 

La resolucidn suprema de la misma fecha, que crea una comisidn encargada de estudiar 
y proponer un plan para la construccidn de casas de inquilinato. 

El decreto supremo de 16 de setiembre de 1904, expidiendo el reglamento sanitario de 
ferrocarriles. 

La resolucidn suprema de 9 de diciem ftte d ^ 1904; ordenando la desinfeccidn de los buques 
procedentes del sur en la estacidn sanitana Se Ho. 

La resolucidn suprema de 22 de diciembre de 1904, que dispone que el Perd estd repre- 
sentado oficialmente en el Congreso Mddico Panamericano de Panama y nombrando como 
delegado del Perd al Dr. Ugo Bifli. 

La resolucidn suprema de 23 de diciembre de 1904, (]ue reglamenta el envfo & Europa 
anualmente de los mddicos jdvenes que m4s se hayan distmguido en su carrera escolar para 
perfeccionar sus conocimientos. 

La resolucidn suprema de 30 de diciembre de 1904, que dispone que el Perd tome parte en 
la constitucidn de la Oficina Sanitaria Intemacionai de Washington y contribuya 4 su 
sostenimiento con la suma que le corresponda. 

La resolucidn suprema de 20 de enero de 1905, que ordena que el Instituto de Vacunan y 
Seroterapia suministre gratuitamente i los pobres que lo soliciten por prescripcidn m^dica, 
los sueros espedficos (antidiftdrico, antitetdnico, antiestreptocdcico, etc.). 

La de la misma fecha, que dispone la instalacidn de un servicio de desinfeccidn de las 
naves en el puerto de Iquitos. 

La de 10 de marzo de 1905, que crea un mddico adscrito 4 la Direccidn de Salubridad, 
para el estudio de las cuestiones referentes al agua potable. 

La de 10 de marzo de 1905, que manda levantar el censo de la provincia del Callao. 

La del 17 de marzo de 1905, oue crea un cuerpo de vacunadores para que recorran las 
provincias y distritos de la Reptlblica, ayudando k los mddicos titulares y sanitarios y & los 
vacunadores municipales en la labor de la vacunacidn. 

La de la misma fecha, que prohibe el ingreso de leprosos al territorio nacional y ordena 
la creacidn de una leproeerfa en el departamento ae Loreto para el aislamiento de los 
leproeos que existe en ese departamento limf trofe con otros palees en que hay lepra. 

Lade ii de marzo de 1906, que aprueba los pianos de las obras de desagiie del Callao y 
ordena el estttdio de las de desecacion del subsaelo de ese puerto. 

La de 31 de marzo de 1905, que nombra una comisidn encargada de estudiar el proyecto 
de ley sanitaria que debe someterse & la aprobacidn del Congreso Nacional. 
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La de 7 de abril de 1905, que ordena que los cdnaniles de la Reptiblica en el extTanjero 
comuniquen & la Direccidn de Salubridaa, por cable 6 por correo, segtin los casos la ap«ri- 
ci<5n en su jurisdiccidn consular de las enfermedades contagiosas graves, trasmistbles por & 
tr&fico comercial. 

La de 19 de mayo de 1905, que manda ejecutar las obras de dotacL<5n de agUA pota^t 
del Cuzco. 

La de la misma f echa, que apnieba el proyecto de la casa Humphreys de Liondres, pan 
los edificios de la estaci^Sn sanitaria del Callao y manda adquirirlos. 

La de 10 de junio de 1905, que organiza la policia de salubridad. 

La de 21 de julio de 1905, que manda ejecutar los estudios de dotacidn de agua, deeaguei 
y desecacidn del puerto de Iquitos. 

La de 7 de a^osto de 1905, que establece las precauciones 6. que debe someterse & ks 
pasajeros procedentes de Panamd y Guayaquil, mientras exista en esos puertos la fiebn 
amarilla como epidemia. 

La de 1 1 de agosto de 1905, que dispone que se estudie y Ileve & cabo en la costa del Pst 
los trabajos necesarlos para destruir los zancudos stegomia, comenzando por el Callao ▼ 
Lima. 

La de P de septiembre de 1905, que sefiala las condiciones en que debe llevarse al Po^ 
la fruta de Guayaquil 6 Panama, susceptible de vehicular zancudos, mientras duren Us 
condiciones sanit arias de esos puertos: y muchas otras que serf a largo enumerar. 

Terminado el informe que me correspondfa presentar & la Conferencia, en confonnida<l 
con el programa de la Oficina Sanitaria de las tiepiiblicas Americanas, y en nombre de mi 
pais, s6\o mc resta deciros que el Perd, haciendo por su parte todos los esfucrzos posibki 
pai'a mejorar las condiciones higi^nicas de sus puertos, habiendo establecido sua estacioca 
y servicios sanitarios & lo largo de su extenso literal y adoptado en ellas medidas Qt££ 
garantizan, hasta donde es posible harcerlo, no sdlo sus propios puert4>s, sino los de 1« 
palses vecinos, y publicando sistem&ticamente la aparicidn de casos de enfermedades coma- 
giosas para quo estos adopten las medidas de defensa que crean cnnvenient4?8, sigue » 
materia de higiene intemacional una polltica de franqueza y de buena f^ y que, teniendo en 
cuenta las trabas y los perjuicios bue & su propio comercio y a] de los paises vecinos ocasionia 
las medidas de sanidad vigcntes noy en -ranam&, el Exsuador, cl Peru y Chile, deeearfa que 
esta Conferencia diera, entre otros rcsultados benefices, el de la formacidn de un oonven^o 
intemacional entre los pafses que con el Perd tienen tr&fico frecuente, 6 fin de que Iob 
pro<*edimientos sanitarios seguidos en cada uno de ellos fueran uniformcs y tuvieran val<^ 
en los dem&s y para que la accidn comtln de todos lograra lo que la labor aislada de cadi 
uno de ellos liace diff cil de realizar, esto es, extirpar de la costa occidental de Sud-Am^rica 
las enfermedades trasmisibles por via marftima. 



INFOBME DEL LICENCLAJ>0 BON EMILIO C. J0X7BEBT, DEI.EGAIM) 

DE LA BEPTfBLICA DOMINICANA. ^^ 

La Repilblica Dominicana no aporta d este Convenci<5n mds contingente que sus buen« 
disposiciones en favor de la causa de la salud publica, que es causa noble y simp^tica j dicna 
de ocupar la atencidn de Gobiemos 4 individuos do altas miras. No aporta ni descubh- 
mientos cientificos, ui experiencias, ni datos que contribuyan al adelanto de la ciencia 
sanitaria <5 de su aplicacidn d las necesidades de los pueblos; y no es que all! no se d6 imp<^- 
tancia 6. esas materias, que son por su naturaleza trascendentales como que ataAen k la 
salud pdblica, no s61o de una regi<5n sino de la humanidad entera, sino que dotado el pafe 
de condiciones naturales excepcionalmente favorables para la conservacidn de un eatado 
sanitario satisfactorio, no ha sentido la necesidad urgente de dedicarse al estudio especial 
de esas materias. 

Mirada la cuestidn sanitaria de la Reptiblica Dominicana desde d nunto de viata de sq 
legislaci6n, se observa que sdlo existen en el pais ordenanzas municijpajes, leyes de caHLcler 

Suramente local, que tienden 6. proteger la salud ptlblica con restricciones y penas aJ alcacife 
e la jurisdiccidn de las autoridades judiciales. La no existencia de otras leyes de car&eter 
m&s amplio y de mayor importancia, dice, que en el pals no se ha experimentado la necesidad 
de una proteccidn mayor que la que aqu^lles ofrecen. £n efecto, existiendo en ^poew 

{)asadas, no muy lejanas, cerca de sus costas, focoe en que se producfa y de donde se extendla 
a fiebre amarilla. Santo Domingo se mantuvo siempre libre de esa epidemia. Udo qii« 
otro caso se presentaba con intervalo de diez 6 doce afios, pero nunca de tal mode que ae 
pudiera considerar esa enfermedad m6s temible que otras no epid^icas. No me refiero 
6. la ^poca en que el ej^rcito espafiol importaba la nebre y la propagaba entre sus indiriduoK 
por falta de precauciones sanitarias. 
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Homos teaido tambi^n la viruela en estado ead^mico cerca de nuestras costas, y ban 
l>astado nuestras leyes de policia y las medidas tomad&s por las juntas de sanidad de la 
H.epdblica para mantener las poblaciones libres de estnigos. £1 servicio profildctico de la 
^acunacidn, organizado de tiempo en tiempo, ba contribuido poderosamente, no babiendo 
encontrado nunca resistencia en el pueblo, & impedir la invasi6n y propagacidn de esa 
enfermedad. Hace oerca de un cuarto de siglo quo no se presenta un caso de viruela en 
el pais. 

Han transcurrido cuarenta a&os desde la tUtima inyasidn del c<51era, enfermedad que si 
se propagd y caus6 gran dafio fu^ debido tambi^n 6. las causas que haclan frecuentas en la 
misma ^poca loe casos de fiebre amarilla. 

Como se y6, el estado sanitario del pais no ha requerido m/U de lo que se ba hecho para 
mantener la poblacit^n libre de la acci<5n desoladora de las epidemias. Los medidas tran- 
aitorias de cuarentenas ban contribuido tambi^n eficazmente al resultado que me complazco 
en sefialar, pero por muy satisfactorio que sea referirse al pasado, cs necesario tender la 
^ista bacia adeUnte con frecuencia, no sea que las miradas retrospectivas nos predispongan 
& una indolencia criminal. 

Una vez terminado el Canal de Panamd, estar^ Santo Domingo en el camino de las naves 
de todas las naciones procedentes de todos los puertos del mundo 6 con destino & ellos. En 
esa situacidn, d sus costas ban de arribar muchas naves; el trdfico comercial aumentar&, 
y con 41 el peligro del contagio y la difusidn de todas las enfermedades infecciosas. La 
previsidn aconseja prepararse para satisfacer las exigencias que esa nueva condicidn traer& 
consigo. 

Una medida c<5moda se tenia k la mano para evitar la irrupcidn de las epidemias, que era 
Ja de cerrar los puertos 6. los buques procedentes de lugares infectados; pero un pais colocado 
en medio de una corriente cx)mercial activa y poderosa, no puede recurrir & esas medidas 
primitivas y hasta cierto punto nugatorias y por tanto injustificables, sin provocar el enojo 
de las naciones. Desde cl Congreso de Viena hasta esta Convencidn de W'&sbington que 
trabajard sobre la misma base, todas las conferencias sanitarias ban adoptado en principio 
las ideas que prevalecian en Inglaterra con anterioridad 4 aquel Congreso, porque esas 
ideas, convenientemente aplic^idas, ponen k salvo los intereses del comercio universal 4 la 
vez que protejen las vidas y los intereses nacionales. 

Nuestro Gobierno esti penetrado de la conveniencia de prepararse con leyes y medidas 
sanitarias adecuadas para satisfacer las necesidades que el nuevo orden de cosas creard en la 
vida de relacidn de la Republics, y ha nombrado ya una comisidn de expertos para estudiar 
las leyes sanitflrias de otros paises mks adelantados en esa materia y preparar un cuerpo 
de leyes, asi como proyectos para la organizacidn del servicio de inspercidn y cuarentenas. 
Lois trabajos de este cuerpo simplificar&n grandemente la tarea de esa comisidn, porque 
aqui se ban de dilucidar luminosamente las cuestiones de la ciencia sanitaria que conciemen 
6. las medidas preventivas que, con car&cter ir ternacional, conviene adoptar para impedir 
la importacidn y propagacidn de las enfermedades contagiosas. 



I>ISCUBSO PRONUNCIADO AL FINAL DE LA CONVENCldN FOB EL 
SR. EMILIO C. JOUBEBT, DELEGADO DE LA BEPXtBLICA DOMINI- 
CANA. 

Se.^obes: Muy poco tengo que decir en esta bora en que cierra sus sesiones esta Conven* 
cidn, no babiendo tenido mucho que hacer durante sus importantfsimos trabajos, al ser 
estos, por su naturaleza, muy distintos de los que podrfan estar & mi alcance por la Unea 
de estudios que he seguido y por mis ocupaciones habituales. 

Si, puedo expresar, como lo hago con gusto, la gran satisfa(y;i(5n que he experimentado 
al estar en contacto con personas eminentes y notables por sus vastos conocimientos, 
peraonas que han puesto su taJento y su corazdn al servicio de su pals y de la humanidad. 

Tambi^n puedo expresar aqui que espcro tener otra satisfaccidn igualmente intensa, 
y es la de ser acojidos los trabajos de esta Convencidn en la Reptlblica Dominicana con el 
favor que ellos mei'ecen y puestas en pr&ctica las disposiciones sanitarias que el convenio 
que hemes formado cootiene. 

Santo Domingo, cuando est^ abierto el Canal de Panamd, que se abrir&, estard en el 
camino de todas las naciones; esas naves tocar&n en sus puertos, v es necesario que estos 
puertos est^a preparados para recibirlas y no cerrados por motives de mal entendidas 
precauciones sanitarias. 

Oon esos sentimientos y esta esperanza, me siento satisfecho de haber tenido el honor de 
asistir k esta Convencidn en representacidn de la Reptiblica Dominicana. 

He dicho. 



' 
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INFORME DEL DB. H. D. GEDDINGS, CIBUJANO GENEB-AI. AUZX- 
LIAJt, SEBVICIO DE CUABENTENA T HOSPITALES MASfTIHOS 
DE LOS ESTADOS UNIDOS, DELEGADO DE LOS ESTAB08 UDIDOS. 

SeSor Presidente, Se5?ore8: £1 programa cientifico provisional incluye loa iiifoni» 
sobre la pcste bdbonica, la fiebre amarilla y la paMdica. Con 8atisfacci6n podemos dcd? 

fue el imimo caso de pcste bubdnica ociurido en los Estados Unidos tuvo lugar en Son 
rancisco hacc dieciocno raeses. El ntimcro de casos ha sido publicado, de tiempo es 
tiempo, en los informes de sanidad pi!iblica por el Servicio do Sanidad Publica t Hosphaks 
Maritimos, asf como las medidas que se tomaron para la supresidn de la enfermeoad. li 
inspeccidn cuidadosa que se ejerci<5 en aquella parte do la ciudad de San Francisoo qu? h» 
atacada por la pcste, j una relacidn de las obssrvacioncs do los fallecidosi la inspeccion dr 
los cad4veres en los distintos establecimientos funorarios de la ciudad, y, como iniEdk» 
sanitaria especial, la destruccidn de ratas y ratones y el cxamen cuidadoso de loe cog:idos ei 
ratoneras 6 hallados mucrtos en varias partes de la poblacidn. Podcmos felicitanios par 
el hccho do que la peste, no sdlo qucdd limitada & una parte de la ciudad, sino que t&mbii!: 
se impidid su propagacidn k otras scccioncs de la misma y absolutamente & ningiiim oin 
parte fuera do los llmitcs de California, lo cual demuestra la eficacia de las medidas tomad&ff. 
y la posibilidad de poderse atacar sin miedo una enfermcdad de este g^nero, v sin s.'rioe 
detrimontos 4 los interests comerciales de la ciudad en que prevalece; y sobre todo la pru«'bd 
del triunfo de la ciencia higi^nica modema en su lucha contra una de las enfennedadfs 
mfis temidas que conocemos. 
Con rcspecto & la fiebre amarilla, no es neccsario decirles, seftores, que esta enfermrdad 

Erevalcce en la actualidad en la ciudad de Nueva Orleans, en otros puntos del £^tado de 
ruisiana y del adyacente Estado de Mississippi. Uasta la fe cha ban ocurrido en la ciudad 
de Nueva Orleans 3,214 casos de la enfermedad, con 409 dcfuncioncs. En los varies paitidog 
del Estado de Luisiaua, furra del de Nueva Orleans, so ban rcgistrado 2,778 casos, con 232 
defunciones, y en Mississippi, aegdn los partes recibidos hasta el 27 de septiembre, ss* has 
registrado 332 casos y 13 deluncioncs. Cdmo se importo esta enfermedad en Nueva OHeana. 
que asf es, es una cuestidn que atln se est& investigando, y el m^todo de su introduccitfn y U 
dpoca de su primera aparicidn est4n a^ por saberse, y el que yo exprese una opinidn positira 
en la presente ocasidn serla inmodesto d impropio; pero debe entenderse claramente que en 
todos los dem&s puntos de los Estados Uniaos en donde prevalece la fiebre amarilla, se cree 
que fud introducida por ciertas excursiones ferroviarias que condudan gc^te de varios 
Estados adyacentes — Mississippi, Alabama y Florida — & Nueva Orleans, despu^ que U 
enfermedad prevalecid allf, pcro antes de que fuera reconocida d anunciada. Lias medidas 
adoptadas en Nueva Orleans para la supresidn de la enfermedad son las nusmas qne k 
Comisidn Americana puso tan notablemente en pr^tica en la ciudad de la Habana, Cuba, 
cuyo bendfico trabajo ha sido continuado por algunos de los caballeros presentes en esta 
Convencidn. Las medidas tomadas para atacar la enfermedad ban sido dirigidas tinica y 
simplemcnte contra el mosquito Siegomyia fascvaia como el (Inioo medio de trasmisidn de La 
fiebre. So ha iniciado una campafia contra este mosouito. Las medidas adoptadas ban 
sido la fumigacidn, con azufre A otras sustancias, y el aislamiento de las personas tanto 
afectadas como sospechosas en hospitales perfectamente resguardados d habitaciones com- 
pletamente resguaraadas en las casas en donde se las ha halluio enfermas. Tambidn se ban 
tomado precauciones contra las cistemas y aguas estancadas, y los sitios en que no se podia 
dar saliaa al agua ban sido reUenados; sc ha tomado la precaucidn de ecbar sal en las 
alcantarillas de Nueva Orleans, bas4ndoso esta medida en el hecho de que el dvulo del 
mosquito Steoomyia no so incuba en el agua cuya sexta parte sea salada. 

Decir que los cxperimentos ban sido coronados con el dxito sdria anticipar los resultadoe 
que creemos tendran efecto dentro de las dos prdximas semanas. Ebo sf , ban sido coronados 
con dxito en cierto modo, lo cual es grato por la ori^nalidad de los mdtodos. La enfermedad 
no se ha propagado con la rapidez y en la extensidn ^ue se ban observado en epidemiss 
anteriores, y se cree que ello es debido al jefe del servicio (^ue tengo el honor de representar 
aqui y & los funqionanos 6. quienes se ha encomendado la misidn de llevar 6 cabo las medidas 
antiepiddmicas en Nueva Orleans, as! como tambidn 6. ellos se deber& el que los resultados 
que se obtengan dentro de un perfodo de tiempo relativaraente corto sean una evidente 
prueba de la exactitud de la doctrina que sustenta que el mosquito es el tinioo agente 
trasmisor de la fiebre amarilla. 

Ahora me ocupard de la fiebre paliidica. Como Yds. saben, este es un pals de mucha 
extensidn. La paludica es algo que est4 perennemente entre nosotros y que se manlfiesU 
baio distintas formas. Es imposible decir qud medidas ban sido tomadas para oombatir la 
fiebre palddica, pero si se puede decir que es una cuestidn que ha ocupado la atencidn de las 
juntas de sanidad de vanos Estados de la Unidn, y la exactitud de la doctrina de que eJ 
mosquito es el trasmisor de la fiebre ha quedado graoada v se ha justificado en las mentes de 
las autoridades de sanidad de los Estados. Este asunto ha excitado el m&s vivo interte en 
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casi todos los Estados de la Uni<5n. Actualm''nt3 83 ha iniclado una campa&a contra el 
mosquito anopheles como el dnico trasmisor d3 la palildica, j grandes organizaciones de 
varios Estadoe, y on una ocasidn una ilsociaci(5n nacional, se han ocupado en trabajarpor la 
total supresi(5n de todos loa mosquitos, en lo poaible. Esa asociacidn, la Sociedad Ameri- 
cana para cl Extenninio del Mosquito, celebrd en Nueva Orleans, hace cosa dc un afio, su 
segunda reunion, recibiendose buc-nas noticias dc varias comunidados j estados interesados, 
domostrando el csplritu de emulacidn que existfa entre varias comunidades en los mismos 
Cstados, J entre las mismas ciudades, para la supresi<5n del mal que noe ocupa y la elimina- 
cidn de esa fecunda fucnte de la propagacion de una enfcrmedad que, cuando se dice todo, 
produco mas insalubridad, si no mortandad, que la fiebre amanlla, que nosctros, como 
nigienistas, tcmomos tanto. 

Siento, Sefior Presidente, no haber podido, por ahora, poner mis obeervaciones en fonna 
escrita, pero con su pcrmlso el infonne complcto scr& sometido, 6 bien antes de la clausula 
de la Gonvencidn, 6 oien & tiempo para poderse publicar con los trabajos. 



JKFOBXCE DSL DB. J. T. FXTLTON, DELEGADO D£ LOS ESTADOS 

X7NID0S. 

Seflor PsESiDKifTB, SeSobxs: Obedeciendo & la indicaci6n que se me hizo hace unos 
df as, comparezco ante esta Convencidn para hacerles, tan breve j daramente como pueda, 
una rdacidn de los m^todos de organizacidn que se observan en los Estados de la Unidn 
para los fines de gobiemo sanitario. Hay unos seis sistemas distintos en nuestra naci<5n, 
de los cuales no todos son buenos v ninguno del todo malo. Para empezar con la forma 
m4s primitiva, citarfmos primero ei estado de la parte sur m&s extrema de la Uni6n. AUf 
el gooiemo sanitario se halla investido en un s61o individuo. El Estado de Tejas no tiene 
junta de sanidad; no tiene otra base de organizacidn sanitaria que la cuarentena. Por 
esta razdn el gobierno sanitario del Estado de Tejas es & mi juicio el de la forma m&s primitiva 
que puede hallarse en nuestro pais. El funcionario de cuarentena de Tejas reune en sf 
todas las facultades sanitarias del Estado, y hasta el presente esta autoridad se ha ejerddo 
contra una enfermedad solamente, enfermedad que no siempre prevalece en Tejas. El 
funcionario de cuarentena de Tejas tiene la misidn de evitar la introduccion de la fiebre 
amarilla. Con respecto & la peste bubdnica tiene poderes semejantes; pero no tiene 
facultades en cuanto al regimen interior, 6 oor lo menos no las ejerce relative & las enfer- 
medades que pudieran prevalecer en las localidades. Bajo este punto de vista la oreaniza- 
ci6n sanitaria de Texas pertenece estrictamente & la clase de agendas de necesidad, y no 
tiene pr6cticamente deberes rutinarios aparte de los de cuarentena marltima, 6 de los 
de un case de urgencia. Esta es la forma m&s primitiva de or^anizacidn sanitaria. 

Despu^s viene probablemente la forma de gobiemo que se limita 4 evitar la introducddn 
de enfermedadesexdticas, pero sin que el gobiemo est^ investido en un hombre sdlo. El 
Estado de Luisiana tiene una junta de sanidad que es esendalmente una junta de cuarentena, 
es dedr, que no tiene otros deberes que los relatives & enfermedados que no son propias 
dd paSs. No tiene deberes con respecto & las enfermedades que prevalecen siempre entre 
los nabitantes del Estado. Es estrictamente una junta de cuarentena que sostiene un 
extenso y costoso equipo, no para adquirir pericia en algiln trabajo higi^nico rutinario, 
aino simplemente para impedir la introduccidn de enfermedades que no prevalecen nor- 
malmente en la poblacidn. Varios de los Estados de la costa del Golfo pertenecen & esta 
dase. Anteriormento Georgia, Misisipi y Alabama tenian sus juntas de sanidad oreaniza^ 
das bajo un plan por d estilo. Fdizmente, el Estado de Florida se ha apartado de esta 
condicidn, v deshaciendose finalmente de su sistcma de cuarentena ha Uegado & constituir 
una verdadera junta de sanidad, es decir, una junta con ideas modemas que mira por las 
necestdades del pueblo en las circunstancias ordinarias y en todas las 6pocas. ueorgia 
tambi^n tiene una junta de sanidad basada en principios modemos, y, en verdad, pronto 
llegar^ & ser un factor import ante en ol progreso de la higiene en los Estados Unidos. Estos 
dos eiemplos derauestran las dos formas mds sencillas de organizacidn sanitaria en este pais. 

Sobre ^tas est4 la forma de ima junta de sanidad que es, en reahdad, representante del 
pueblo del Estado y que siempre estd ocupada en la soluciun de los problemas que ^ste la 

Sesenta. Como ejemplo de esta dase de junta dc sanidad, citar^ las de los Estados de 
assachusetts, Michigan y Iowa. Estas juntas se componan de cinco 6 siete individuos, 
los cuales son nombraidos por el gobemador del Estado para un plazo determinado. Algunos 
de ellos son medicos, pero no todos. Estas juntas no desempeilan funciones ejecutivas; 
elijen 6 nombran & sus respectivos secretaries, los cuales son sus funcionarios ejccutivos 
por virtud de sus nombramientos. Con este el funcionario ejecutivo de una junta de 
sanidad de este gdnero queda colocade en el rango de jornalero m&s bien que en el de 
funcionarios asalariados, lo cual es una ventaja. La junta no est& obligada & nembrar 
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& un ciudadano del Estado, pasando por alto las miras polfticas, j no esiA restringida por 
limitaciones constiticionales con reapecto al sueldo. El runcionario ejecutivo de una Tonta 
de esta dase puede ser un perito nigienista. Tiene buenas oportunidades para traofljir 
eficazmente en materia de saneamiento, y algunos de los mejores resultados cx>naeguida6 
en este pais lo han sido por medios de juntas de esta forma, & pesar de que son pocas. 

Despu^s tenemos la clase de juntas de sanidad 6. la cual pertenece la gran majoria de lis 
juntas de esta nacidn. Estas son las juntas cuya mayorfa de indivfduos est& oompuesta 
de medicos, y que son nombrados por los gobemadores de los Estados por un espacio de 
tiempo detenninado, y las cuales elijen un secretario 6 funcionario ejecutivo que es «1 
propio tiempo miembro de la junta. En otras palabras, en una junta de esta forma, d 
secretario no os un empleado de ella, aino uno de sus indivfduos. Generalmente sos fun- 
ciones est&n preecritas por la ley. Como esta es numdricamente la clase in£s grande de 
juntas de sanidad, nos ha dado muchas buenas muestras de sus trabajos, y quiz^, por en 
misma razdn, por ser la clase m&s numerosa, tambi^n nos ha demostrado los abusos 6^ 
que es susceptiole este sistema. En esta dase de juntas no es posible salirse de los panido» 
poUticos para poder en contrar un perito higienista. £1 funcionario ejecutivo quecia becbo 
miembro de la junta y debe ser elegido de entre los ciudadanos del Estado. Menoionar^ 
uno de los abusos factibles bajo este sistema. El peor es que los miembros de la junia. 
desde la fecha de sus nombramientos, pueden convenir en dividir las utilidades, durante 
d desempefto de sus cargos, de tal manera que todos reciban partes iguales. En este pals 
ninguna de las juntas de sanidad percibe remuneracidn, ni tampooo los funcionarios ejeco- 
tivos, segdn tengo entendido, en estas dos clases. I>b modo que sucede, como en ana 
junta de sanidad que a6, que sus miembros se dividen las utilidades de sus caiigos por d 
perfodo de seis aflos, conviniendo en que cada uno desempeflara las funciones del ejecumo 
durante un aflo, al cabo del cual traspasa su cargo ejecutivo al aiguiente indivfduo. D» 
este modo la junta de sanidad que antes hacia buenos trabajos ahora no los hace, porque 
cambia su secretario y funcionario ejecutivo todos los aflos. Esta es la fase peor qnd 
puede tomar este sistema nuestro, que comprende el mayor nibnero de las jiuitas de sanidad. 

Despu^s de dste, lo cual es muy extrafko, volvomos al primer sistema de todos, el cuil 
tiene la mejor razdn & su f avor, el sistema de gobiemo sanitario investido en un sdlo indivldoo. 
Desde que Tejas empezd este sistema, en donde empieza & caer en desuso, dos Cstados de 
nuestra Uni6n han vuelto 6. dar vida 4 la idea, Nueva York y Pennsylvania. No exiite 
junta de sanidad en Nueva York, pero si una extensa v fuerte organizaciun sanitaria, euro 
jefe es un comisionado de sanidad, nombrado por el gobemador del 'Estado, que desempefia 
el cargo por un espacio de tiempo igual al de la duracidn del cargo de dicho gobemador. 
E^sto ha necho que el puesto ejecutivo de la organizacidn sanitaria de Nueva York sea 
muy solicitado; es una golosina politica; y la experiencia nos demuestra que los jefes de 
las juntas de sanidad cambiar&n en Nueva York tan r&pidamante como el jefe ejecutivo. 
La junta de este Estado se compone de un sdlo individuo, y todas las responsaoilidades 
del gobiemo sanitario del Estado se hallan concentradas en ^1, con la facultad de destituir 
6, casi todos sus subordinados. Hace un a&o que el Estado de Pennsylvania ha adoptado 
el mismo plan, despu^ de haber tenido por espacio de veinte y cinco 6 treinta afios una jiuta 
de sanidfui nombrada, con facultad para elegir & su propio secretario. Tal vez no es adn 
tiempo para decir que este ultimo sistema es malo. Es concebible que un indivfduo, 
oomo tinico Irbitro sanitario de los destines del Estado, sea bastante poderoso paracolocaiio 
6. una altura considerable ; peit) ello no estd muy de acuerdo con nuestras ideas republicanas, 
y yo, personalmente, me inclino & dudar que haya sido un paso bien dado. Creo que es una 
circunstancia muy curiosa la que estos dos dltimos Estados cambiaran sus leyes para 
volver al sistema de gobiemo sanitario investido en un b6\o individuo que entonces iiinica- 
mente en Tejas se hallaba en pr&ctica, y estoy bastante seguro de que Tejas est& para 
abandonar ese sistema. 

He hecho esta breve descripcidn de los m^todos de organizaoidn en los Estados Unidos 
para vuestra informacidn simplemente. Considero impropio por mi parte el que yo ezpre- 
sare mis opiniones personales sobre las probabilidaaes de establecer defimtivamonte eji 
este pals una organizaoidn higi^nica de prunera clase bajo uno de los sistemas ezpuestots, 
por m&s que tengo esas opiniones, que por el presente me reservo. 



BXTBACTO DBL INFOBMB PRBSBNTABO FOB BL BBltOB P. RBQXnS- 
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WASHIKOTOK. 

(Si bien la Repdblica Oriental del Uruguay no firmd el convenio adoptado por la Confe- 
rencia, estuvo representada en bus sesiones por el Sefior P. Req^uena Bermddez, Primer Sec- 
retario y Encargado de Negocios de dicha Reptiblica en W&shington, quien, en nombre de 
su Qobiemo, presentd ante la Conferencia ima extensa memoria, cuyo eztracto es el aiguiente.) 
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Las medidas sanitarias adoptadas han venido & madificar leyes relacionadas con la sani- 
dad mAiitima y terrestre, siendo algunas de ellas de tal importancia que no dudamos 

Sresentarftn & nuestro pais como inspirado en las mis avanzadas ideas sobre el modo como 
ebe establecerse la profilaxia de las enfermedades exdticas 6 infecto-contagiosas. 

La defensa contra la importaci<5n & nuestro pais de enfermedades contagiosas 6 infecto- 
contagiosas; lo pertinente & los artfculos 33 y 50 del Re^lamento de Saniiad Marftima; 
la lucha contra la tuberculosis, y la inspecci6n sanitaria de la prostituci6n han originado 
nuevas leyes y ordenanzas que determman medidas profiUcticas mis en armonfa con el 
criterio modemo sobre el modo de propagacidn y los medios para combatir las enferme- 
dades infecto-contagiosas. 

Todas las medidas nuevas adoptadas por el Consejo Nacional de Higiene son de suma 
importancia, nero la que estd destinada & revolucionar totalmente lo existente, la qud 
mayores benencioe reportari al ptiblico, al comercio y 6 nuestras relaciones intemacionales, 
68 la referente al modo de pi-acticar la profilaxia de la penetracidn por mar de enfermedades 
exdticas de naturaleza contagiosa, como son la peste de Oriente, la fiebre amarilla y el. 
c^lera asifttico. 

Las bases de esta pronlaxia han sido adoptadas por la Oonvencidu Sanitaria Intemacional 
celebrada en Rf o Janeiro el 5 de junio de 1904 en la que tomaron parte los dele^ados de las 
Reptdblicas del Uruguay, Argentina, Brasil y Faraway, bases que fueron ratificadas por 
los Gobiemos respectivos, los cuales han dictado decretoe pertinentes al ciunplimiento de 
lo establecido en este convenio. 

£n materia profilaxia intemacional nada existe mAs liberal que lo resuelto por dicho 
tratado sanitano. Por ^1 se suprimen las largas cuarentenas, el rechazo de navlos infeo- 
tadoe y todas las medidas aftejas que entorpecian el comercio, dificultaban las relaciones 
con el extranjero y fastidiaban el viajanto; beneficios todos que han sido obtenidos con 
disposiciones que no pueden disminuir en nada la eficacia de los medios profildcticos neceea- 
rios para mantener al pais libre de enfermedades exdticas contagiosas. Nuestro pais puede 
enorgullecerse de haber tomado la iniciativa de la mencionada convenci6n. 

Para la eiecuci<5n de lo acordado en la convenci<5n de Rio Janeiro, el Consejo Nacional 
de Higiene har& construir un desinfectorio en uno de los muelles de desembarco de pasa- 
jeros. En ese local que estari provisto de astuf as y otros medios de desinfecci<5n, se desin- 
fectardn las ropas ^ equipajes de los pasaieros. En tanto que no se haya realizado esta 
instalacidn se contmuardn utilizando los locales y estufas de desinfeccidn de la Isla de 
Flores para el tratamiento de ropas y equipajes. 

Los pasajeros ir&n en libertad & sus domicilios, donde serin vimlados por los medicos 
inspectores de sanidad terrestre durante un tiempo igual al peri(3o de incubacidn de la 
enfermedad que se sospecha. 

Los buoues y las mercaderias ser&n desinfectadas por el aparato Clayton, despu^s de 
cuya r&piaa operacidn se encontrarin completamente libres para el comercio. 

Los pasajeros atacados de una enfermedad exdtica, y los pasajeros de tercera clase ir&n 
para su asistencia 6 vigilancia & la Isla de Flores que es la timca estacidn sanitaria que 
poseemos. 

El Consejo Nacional de Higiene estudia el modo de trasformar la actual casa de aisla- 
miento en estacidn sanitaria terrestre con el fin de poder asistir alii al pasajero que al llegar 
& nuestro puerto se encuentra atacado de una enfermedad infecto-contagiosa. 

En el Reglamento de Sanidad Maritima se han introducido algunas modificaciones i los 
articulos 33 v 50. Los articulos sustitutivos tienen en cuenta el tratamiento correspon* 
diente & los buques infectados por una de las enfermedades exdticas contagiosas; en elloe 
se especifica con mfis precision la clasificacidn de buques infectados y de buques sospechosos^ 
y sedetermina el tratamiento sanitario de los buques infectados por viruela, tifus exante- 
mitico, sarampion y difteria. 

En lo relative & la sanidad terrestre el consejo ha tomado nuevas medidas con el fin de 
establecer un tratamiento profil&ctico mis eficaz en los domicilios de los tuberculosos 
menesterosos. Tambi^n ha estudiado la reglamentacidn de la inspeccidn sanitaria de la 
prostitucidn. 

Las personas menesterosas atacadas de tuberculosis, enfermedad que por su frecuencia, 
extensidn y graves consecuencias ha Ilegado & ser un temible mal universal, han tomado 
en Montevideo un rumbo que facilitari el llegar mis f&cilmente al fin anhelado por las 
autoridades sanitarias, cual es la represidn 6 disminucidn de la diseminacidn de la tube> 
culoeis entre sus habitantes. 

Gracias d los humanitarios servicios prestados por la Liga contra la Tuberculosis, el tisico 
menesteroso redne para su asistencia i los dispensarios de esta institucidn y los medicos 
que los dirigen se apresuran & denimciarlos. Todos los cases de tuberculosis que comien- 
zan d son antiguos, que se asisten en los dispensarios son denunciados. Tambi^n lo son 
muchos otros asistidos en sus domicilios, gracias & que en general los medicos se han lanzado 
en la sana coniente de denunciar los tuberculosos menesterosos 6, quienes prodigan sus 
cuidados. 
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De ahi que las estadlsticas recicntes, sobretodo la de 1904, acusen un ndmero relntivs- 
mente crecido de denuncias por tuberculosis con relacidn 6 los aikos anteriores. £d rpdi- 
dad muchos de esos casos no son recientes, producidos en el afio, sino aue son de aao: 
anteriores, que nunca fueron denunciados y que ahora, al concuirii- 6 los difipen£«n«y 
''Macier' de la Liga, solicitando cuidados son declarados 6. las autondades sanitarUs. 

El Consejo Nacional de Himene, en dicierobre de 1904, ha dictado varias medidas prth 
fil&cticas que fuei*on aprobadas por el Ministerio de Gobiemo y que se p^^actican en Ics 
domicilios de los tuberculosos menesterosos de Monfievideo. 

Entre los asuntos sanitanos que actualmente ocupan la ateucidn del oonsejo figura a 
reglamentacidn de inspeccidn sanitaria de la prostitucidn. 

Uasta el presente el servicio de sanidad de la pi'ostitucidn dependfa de la jefatura 6e 

Solicia. En lo adelante ser& una dependencia del Consejo Nacional de Iligieoe, el que 
ispondri de un cuerpo de medicos inspectores, oficinas de registro, locales para la insp<^ 
cidn sanitaria de las prostitutes, etc. 

El estado sanitario de la Republica en el afto de 1904 y lo que corre del 1905 ha skk* 
satisfactorio. Se ha notado la existencia de d^biles cpideinias ae virucla, f&clhneiite sohy- 
eadas por la vecunacidn y otras medidas profil&cticas comunes. Tambl^n se ban regis- 
trado algunos casos de escarlatina, difteria y fiebre tifoidea. 

En cuanto & la fiebre amarilla, peste bubdnica y cdlera asfatico son enfemiedadf^ 
exdticas en nuestro pais y por lo tanto desconocidas. 

La fiebre palddlca es una enfermedad que tampoco existe en nuestro suelo, 6 lo menoe 
en sus formas Upicas, no atreviendonoe 4 afirmar que no existen casos larvadoe en a%3D 
punto de la campafia. 



INYOBME DEL DELBGADO DE VENEZUELA, SESTOB X. VSI.OZ- 

GOITICOA. 

Como delegado de los E^tados Unidos de Venezuela 6, esta Convencidn IntemacioiiAl 
tenso el honor de presentar el inf orme prescrito por el programa cientifico sobre las eofer- 
medades que prevalecen en mi pais y las leyes de sanidad y cuarentena que estln vigentes 
actualmente. 

Cuanto £^ primer punto, refi^rome al anexo marcado con la letra A, que contiene u£ 
memorial del director de la oficina de higiene y estadlstica de la seccidn occidental del 
Distrito Federal, intitulado ''Informe sanitario demogr&fico," que comprende toda b 
mencionada seccidn del referido Distrito y es un importante estudio comparativo sobr« b 
mortalidad, natalidad, nupcialidad y las causas de mortalidad y sus comparaciones. t 
incluye los trabajos ejecutados por las inspectorfas de aseo urbano y obras p<iblicas munict- 
pales. 

El anexo marcado con la letra B contiene los cuadros generales de la estadlstica de mortali- 
dad relativa al segundo semestre del afio de 1904 en los Estados de la Federacidn Venezolam 
y su Distrito Federal, clasificada aquella segtin el sistema de BertiUdn por enfermedadc^ j 
causas de mueite dando al terminar una demostracidn grdfica del por ciento de la totalidac 
de las defunciones. Estos datos son tornados de los que publica la direccidn general de 
estadlstica en la memoria del ministerio de fomento de 1905. 

El siunario de las leyes de sanidad y de cuarentena vigentes en Venezuela es como sigue. 

ENFERMEDADES QUE BECLAMAN CUARENTENA T PRBCAUCIONES SANITARIAS. 

El cdlera asi&tico, la fiebre amarilla, la peste bubdnica, la viruela y el tifus son las enfer- 
medades que exigen la cuarentena y otras medidas especiales de salubridad. 

Los buques que procedan d se sospeche que proc^den de algtin puerto infectado de una de 
aquellas enf ermedadcs son sometidoe & cuarentena de observacidn de tres dias {>ara las per- 
sonas ; pero si hay plena seguridad de que nu ha habido ningiln caso de enfermedad en la 
travesfa, podi*& reduclrse la cuarentena de observacidn & menor tiempo, despu^s de mi 
reconocimiento escrupuloso. 

La cuarentena de observacidn se hace en lazaretos, y, & falta de estos, en pontones desti- 
nados al efecto. 

Todo buque que, durante la travesla, ha tenido & bordo casos de enfermedad de las men 
cionadas se Ic someterd d cuarentena de rigor. Esta serd para el cdlera asi&tico de una i 
dos semanas; para la fiebre amarilla do tres & seis dias, y para la peste bubdnica de docc. 
Los cnf ermos ser&n recliiidos en un lazareto, y las personas sanas que se hallen 6, bordo, junt ■» 
con los cquipajes, mercancids y domds objetos, quodan en el mismo buque d se trasladac i 
otro lazarcto hasta que transcurra el tiempo acordado para la cuarentena, procedidndoee ^ 
la dcsinfeccidn del buque al practicarse el aesembarque de los indivlduoe. Las personas d* 
d bordo quedardn sujetas d la cuarentena que disponga el respectivo medico de sanidad y 
la junta en vista de las circunstancias del caso. 
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BBGONOGOOENTO DE LOS BUQUBS T CUABBNTENA. 

Al llegftr un buque sospechado 6 inf ectado & uno de los puertos de Yenezuela, no 86 le 
permite en ningtin case la comunicacidn con 61 y se impide d desembarque de las personas^ 
equipajes, mercaderfas y demib objetos. 

Lo0 buques que vienen con patente limpia; pero que'hubieren experimentado en la 
travesfa casos ae cdlera asiiltico, fiebre amarilla, peste bubdnica, etc., ser&n sometidoe & 
cuarentena de rigor, la cual durar& el tiempo que sea deeignado. 

Si el buque ha tenido comunicacidn directa con puertos donde reina epidemia, 6 si viene 
de algijn puerto donde ha reinado recientemente, se someteri tambi^n & cuarentena de 
observacion. 

Todo buque sometido & cuarentena de obeervacidn se har& anclar & sotavento, se yigilar& 
atentamente y ser& asistido por un m^co. Si durante la cuarentena de observacidn se 

gresenta alg(in caso de enf ermedad infectiva, comenzar& desde luego la cuarentena de rigor, 
i el buque puesto en cuarentena quisiere seguir yiaje, al despachu'lo debe haceree constar 
en la patente su estado de sanidad. 

La junta de sanidad y las autoridades de policfa tomar&n todas las precauciones higidnicas 
necesarias nara impedir el desarrollo de principios delet^reos en la localidad, destruyendo 
todo foco de infeccidn, nianteniendo el mayor aseo que sea posible y esterelizando todo 
aquello que pueda alterar la atmdsfera 6 vicurla de cualquiera manera. 

DE8INFB0CI6n. 

Esta se verifica delante del medico de sanidad y comprende la desinfeccidn de los 
equipajes, mercandas y del buque mismo de una manera rigurosa y general. 

Las substancias animales, como cueros, la lana, la crin y las subitancias org&mcaSi se 
desinfectan mis cuidadosamente, y cuando esto no pueda hacerse se incineran. 

La desinfeccidn se hace siempre Beg6ii la naturaleza del objeto, y es mib estricta respecto 
de aquellas substancias susceptibles de conscrvar el principio maldfico y menos rigurosa 
cuanto & las que no son tan susceptibles de conservarlo. 

La desinfeccidn se hace despu^ de que el buque est^ anclado y descargado, fumig&ndolo 
con cloro, azufre y chorros de vapor. 

LAZABETOS. 

Los lazaretos se escoger&n en los lugares m^ adecuados 6 sotavento del puerto, 
eligidndose con preferencia una isla desierta que tenga buena agua potable. 

PATENTES DE SANIDAD. 

• A todo buaue que llega & algtln puerto de Venezuela se le exiee la patente de sanidad, 
en la ctial deoe constar su punto de partida, los lugares & donde se dirige su verdadero 
estado sanitario y las enf ermedades que se hayan suf rido en ^1 durante la travesia. Si trae 
patente sospochosa sera sometido & cuarentena de observacidn y si la trae sucis 4 la de 
rigor. 

AUTOBTDADBS DE SANIDAD. 

En cada puerto hay juntas de sanidad que atienden y vigilan las nccesidades locales 
y toman las precauciones debidas para evitar la importacidn de las enfermedades epid^ 
micas, asi como tambidn para liacer cumplir las disposiciones del reglamento de sanidad, 
especialmente en lo concerniente & cuarentenas y modidas de salubrioad. 

E\ jefe de la salud es un m6dico nombrado af ef octo quien tiene & sus drdenes todos los 
agentes destinados al sorvicio de sanidad. 

Las juntas de sanidad se compondr&a dol medico nombrado al efecto de la primera 
autoridad civil del lugar, del admiiilstrador de la aduaua mailtima, como representante 
del fisco y en su earacter dc capitAa del puerto, de dos comeroiantcs vecinos y de un 
ingeniero. £2sta junta est& presiaida pbr el medico de sanidad, y tambi^n forman parte 
de ella, con voz y voto consultivos, los cdnsules extranjcros residentes en el puerto, 
para garantfa de los intcreses que tienen que guardar. 

Las juntas de sanidad se reuuir cada vez que lo juzga conveniente el medico director 
de la salud y se ocupan de todo aquello que se rolaciona con el regimen de los lazaretos y 
pontones establecidos d que se establezcaa, do su escrupulosa viguancia y de todo lo que 
contribuya & salubridad de la local idad. 

Las autoridades civiles y militares y los empleados en el orden renttstico y politico est&n en 
el deber de cooperar con las juntas de sanidad & este fin y de prestarles encaz y oportuna 
ayuda en sus decisiones. 

Dejo, asf, cumplido el encaigo de prcscntar d la Convenciun informe como delegado 
de mi p&is sobre las enfermedades que provalecen en dl y sobre sus leyes sanitarias y de 
cuarentena. 
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AnbXo A. 

InforvM mimkuichdemogrdfiw de Caraeagf El VaUe, AtUiniano, La Vega, Maemtao, El 
BecreOjLaOuairaf Maiquetia, Macuio, CarahaUeda, Naiguatd CarayacafCantao, 1m T^nfut, 
MiquiUn, Carruxd, San Pedro, San Antonio, San Diego, Tdeata, Paraeoios, Peian, 
BanOa, El HatiMo y Chaoao ehda^ode IQOl. 

INFORMS PRE8BNTADO AL OIUDAIUVO QOBEBNADOB FOB BL DB. A. HERBEBA TWOMi, 

DIBBOTOB DB LA QFIGINA. 

Ciudadano Gohemador de la Secci6n Occidental del Distrito Federal, Caracas: 

C&beme hoy la muy le^tima satiafaccida de poner en sub maiios el informe sanitario j 
demogr&fioo del vasto terntorio de su jurisdiccidn en ei afio de 1004. £e eete el cuarto que dm 
toca subscribir, pues aunque la oficina de liisiene y estadlstioa 4 mi cargo, aSLo cuenia doi 
aftoa de establecida, desde tiempo antes deaiqu^me & esta dase de estudios y aolicitaodo 
datos y materias, hube de conseguir formar el expediente sanitario de Caracas y soi 
pueblos circunvocinos en los afios de 1901 y 1002. 

En la actualidad, asistida la oficina de higiene y cstadf stica, poi las autoridadea civiki 
y administrativasy su labor ba sido, si no f&cil, al menos mis hacedera, y puedo por Unto 
presentar & Vd. un estudio particular y comparativo del movimiento de poblacidn t de 1m 
condiciones sanitarias de Caracas, El Valle, Antiroano, La Vega, Macarao y £1 iRecreo, 
quo forman el Departamento de Libertador ; de La Quiara, Maiauetia, Macuto, Caraballeda, 
Naiguati, Carayaca y Caruao, parroquias del Departamento ae Vargas; de Los Teques, 
Miquil^n, Carrizal, San Pedro, San Antonio, San Diego, T&cata y Paracotos, oomponentes 
del Departamento de Guaicaipuro, y finalmente de Petare, Baruta, Hatillo y CSiacao, partes 
del Departamento de Sucre. En total vein(c y cinco poUaciones ocm un ndinero de 
184,500 almas, repartidas asf : Caracas, 85,000 almas; parroquias fordneas, 18,500: Departa- 
mento de Vargas, 32,000; Departamento de Guaicaipuro, 30,000, y DepartameDto de 
Sucre, 19,000. 

La.vastisima extension territorial, su numerosa poblacidn y los milltiples intervses 
que se- encierran en esta seccidn de Venezuela bace que hay a deWr de fijar serianiente U 
atencidn en todos los pormenores que se desprenden del estudio de este informe. que mt 
perm i to recomendar muy encarocidamente d Vd. 

SUMA&IO. 

lABOB DB LA OFICINA DE HIGIENE EN EL A^O DE 1904. 

* 

Caracas. — Estudio comparativo de su mortalidad, nat alidad, nlipcialidad y movimiento 
de poblacidn en 1904. Causas de mortalidad, edad de los falleciaos, nacionalidad, enfep- 
medades dominantes en el afio, iiebre tifoidea, tuberculosis, enfermedades del aparato 
digestivo, clima de Caracas, paralelo entre los fallecimientos y las estaciones del afio, 
coeficiente de mortalidad, nat alidad general y comparada, hijos legftimos 6 il^ftinKis, 
variaciones anuales de nat alidad desde 1900. Nupcialidad: Total de matrimoniois, edad 
de los contrayentes, matrimonios por mes y por parroquias. Nupcialidad comparada y 
coeficiente de nupcialidad. Conclusiones. Departamento de Vargas, Departamento 
de Guaicaipuro y Departamento de Sucre: Estudio de su poblacidn. ' 

LABOR DE LA SECCION DE HIOIENE EN EL AKO DE 1904. 

Antes do entrar en el estudio sanitario y demogr&fico de la sec^idn, s^ame peimitido 
mostrar 6. Vd. el informe detallado del gran nt!imero de trabajos ejecutados por la oficina 
de higiene y por las inspectorias de aseo urbano y obras pilblicas municipales, que si bien 
estas tjltimas no dependen de aquella, sus labores redundan directamente en pro de la 
salubridad general y es por dsto que las incluyo. 

Nada se habia hecho en Caracas seme j ante & lo que dejo espuesto en este informe: 
algo se est& haciendo, pero mucho, muchfsimo faVa por hacerse, para que la higieoe y U 
salubridad por consecuencia, de nuestra capital, alcance el debido desarrollo. 

Con sobra de bien fundadas esperanzas creo, y junto conmigo todo Caracas, que «9te 
ha de marcarse con letras de oro en los anales de la historia de Venezuela por su progreso, 
y no es dudable que el Gobiemo Nacional, presidido por un patriota tan ardiente oomo 
el General Castro, tender^ mano providente & la yk empezada obra de la higienizacidn de 
la Reptiblica. 

A Vd. como fiel int^rprete de los elevados setimientos de aqu^l, coiresponderi la ^oriast 
tarea, secundado por sus subaltemos, de arrancar & la muerte el creciao tributo que hoy 
le pagamos, debido 6, lo insuficicnte de nuestros medios de defensa contra ella. 
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itELA0l6N Vlt L06 TKABAJOfl KJX0UTADO8 FOB LA. OnCINX DB HIGISinE EN BL aI^O DB 1004. 

Seeeidn de oho vsrbcmo, 

Afleo diario del mercado, matadero, plazas, bulevares y gran ntbnero de caUea. Repa^- 

racidn ooostante de cloacaa y paTimento de caUes. (Inapectoifafl del ramo.) 

Nilmero. 

F0CO6 de infeccidn denunciadoa , 378 

IpapeccioneB verificadaa 412 

Oroenes de aaeo 215 



Total de aarntos 1,014 

Seeei6n de bromatdogia. 

Ntlmero. 

Denuncios de alimentos de mala calidad 257 

Muestras de aliinentos recibidas 

Solititud de an&lisis 

Inspeccionee en mercado 

Inspeccicnes en matadero 

Inspecciones en vaquerfas 

Inspecciones en hortalizas 

In^>eocione8 en pesas de came 



137 

35 

26 

18 

89 

28 

56 

Infipeociones en establecimientoe de yiveres 178 

'Potal de asuntos 824 



Alimentos decomisados por la oficina de higiene y por la regidurla del mercado: 



Ldi)ra8. 

Peteado fresco 4,967 

Pescado salado 2, 706 

Came fresca 443 

Came salada 573 

Caraotas 4, 701 

Oarbanzos 882 

Papas 4,048 

Otras verduras 325 



Queso 

Morcilla 

Mantequilla 

Jamdn 

Pastas italianas. 



Libras. 

180 
214 
139 
173 
190 



Total 19,541 

Conservas aliment idas potes. . 261 



Seed An de proJUaxia de enfermedades etmtagiosas. 

NAmero. 

Denuncios recibidos 32 

Inspecciones 32 

Solicitud de desinfecciones 26 

Besinfecciones veiifieadas en 26 locales 152 



ToUl. 



242 



Seeeidn de vacuTiacidn. 

Ntkmero. 

Inoculaciones de vacuna 212 

Certificados expedidos .• 37 



Total. 



249 



Secddn de estadietiea demogrdfiea. 

Se expidieron datos pedidos por los DD. L. Razetti y Ajala y Bachilleres Clemente, 
Smith, De Armas, y Gonz&lez Montano y por la oficina de higiene de S&o Paulo, Brasil. 

Se publicd mensualmente el informe de la seccidn occidental del Distrito Federal. 

Gorresponde por todos respectos el sitio de preferencia & Caracas y por tanto por ella 
dar^ comienzo. 

El afio de 1904 puede calificarse como el mis favorable para nuestra capital, considerado 
deade el pimto de vista sanitario demogrifico, como se y6 con perf ecta claridad en el cuadro 
ouux^p con el ntiipero 1. 
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Comparado con ol oorrespondiente al de 1903, la mejora es resaltante y atenidos i hi 
cifras ae los afios anteriores resulta adn m&s, como se demuestra aqui: 

Mortdlidad de Caracas. 



Afio. 



mueTtes. anu^- 



1901. 
1902. 
1903. 
1904. 



2,838 ' 
3,233 i 
3,199 I 
2,510 , 



33.00 

Sis: 

37.* 
SIX' 



ESTADISnCA DE MOBTALIDAD. 



DrfuncioTiea por causas, edades, sexos y naciondlidades ocurridaa en Caracas duranie el om 

de J904. 

[Poblacidn de Caracas, 85,000 habltantea.] 



Eiiifennedades epid^micas: 

Fiebre tifoidea 

Eriaipela 

Sarapi<5n 

Difteria 

To8 ferina 

Gripe 

Otras enf ermedades epid^micas. 

Total 



86 
2 
1 
4 
4 
7 
5 



109 



Enf ermedades generales: 

Tuberculosis pulmonar 

Tuberculosis menlngea 

Tuberculosis de otros dreanos. 

Tuberculosis generalizada 

Escrofulismo 

Mai de Pott 

SIfilis 

Alcoholismo 

C&ncer y otros tumores 

Septicemia 

Anemia y clorosis 

Fiebres paludicas 

Reumatismo 

Intoxicaciones profesionales. . 

Total 



415 

13 

80 

13 

11 

2 

8 

21 

56 

1 

21 

31 

1 

2 



675 



Elnfermedadcs del sistema nervioso y de los 
drganos de los sentidos: 

Encefalitis 16 

Meningitis simple 44 

Ataxia locomotriz 3 

Reblandecimiento cerebral 13 

Congestion cerebral 12 

Hemorragia ccyrebral 23 

Epilepsia 2 

Par&lisis general 11 

Eclampsia no puerperal 26 

T6(anos infantil 46 

Otras enf ermedades del cerebro . . 23 

Otras enf ermedades de la m^ula 10 

T^tanos 17 



Total. 



246 



Aparato circulatorio: 

Endocarditis 

Pericarditis 

Enfennedades org&nicas del oo- 

raz<5n 

Angina de pecho.^ 

Afecciones valvulares 

Afecciones arteriales 

Aneurismas 

Emboli as , 

Otras enfennedades 



Total. 



Aparato respiratorio: 

Enfennedades de la laringe. 

Bronquitis aguda 

Bronquitis crdniea 

Nemnonla 

Pleuresla 

Congestion pulmonar 

Hemorragia 

Gangrena 

Asma 

Bronconeumonfa 

Otras enfennedades 



Total. 



Aparato digestivo: 

Faringe y ex6f ago 

Ulcera del estdmafo 

Otras enfermedaaes del 



estd- 



mago 

Diarrea en menores de dos ailos. 

Enteritis 

Hernias y obstrucciones intesti- 

nales 

Par&sitos intestinales 

Otras enfennedades del intestino 

Disenteria 

CuTosis 

Icteria grave 

Abcesos hep&tioos 

Cilculos hep6tioo8 

Peritonitis simples 



10 

80 
16 
84 
60 
67 
2 
14 



335 



25 

o 

59 

18 

12 

11 

1 

3 

41 

•7^ 



m 



9 

9 

34 
133 
156 

11 
17 

5 

181 

23 

11 

40 

6 
25 
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DefunewMB par causaa, edadeSf texos y naeioTudidadM oeurridasen Carao(u durante d ofSo 

de IQOJh-Contmtitk. 



Aparato di^estivo — Continda. 

Apendicitis 

Otras enfermedades 

Cdlera isfantil 



Total. 



Total. 



Afecciones puerperales: 

Eclampsia , 

OtroB accidentes 

Septicemia puerperal. 

Total 



Piel y tejido cehilar: 

Antraz 

Otras enfermedades. 

Total 



Edades extremas: 

DebiUdad cong^ta/. 
senu 



Debilidad 
Total. 



7 
13 
16 



694 



Aparato ^nito-urinario: 

Nefntis aguda 25 

Mai de Bright 19 

C&lculos vesicales 1 

Enfermedades de la yejiga 6 

Enfermedades de la prdstata ... 2 

Hemorragia uterina 5 

Hcmorragia de los anexos 5 

Qistes y otros tumores del (itero 

y de los anexos 11 



- I 



74 



I 

1 I 
1 i 

18 



20 



8 
1 



9 



89 
27 



116 



Muertes violentas: 

For armas de fuego 

Fracturas 

Quemaduras 

Suicidios 

Envenenamiento 

Otras muertes violentas. 
Muertes siibitas 



12 
3 
7 
1 
4 
8 
2 



Total. 



37 



Enfermedades mal definidas 



BESUMEN GENERAL. 

Sistema nervioso 246 

Sisteina circulatorio 335 

Sistema respiratorio 197 

Sistema digestivo 694 

Sistema e^nito-urinario 74 

Enfermedades epid^micas 109 

Enfermedades gencrales 675 



Afecciones puerperales. 

Debelidad congenita 

Debelidad senil 

Muertes violentas 

Piel y tejido celular 

Enfermedades mal definidas. 



20 
89 
27 
37 
9 
4 



Total general 2,516 



Veamos ahora el cuadro comparativo de las causas de mortalidad en 1903 y 1904: 



Sisteifla nervioso 

Sistema circulatorio 

Sistema respiratorio 

Sistema digestivo 

Sistema genito-uriTiario. . . 
Ecfermeaades epidSmicas . 
Enfermedades generaies . . . 

Afecciones paerperales 

Debilidad congenita 

Debilidad seSl 

Muertes violentas 

Piel tejido celular 

Malde Pott^ 

Deeconoddas 



Total. 







Diferen- 


1903. 


1904. 


cia fa- 
vorable 






&1904. 


283 


246 


37 


446 


335 


111 


153 


197 




855 


694 


iei 


71 


74 




172 


109 


63 


869 


675 


194 


15 


20 




52 


89 




23 


27 




41 


37 


4 


14 


9 


5 


68 


4 


64 


15 




10 








3,199 


2,516 


• 



El cuadro (3) pone de maniResto la marcha de la mortalidad en cada uno de los meses 
del afio, siendo de notar el descenso de ella de enero & diciembre, conservando siempre el 
tipo de baja, la que persiste en los meses corridos de este afio. Sfguese tambi^n en este 
cuadro el movimiento de los fallecimientos en las ocho parroquias, not&ndose que la m&g 
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flaludable ee Santo Rosalia, y la menoa San Joa^. Aquella oon una poblacidn de 10,000 
habitantes, 7 ^sUl con 6,000; viene luego oomo aaludable Santa Teresa, oon 9,000 almas j 
224 de mortalidad; en seguida La Pastora, oon 6,000 babitantes 7 241 fallecimientos, y 
finalraente Candelaiia, Sui Juan, Alta^racia y Catedral, oon una mortalidad su(ioieiite- 
mente representada para sus poblacionea. 

En el mismo ouadro ae puede estudiar el movimienlo de mociaMdad oomparativD >Don el 
del903: 

Morkdidad par kieses en 1904- 



' 


« 

s 

1 

34 
34 
22 
27 
35 
24 
12 
50 

238 


■ 

P^ 

29 
31 
22 
24 
19 
22 
22 
40 


i 

25 
34 
21 
25 
23 
19 
20 
56 


• 

< 

30 
31 
23 
28 
31 
11 
15 
31 


« 


& 

21 
25 
19 
39 
29 
18 
19 
46 


■ 

s 
3 

31 
20 
24 
27 
34 
21 
25 
56 

238 


• 



24 
21 
11 
28 
29 
14 
20 
43 


• 

1 

28 
32 
23 

31 
18 
18 
19 
54 


r 

20 

23 
17 
10 
34 
22 
14 
36 


• 

1 

23 

sr 

85 
28 
15 
19 
34 
30 


27 
34 

16 
25 
23 
13 
11 
44 


r 

23 
38 
18 
33 
17 
12 
13 
36 


Total. 


1903. 


Catedral 

Altagracia 

La Pastora 


315 
380 
241 

334 
307 
213 
224 
522 


330 
423 
344 


San J uan 




Candelaria 


434 


Santa Rosalia 


276 


Santa Teresa 


258 


San Jos6 


758 




1 






Total 


209 


223 aoo 


216 


190 


223 185 

1 


211 


193 190 

1 


2,516 


3,191 



At!in es susceptible el cuadro anterior de mayor an&lisis y de mds favorables deducciones 
al comparar las cifras de las enf ermedades que siempre ban oausado m&s hondos quebrantoe 
en la salubridad de nuestra capital. Comencemos por la tuberculosis. 

TDBBRCULOaiS. 

En el aflo de 1603 esta terrible plaga social produjo un total de 563 vlctimas esoogidas 
en todas las edades de la vida, muy en especial entre los 15 y 40 afios para amboe sexos. 
En 1904 aquella cifra se redujo & 521, adn altfsima, cifra que clama muy alto nuestra decidia. 
Ouantas veces he intentado nasta hoy la creaci<5n de la Liga venezolana contra la tubercu- 
losis, he fracasado lastimosamente, pero adn no estoy vencido, todavia me siento con 
fuerzas para la lucha y con entusiasmo para el trabajo. Nunca ser& tarde si conseguimos 
el objeto que perseguimos. 

Otro de los capftulos que merecen seria atenoidn es el de la fiebre tifoidea. 

Mucho, muchlsimo, pero no bastante h^se hablado y escrito en estos primeros meses 
de 1905 y en los illthnos de 1904 sobre esta enfermedad que nos invade cada dla mi» y 
que nos amenaza con sentar sus reales para siempre entre nosotros. 

Como las causas productoras, conservadoras y repartidoras de la enfermedad adn sub- 
aisten 6, saber : Cloacas dcficientes por su primitiva construccidn, las que afortunadamento 
serdn muy en breve modificadas, pues el seflor gobemador, tan caloao de la salubridad de 
Caracas, ha destinado el producto de la patente que por su contrato pagar& el Sefior Felipe 
Oavallini, para la instalacidn de la nueva red que realizar& una mejora sanitaria de primer 
orden; y entre tanto, las reparaciones de las oxistentes se verifican con ima constancia 
que es prenda segura del buen deseo de velar por la vida de los babitantes do Caracas; 
servicio de aguas en las casas de habitacidn defectuoso, descuido de las pr&clicas hiei^nicu 
en lo referente & ella, es claro q[ue ha continuado su nefasta obra, no Uegando por rortuna 
4 tomar el car&cter de epidemia, pero si & producir un ndmero de demnciones qub nos 
obliga & tomar contra ella todas las precauciones que la ciencia prescribe y que la experienda 
aoonseja. 

En 1903 la enfermedad produjo 88 defunciones y en este aflo 86. 

APABATO DIOESTTVO. 

Toca su tumo & las desoladoras enfermedades del aparato digestivo,^ muy disminuidaa 
relativamente en este ado, pero siempre acusando un coeficiente tan alto, que las haoe 
justiciables de un serio an&lisis. 

En el aiio que estudiamos aquella clase de enfermedades produjeron 694 defunctones, 
contra 855 en el que nos sirve de comparacidn, resultando un saldo favorable para 1904 
de 161. 

Ya lo he dicho m&s veces de las indispensables para ser bien entendido, pero una mia 
no huelga. Bl agua en primer tdrmino, no el agua de Macarao, sino el agua de Caracas, 
productora de disenterias, enteritis, vehiculo de par&sitos intestinales, as la causa mks 
inmediata como causa del gran ntlmero de las enfermedades aludidas. Opinidn qua 
aostendrd en tanto no se me pruebe lo contrario. 
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A pesar de los continuados y inuy bien dirigidos esfuerzos del muy eompetente regidor 
del mercado de esta dudad, quien diariamente visita los diversos Departamentos del 
edificio y dooomiaa cuaato no Uena las condiciooes de salubridad necesarias, y de las 
pesquizas de la oficina do higiene, la cantidad de alimentos de mala calidad que se 9Kf«nr 
den en esta ciudad es tal, que bastan para jffoduoir los malos efeotos que diariameiUe 
pre^enciamos. 

A Yd., ciudadano gobernador, hago preeente la urgentisima neceaidad de dotar la 
oficina de hiziene lx)n los servicios de un laboi*atorio de qulmica para veriiicar el «n<ili«s 
de todas aquMlas substaociasque 6 juicio del director de la ofioina no Uenen las oondiciones 
requeridas. Esfco tiene una ventaja inmediata, cual es poder oonooer el produoto 6. oiencia 
eififta y castigar al comeroiante infiel que & trueque de unas euantas monedas. no duda 
en intoxicar toda una poblacidn, y otra ventaja reraota; el escarmiento de los deoUs 
industrialos, quienes al ver inhabilitado un oolega para el ejercioio de su industria, mucho 
lo pensarto antes de dar al publico un producto alterado 6 adulterado. 

Caracas agradecida batir& & Yd. palmas. 

Mucho pc^a extenderme sobre materia tan interesante y tan llena de ensedansas, pero 
por una parte lo ya dicho en alios anteriores en informes y en la prensa diaria, y (tor otra, 
la grande extensiiSn que necesariamente debe alcanaar el presente trabajo, me impiden 
aesuir adelante. 

El cuadro (4) nos pone de bulto un trascendental problema social, cual es la edad de los 
f allecidos. De & 10 afios murieron en Caracas 729 inviduos, algo menos de la tercera 
parte del total 2,516. 

Muchos son los llamados & vivir y pocos los escogidos para seguir viviendo. Hechos 
de esta naturaleza desgraciadamente no son patrimonio nuestro exclusivo; otro tanto 
acont^ee en toda Europa, en America, en fin en todo el mundo, pero en otras naciones 
no se conforman con aefialar el mal, lo remedian, formando ligas protectoras de la infanda 
sociedades de "La Gota de Leche/' ligas contra el t^tano infantil, etc. 

Aquf la alimentacidn defectuosa, el t^tano infantil y pocas voces las enfermedades 
epid^micas diezman la poblacidn tierna. Me permito indicar & Yd. el establecimiento 
de los paquetes higi^nicos contra el t^tano infantil como una de las obras mAs fAciles de 
ejecutar, tanto por lo exiguo de su costo como por la manera de hacerlos Uegar 4 su destine. 
Slrvase dictar sus drdenes pues yo poseo toaos los datos para llevar & buen t^rmino el 
asunto. 

De 20 & 50 afioB, es decir, en la edad del vigor sexual, en la ^poca de la procreacidn en 
ambos sexos, desaparccicron 1,259 pcrsonas, victim as en su mayor parte de la tubercu- 
losis, pues bien sabido es que esl a es la edad escogida por ella para sus mayores destrozos. 
Y^ase por esta cuan importante es establecer cuanto antes la lucba contra aquella 
enfermedad. 

Do 50 & 100 afios murieron 528, cifra muy poco halagadora en cuanto 6 duracidn de la 
vida se refiere, entre nosotros. 

* 

OuADO N^ERO 4. — Edades. 



OA laflo 413 

1 & lOaflos 316 

11 4 20 afios 241 



51 & 60 afios 186 

61 4 70 afios 169 

71 4 80 afios 102 



21 4 30 afios 447 81 y mAs afios 72 

31 4 40 afios 349 

41450aflos 222 Total 2,516 

Respecto al estado civil y 4 la nacionalidad, poco notables son las cantidades que acusa 
la cstadistica de 1904. Al efecto constlltese el cuadro: 

Solteros 1,940 

Casados 386 

Yiudos 190 



Total 2,516 

La nacionalidad sdlo nos hace presente el escsso ndmero de extranjeros que nos 
acompafian: 

Yenezolanos 2, 346 Otras naciones 20 

E^spafioles 107 Desconocidos 4 

Ituianos 20 ' 

Franceses 10 Total 2,616 

Alemanes 9 1 
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NATAUDAD. 

Asunto de primera magnidad en los destinos de un palsl Grave problein& para nsa 
naci<5n, sdbre todo para la que como Venezuela ha sufrido sangrfas tan ooosida^blei 
desde ^pocas remotasl 

Gifras casi id^nticas regfstranse en el capitulo de la natalidad de Caracas en los a os de 
1903 y 1904, 2,382 y 2,^7, cuyas cifras representan coeficientes de 28 (auy halagadores 
por cierto. 

Ahora bien, si nuestra mortalidad no fuera tan elevada, la poblacidn aumentarfa tip> 
damente, pero es lo contrario, de tal modo, que el deficit es casi de ley. £ii 1903 fn^ 
de 817 y en 1904 tambi^ lo bubo pero inucho m4s bajo, apenas alcanzando 4 129. 
Diferencia favorable 6 este aJio 688. 

Penoso en extrcmo aeria repetir los ar^mentos que pueden considerarse cotno la expre- 
aidn de la verdad para explicar el deficit de poblacidn, no como ya queda dicho, p^vr U 
escas^ de nacimientoe, sino por el exceso de muertes. 

Siempre he atribuido al gran ndmero de hijos ilegftimos el creddo coeficiente de mortalid^ 
infantil y con sobra de raz<5n lo repito hoy. 

Me permito hacer ver d usted, ciudaaano Gobemador, el cuadro demostrativo de los 
nacimientos en las ocho parroquias que componen nuestra capital y finalmente el resumen 
de legltimos 4 ile^timos en los afios de 1903 y 1904. 

£1 ntimero de varones y de hembras fud scnsiblemente el mismo, 1,207 y 1,183, faeior 
^te de bastante importancia desde el punlo de vista social, si reflexionamos que al fin del 
aflo mueren muchos m4s varones que hembras y cjue por tanto es preciso que nazcan mas 
de aqu^llos que de ^tas para restablecer el equilibrio que influye de manera tan direct* 
en la constitucidn de las merzas vivas de un pais para su d^fensa y su vitalidad. 



CuADBO NtncBBO 5. — Natalidad de Caracas en 1904 
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Urbanas. 


s ! 


i 


9 

o 

i-i 
OS 


9 

43 
26 
30 
29 
35 
24 
17 
27 


• 

o 

OS 


• 

o 

•a 

3 


• 

o 

37 
25 
18 
39 
11 
10 
21 
18 


• 

< 

21 
21 
22 
38 
31 
30 
15 
28 


1 

1 

27 
41 
19 
21 
33 
13 
14 
22 


9 

o 

•35 
36 
20 
43 
10 
19 
23 
20 


> 

o 


B 

c 
o 

43 
33 
35 
34 
25 
26 
28 
39 




Catedral 


1 
29 ' 
27 
21 
27 
23 
19 
16 
15 


28 
24 
16 
21 
17 
14 
15 
11 


26 
34 
19 
23 
39 
13 
14 
21 


30 
30 
16 
36 
32 
12 
11 
26 


41 
25 
29 
23 
28 
23 
19 
26 


28 
30 
23 
34 
20 
16 
15 
18 1 


X 


Altacrracia 


2S 


La Pastora 


9^ 


San Juan 


a# 


Candelaria 


?IM 


Santa Teresa 

Santa Rosalia 

San Josd 


2I» 

2n 






Totalcs 


177 


146 


1S9 


231 


202 


214 


179 


206 


190 


206 


184 


263 


2,3B: 



Varones legitimos 626 

Hembras legitimas 603 



Total. 



1,229 



Varones ilegitimos 581 

Hembras ilegitimas 577 

■ 

Total 1,1SS 



NUPOIALroAD. 

Efectu&ronse en la ciudad de Caracas, en el afio de 1904, 405 matrimonios. Calculando 
esta cifra como exacta, puesto que emana del Registro Civil y atribuyendose & la capital una 
poblacidn de 85,000 haoitantes, nos resultard un coeficiente de nupcialidad que alcanza 4 
4.70 por mil habitantes, bastante lisongero en st y mucho mis comparativamente al de 1908, 
que m^ de 3.60. 

Mejorada en algo la situacidn financiera de nuestra patria en el afio que acaba de trans* 
currir, gran ntimero de individuos aptos para contraer el hasta ayer indisoluble laze, h& 
encontrado medios de satisfacer sus legitimos anhelos y de aqui que de un afio & otro e! 
niimero de matrimonios haya acrecido de 300 & 405. En el afio que corre es indudable que 
veremos este ntlmero Uegar hasta una cifra igual & las de los buenos tiempos de Caracas, i 
la sombra de la paz alcanzada en los campos de batalla {>or la siempre victoriosa espada de 
nuestro Primer Magistrado y consolidada por las pr&cticas que se vienen observanao luego 
en el campo sereno del trabajo. 

Si el actual Soberano Congreso Nacional sedignara estudiar una ley que facilitara al mis 
humilde ciudadano contraer matrimonio sin la serie de trabas y requisitos que los aleja de la 
saludable pr&ctica y que los obliga hasta cierto punto & vivir al natural, naria una de las 
m&s provechosas obras que repercutiria en pocos afios sobre el aumento de la poblacidn. 
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£1 ciiadro ntimero 6 nos indica el ntimero de matrimonios por parroquiad y por meseSi 
ocurridos en Caracas; y el ntimero 7 el estado anterior de los contrayentes, su grado de 
instruccidn y su nacionalidad. 

De las parroquias que componen Caracas sobresale La Pastora por su elevado coeficiente 
de nupcialidady dada su poblacidn mucho m£a pequefia que las otras, en que 82 matri- 
monios se verificaron; viene lueeo Altagracia con 68 y en escala descendiente llegamos hasta 
la de San Jos^ en la que 96I0 hubo 28. 

Del estado anterior de los contrayentes deducimos oue 382 solteros y 23 viudos contra- 
jeron matrimonio con 390 solteraa y 15 viudas con 20 nijos en su totalidad. 

De la nacionalidad tenemos que los espafioles son los que mis fonnan alianza con nuestras 
mujeres, pues 44 contrajeron matrimonio, luego vienen los italianos, franceses, ingleses y 
otras naciones. 



CuADRO NuMEBO 6. — Motrimonios verifioadoa en Caracas en 190 J^ 
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CuADRO NtnfERO 7. — Daioe reloHvos d los contrayentes. 



El contray ente : 

Nilmero de matrimonios. 
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Solteros 382 

Viudos 23 

Sabian leer y c scribir 382 

Tenlan parentcsco 4 

Tenian nijos 91 

Nacionalidad: 

Venezolanos 342 

Espafioles 44 

Italianos 8 

Inglrscs 2 

Franceses 2 

Otros 7 



La contrayente: 

Solteras 390 

Viudas 15 

Sabian leer v escribir 377 

Tenian parentesco 4 

Tenian hijos 90 

Nacionalidad: 

Venezolanas 378 

Espafiolas 16 

Italianas 3 

Franccsas 1 

Otras naciones 7 



NAGIDOS MUEKTOS. 

Se designa con el nombre de morti-natalidad, la relacidn existente entre el total de loe 
nacidos muertos y el de nacimientos y defunciones ocurridos en un plazo detenninado. 

En Caracas este niimero fu^ de 109 en 1904 contra 142 en 1903, clasificadoe aquellos en 
64 varones y 45 hembras, hecho casi constante en todo el mundo y que viene en esta ocasidn 
& corroborar lo dicho por Bertiljon quien autoridad en la materia asegura que la morti- 
natalidad masculina es siempre supenor d la femenina. 

Es este un asunto que merece mucha atencidn pero los datos que hasta la fecha poseo, 
me impiden conocer la legitimidad 6 ilegitimidad, la nacionalidaa de los padres y muchas 
veces nasta el sexo; en el registro civil no est& muy en claro. 

Me propongo, contando de antemano con su rec-onocida benevolencia, ocuparme de hacer 
que estos datos lleguen A esta Oficina con m&a detalles y m^ precisos. 

Terminada esta larga resefia de Caracas, corresponde su tumo k las parroquias fordneas, 
algunas de ellas suburbios de la capital y lugares de recreo para sus moradores. 
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Nada notable nos muestran sua cuadros parciales como no sea la nuinera saludaUe oomo 
en ellas se vive y la caai ausencia de enfermedades contagiosas y epiddmicas. 
En todas aument<$ su poblacidn y se verificaron 75 matrimonioe. 



DEPASTAMBNTO VABGAS. 

G6n el objeto de qae cada una de las porciones de territorio denominadoe Departamentas 
figoren en el preeente informe con su fisionomla propia, he creido oonveniente haoer na 
estudio suficientemente detallado de todas sua poblaciones. Al efecto en sei^uida se veri 
una demonstracidn del movimiento de poblackSn y las caus&s de mortalidad de Ij& Guain. 
Maiquetia, Macuto, Caraballeda, Nai^at&, Oarayaca y Caruao. 

Del estudio de estos cuadros deducimos que: en La Guaira predominaron en el aflo de 
1904 la tuberculosis 47 defimciones, el paludismo 16 y las afeociones del i^Mf&to gastro- 
intestinal 45. 

En Maiq[uet a la tubercidosis en mayor escala, 53 y las enfermedades del tube digestive 
en proporcidn aun mayor que en La Guaira, 62, para una mortcdidad menor. 

En Macuto, las enfermedades de los nifios, t^tanos infantil, eclampsia, parfisitos intes> 
tinales y und que otro caso de fiebre paludosa y tifoidea indudablemente unportadft ^~ 
tiltima. 

En Caraballeda la disenterfa causd dafios. En 36 defunciones, 11 lo fueron par 
causa: la tuberculosis y el paludismo junto con el t^tanos produieron el resto. 

NaigucUd nada notable nos acusa como no sea varios casoe de muerte por envenena- 
miento ofidiano. ' 

Carayacay poblacidn de 5,000 habitantes, incoiporado al Departamento Variras 6. fnediados 
del alio, su estadlstica es de sdlo un semestre. Sus defunciones fueron 61. ror paludismo 
11 y 9 por t^tanos infantil. 

Finalmente Caniao con 30 defunciones: 13 por tos ferina, cifra suficientemente alannante 
para pensar en un correctivo si se repitiere. 

En resumen: el movimiento sanit^o-demogr&fico del Departamento Vargas en 19(M foi 
el siguiente : 

BSTADISTIGA DE HOBTALIDAD. 

Drfundones por caumSf edades, sexos y nacwnalidades ocurridas en d Departamento Var^ 

el aflo de 1904. ' 



[Poblaci6n del Departamento Vargas, 32,000.] 



Enfermedades epiddmicas: 

Fiebre tifoidea 13 

Erisipela 1 

Difteria 1 

Tos ferina 16 

Grippe. 2 

Eiscarlatina 1 

Otras enfermedades epiddmicas. . 2 



Total. 



36 



Enfermedades ^nerales: 

Tuberculosis pulmonar 122 

MaldePott 3 

Sifilis... 5 

Alcoholismo 2 

C4ncer y otros tumores 10 

Fiebres paltidicas 42 

Reumatismo 1 

Intoxicaciones prof esionales 2 



Total. 



187 



Enfermedades del sistema norvioso y 
de los drganos de los sentidos: 

Meningitis simple 13 

Congestidn cerebral 11 

Hemorragia cerebral 5 

Epilepsia 1 

Pardlisis general 5 



Enfermedades del sistema nervioso y - 
de los drganos de los sentidos — Con. 

Eclampsia no puerperal 16 

T6tanos inf antd 40 

Otras enfermedades de la m^ula. 3 

T^tanos 8 



TotaL 102 

Aparato circulatorio: 

Enfermedades org&nicas del oo- 

ras^n 31 

Af ecciones valvulares 20 

Af ecciones arteriales 2 

Aneurismas 18 



Total. 



71 



Aparato respiratorio: 

Bronqtiitis crdnica 5 

Neumonia 33 

Pleuresia 2 

Hemorragia 2 

Asma 1 



Total 43 



Aparato digestiyo: 

Enteritis ^ 

Par^itos intestinales U 

Disenterfa. 60 
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DefundofMS for caunu, edadea, kxm y ruicionalidades oeunidas en d Dej)artamen$o Vargat 

d<aiode 1904r-CoiitmtLA. 



Aparato ciUgcstiyo — GontintUi. 

Cirrosis 8 

Icteria grave 1 

AbcesoB hep6tico8 * 4 

Peritonitis simple 1 

Apendicitis 1 

C<51era inf antil 2 



Total. 



157 



Aparato ^nito-urinario: 

Ncfntis aguda 4 

MaldeBnght 3 

EnfennedaSee de la vegiga. . 2 



Total. 



9 



Afecciones puerperales: 

Septicemia pueiperal 4 

Piel y tejido celular: 

Gangrena 6 



Edadee extremas: 

Debilidad cone^nita 6 

Debilidad senu. 3 



Total. 



9 



Muertes violentas: 

For armas de fuego 1 

Quemaduras 2 

Suicidios 3 

Otras muertes violentas 5 

Muertes stlbitas 4 



Total. 



15 



Enf ennedades mal definidas 50 

Causas desconocidas 2 



Total. 



52 



BB8UMEN GENERAL. 



Sistema nervioso 102 

Sistema circulatorio 71 

Sistema respiratorio 43 

Sistema digestivo 157 

Sistema g&ito-urinario 9 

Enfermcdades epid^micas 36 

Enf ennedades generales 187 

Afecciones pueiperales 5 

Debilidad congenita 6 

Debilidad senU 3 

Muertes violentas 15 

Piel y tejido celular 5 

Enf ennedades mal definidas 50 

Causas desconocidas 2 



Total. 



691 



Edadet, 

De o & 4 aflo 144 

De 1 &4afl06 88 



Edadea, 



De5&19aflo8 75 

De20&39afio8 131 

De 40^59 alios 136 

De 60 en adelante 117 



Total. 



691 



Naciondlidad. 

Venezolanos ■. 622 

Espafioles 52 

Italianos 3 

Franceses 3 

Alemanes 2 

Otras naciones 9 



Total. 



691 



Estado civU de hefaUeeidos. 

Solteros 532 

Casados 99 

Viudos •. 60 



Total. 



691 



NacimierUoe. 

Varones legftimos 213 Varones ilegftimos 236 

Hembras l^timas 210 Hembras ilegftimas 190 

Total 849 

Defunciones 691 

Matrimonios 81 

El Departamento Guaicaipuro, compuesto de Los Teques, Miquil^n, Carrizal, San Pedro, 
San Antonio, San Diego, Tacata y Paracotos, constituyen lo que entre nosotros se lUuna 
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" Los Alios " J dotados de heimoso cHma j ricas haciendas hacen una ma^^nffica porcidn de 
la patria. 

Los TegueSf ameno sitio de recreo por su admirable ^opograffay saludable clima con una 
poblaci<5n de 4,000 habitantes, acusd en el segundo semestre de 1904 (en mayo fu^ anezada al 
Distrito Federal) una mortalidad de 63 le quo multiplicada por 2 para tener la del afio nos 
da un coeficionto por mil de 15.74 igual 6 mejor que el de muchas poblaciones europeas. 

La disenterfa y la anemia, enfermedades end^micas y muy mortiferas en aquella re^6& 
de Venezu'?la, como se verA en el curso de este informe, produjeron el mayor ntlmero de 
bajas, correspondiondo un sitio importante 6 las enfermedades del aparato respiratorio; 
tuberculosis pulmonar, bronquitis, etc. 

MiquiUnf extenso barrio del pueblo de Los Teques, tambi^n con 4,000 habit&nte&--€0 
defimciones. Hubo 10 por tuberculosis; la sexta parte. Eisto se explica por Sdr aquel pueUo 
el esco^do por los enf ormos do csta claso de dolencias para restablecer su salud y allf mucren. 
Se registra un gran nt^ero de enfermedades mal dennidas (hidropesfa en su mayor parte) 
y muchas por causas desconocidas. A unas y otras atribuyo como causa la anemia, que 
como ya queda dicho es end^mica allf. Esta sui>osici6n est& lejoe de ser caprichosa, eetL 
basada en un informe quo posco firmado por mi estimable colega Dr. Perdomo Hurtado 
quien ejcrce con tino en aquella localidad su profesidn. 

En Carrizal, San Pedro, San Antonio y San Diego, la tuberculosis j la anemia caosaron 
estragoe y en T&cata y Paracotos la disenterfa, el puudismo y la anemia por ankilostomaaia. 

ESTADfsTIOA DE MOBTALIDAD. 



Defuncumes por causas, edades, sexos, y naeionalidades ocurridas en d DejfarkimaUi9 

Otuiioaipuro en el segundo semestre de 190^,, 



Foblacidn del Departamento Qaaioaipuro, 8,000.1 



Enfermedades epiddmicas: 

Fiebre tif oidea 

Difteria 

Tos f erina 



1 
1 
3 



Total. 



Enfermedades generales: 
Tuberculosis pulmonar. 

Sffilis 

C&ncer y otros tumores. 

Anemia y clorosis 

Fiebres paltidicas 

Reumatismo 



31 

1 

5 

31 

19 

1 



Total. 



98 



Enfermedades del sistema nervioso y de 
los drganos de los sentidos: 

Congc.sti6n cerebral 

Homorragia cerebral 

Epilepsia 

Par^lisis general 

Eclampsia no puerperal 

T^tanos inf antil 

T^tanos 



5 
1 
1 
2 
16 
18 
3 



Total 

Aparato circulatorio: 

Pericarditis 

Enfcrmadades org&nicas del 

razdn 

Afcccioncs valvulares 

Afecciones arteriales 

Aneurismas 



46 



co- 



3 

1 
4 
3 



Total 14 



Aparato respiratorio: 
Pneumonia 



Aparato respiratorio — Oontintia. 

Pleuresla 

Congesti6n pulmonar. 

Bronco pnemnonfa 



2 
1 



Total. 



15 



Aparato digestive: 

Enteritis 10 

Heraias y obstrucciones intesti- 

nales 1 

Par&sitos intestinales 18 

Disenteila 26 

Cirrosis 6 

Abcesos hep&ticos 2 

Peritonitis simple 3 



Total. 



66 



Aparto genito-urinario: 

Nefiitis aguda 2 

Afecciones puerperales: 

Otros accidentes 1 

Piel y tegido celular: 

Gangrena 1 



Edades extremas: 
Debilidad co; 
Debilidad sen! 

Total. . 



ng^ta. 
ml. 



IS 

4 



22 



Muortes violentas: 

Por armas de fuego 1 

Quemaduras 2 

Suicidios 1 

Enyenenamientos 3 

Otras muortes violentas 3 



Total. 



10 
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DtfunckOMS 'por cauMs, edadeSj aexos, y naciojudidades oeutridaa en d DepartaTnento 

Ouaieaijmro en d segundo semegtre de 190j^—Ckmtinti&. 

BSSUMBN GENERAL. 

Sistema nervioso 46 Debilidad congenita 18 



iig^nil 



Sistema circulatorio 14 Debilidad senil 4 

Sistema rpspiratorio 16 Muertcs violentas 10 

Sistema digestive 66 Piel y tosido celular .• 1 

Sistema e^nito urinario 2 ; Knfcrmedades mal definidas 45 

Enfermedades epidemicas 5 Causas desconocidas 16 

Enfermodades generates 98 

Afecciones puerperales 1 Total. . . w 341 

Estado civU. 

Solteros 283 

Casados 31 

Viudos 27 



Total 341 

Edades de losfdUecidos. 



De0 4 11 meaes ? 65 

De 14 10aflos 73 

De 11 4 20aflos 26 



De51 &60aflo8 27 

De61r &70aflO9 15 

De71 A 80 alios 9 



De21 A30afio8 47 De 81 y m&s 6 

De31440afio8 34 

De41450aflos 39 1 Total 341 

Nacwntdidad. 

Venezolanos 339 

Espafloles ; 2 



Total 341 

Nacimienios. 

Hembras ilegitimas 175 



Varones legftimos 105 

Hembras legitimas 104 

Varones ile^timos 196 Total 580 

Matrimonios 14 

DEPAKTAMENTO SUCRE. 

Inoorporado junto con Quaicaipuro en mayo del afio prdximo pasado & la Seccidn Occi- 
dental ael Distrito Federal, el Departamento Sucre oomenzd & figurar en la estadlstica en 
Julio de ese afio. 

Sus componentes: Petare, Banita, Hatillo y Chacao, forman un total como de 20,000 
almasi repartidas en inumerables aldeas y caseilos. 

La tuberculosis, la disenterfa, t^tanos inf antil y el paludismo constituyen las notas salientee 
de las causas de mortalidad de este Departamento. 

La anemia lo mismo que en Quaicaipuro no es extrafia alii por lo que sef a juicioso y alta- 
mente benefice, extender hasta alll la gira cientifica que suplico para aquel Departamento. 

A6n & riesgo, Ciudadano Gobemador, de hacer este informe m^ oxtenso de lo permitido, 
voy 4 tomarme la libertad de manifestar & usted el imperioso anhelo que siento en aue usted 
se apersone del importantisimo asunto de la anemia por ankilostomasia, terrible eniermedad 
que ataca & la parte m4s titil, miis sana y m4s laboriosa de los pobladores de los terrenos 
i^oolas denominados " Los Altos/' Oreo que si su ilustrado gobiemo nombra una comi- 
8\6n compucsta del bacbiller Rangel tan inteligente cuanto modcsto, del Dr. Perdomo 
Hurtado, medico en ejercicio en Los Teques j por tanto conoceder del pais y dc la enferme- 
dad, y del suscrito que no aportarfa m6s capital cientffico que su amor 4 la medicina y muy 
especial & la higiene, comisidn aue cstudiaila la enfcrmeaad, sus causas y su manera de 
evitarla, jamds se habfa invertiao mcjor el poco dinero que aquello costara, dado el nume- 
roso beneficio que reportarfa en no leiano porvenir. 

£1 cuadro (10) dar& una idea m4s clara de cuanto dejo dicho y har& comprender el movi- 
miento de poblacidn con todos sus detalles en el aflo de 1904. 

1112a— 06 ^28 
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ESTADISnCA DE MOBTALIDAD. 



Defuncwnes for cauaas, edades, sexos y naeionalidades ocvmdas en d Departamento Sucre 

durante d afio de 1904. 



Enfermedades epid^micas: 

Difteria 

To8 ferina 

Grippe 



[Poblaci^n del Departimento Sucre, 20,000.] 

I Aparato respiratorio: 

4 ' Bronquitis aguda. 

6 ' Pneumonia 

1 



5 
5 



Total. 



11 



Enfermedades ^nerales: 

Tuberculosis pulmonar 29 

Sifilis 2 

Cdncer y otros tumores 2 

Anemia y Clorosis 15 

Fiebres palddicas 14 

Total 62 



Enfermedades del sistema nervioso y de 
los drganos de los sentidos: 

Meningitis simple 7 

Hemorragia cerebral 3 

Par&lisis general 1 

Eclampsia no puerperal 14 

T^tanos inf antil 20 

T^tanos 1 



Total. 



46 



Aparato circulatorio: 

Endocarditis 

Enfermedades org&nicas del 

razdil 

Afe-cciones luteriales. 

Aneurismas 

Embolias 



co- 



' Total : 24 



9 
3 
5 
2 



Total. 



10 



Aparato digestivo: 

Eetoritis 

Disenterfa 

Cirrosis 

Peritonitis simple. 

Apendicitis 

Cdlera inf antil 



22 
19 

6 
1 
3 

•7 



Total- 



53 



Aparato p^nito-urinario: 

Nef ntis a^da 

Mai de Bnght 

Enfermedades' de la vegiga. 

Total 



2 
3 

I 



Afecciones puerpendes: 

Eclampsia 

Otros accidentes. . . 



4 

6 



Total. 



10 



Piel y tegido celular: 

Gangrena 

Edades extremas: 

Debilidad congenita 

Muertes violcntas: 

Por annas de fuego 

Enfermedades mu definidas. 



1 
6 

3 

IS 



RESUMEN GENERAL. 



Sistema nervioso 46 

Sistema circulatorio 24 

Sistema respiratorio 10 

Sistema dig» stivo 53 

Sistema g^nito-urinario 6 

Enfermedades epidtoicas 11 

Enfermedades generales 62 



Afecciones puer]>erales 11 

Debilidad congenita 6 

Muertes violcntas 3 

Piel y tegido celular 1 

Enfennedades mal definidas 17 



Total. 



250 



Edades, 



DeOd 11 meses 69 

Del AlOafios 32 

De 11 &20aflos 30 

De21 &30aflos 40 

De31 &40afios 27 

De41 &50afios 13 



De51 &60aflos 14 

De61 d70aflo8 13 

Do 71 &80afios 2 

De81ym&s 10 



Total. 



250 



Nadondlidad. 

Venezolanos 246 

Espafioles 4 



Total. 



250 
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Esiado civU de hafaUecidoB, 

Solteros 206 

Casados » 28 

Viudoe 16 



Total 250 

Matrimonios 60 

NacimierUos. 

V&rones legftimos 60 ' Hembras ilegitimas 94 

Hembras legitimas 67 ,' 

Varonts ile^timoe 99 j Total 320 

Ciudadano Gobernador: Por todo lo expuestg en minucioso detalle, en lo que si algo falta 
ctilpt 8.^ no mi negli^ncia, sino d mi cscas^z intelectual, se encuentra cuanto en materia 
sanitaria y demo^^nca ha ocurrido en el vasto territorio enoomendado por el ciudadano 
Presidente Provisional de la Repdblica 4 su patriotismo y decisidn partidaria. Las necesi- 
dadcs son multipks, las conosco, el tiempo quo el pais disfnita de paz es corto, el buen deseo 
de remediarlas basta para que se re-alicen. Conc^danos Dios tranquilidad, y el milagro de 
ver prime ro 6. Caracas y luego k las otras poblaciones gozando de inmejorables condiciones 
de salubridad se har4 en breve plazo. 

Me considerar^ feliz si mereciere la aprobacidn de usted para el presente informe. 

A. Uerreba Vegas, 
Director de Higiene y Estadiatica. 



Anexo B. 
MORBILIDAD NACIONAL. 

ESTADlSTlCA DE ENFERMEDADE8. 

J Van 4 continuaei<5n los cuadroe generales de la Estadfstica de mortalidad ocurrida en el 
2^ semestre de 1904,, en los Estados de la Reptiblica y el Distrito Federal, clasificada por 
enfcrmedades y causas de muerte. 

Adoptada la clasificacidn de M. Bertilldn en la Oficina de Estadistica de Venezuela, estos 
cuadros son el resumen del trabajo de clasificacidn del semestre. 

S<51o doe Estados no enviaron sus datos — Gu&rico y T&chira, pero seguramente, en el 
nuevo aflo contaremoe con los datos de estas dos entidades; por la ausencia do dichos dos 
Gstados y por no aparecer clasificadas muchas enfermedades, no resulta el c<5mputo general 
dc mortalidad aqui igual 4 la mortalidad que arroja cl estudio demogr&fico. 

El total de muertes clasificadas Uega k 23, 603, de las cuales las que m&s muertes causaron 
fiieron las cuatro siguientes, que dieron ellas solas 39 por ciento del total general: 

Paludismo (todas sus manifestaciones) 4, 132 

Tuberculosis 2, 116 

Disenterla 1, 630 

T^tanos 1,445 

Luego siguen en orden de magnitud: 

Convulsioncs de los niftos (eclampsia etc.) 463., neumonia (416), enfermedades 
org&nicas del corazdn (432), anemia, clorosis (416), tos ferina (379), diarrea y enteritis en 
aifios de 2 aflos y mayores (338), eclampsia no puerperal (318), diarrea y enteritis en nifios 
menores de 2 afios (299), pardsitos intestinales (293), etc. 

Las cuatro enfermedades principales ban producido, del total de defunciones, los por 
cientos siguientes, en mlmeras redondos. 

Por cionto. 

Paludismo 18 

Tuberculosis 8 

Disenteria 6 

T^tanos 6 
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MORBILIDAD NACIONAL. 

BSTADISTICA DE DEFUNCIONES. 

Cuadro general dc las defuncionas ocurridas en la Repi^blica durante el segundo s^nestre 
de 1904, clasificad^ por enfcrmedades j causas de mueite. 



Nomendatura de enfermedades 6 
causas de muerte. 



1. 

2. 
3. 
4. 

4. 

5. 

6. 

7. 

8. 

0. 
10. 
11 
12. 
13. 
14. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 



At. 

40. 
41. 

42. 
43. 
44. 

45. 

46. 



I. Enfermedades generales. 

Fiebre tifoidea. (Tlfo abdominal) . 
Paludismo: 

Tif o exantemiltico 

Fiebre recurrente 

Fiebre intermitente y caquexia 

palustra 

(bis) Caquexia palustre 

Viniela 

Sarampidn ". 

Escarlatina 

Tos ferina 

Difteria y crup 

Difteria 

Gripa 



Cdlera nostras 

Disenterfa 

(bis) Dlseateila epid^mtca 

Verminosis 

Fiebre amarilla 

Lepra 

Ensipela 

Otras afecciones epid^micaa 

Infeccldn purulenta septicemia 

Mueriuo y Farcin 6 Lampardn 

Pustula maligna y carbdn 

Rabia 

Actimomlcosis, trequinosis, etc 

P^agra 

Tubercolosis de la iaringe 

Tuberculosis de los pulmones 

Tuberculosis de las meninges 

Tuberculosis abdominal , 

Maldel'ott 

Abceso frio <5 por congestidn 

Tumores blancos 

Tuberculosis de otros diganos 

Tuberculosis generali/^da. 

Escr^fula 

Slfllis ; 

Blenorragia del adulto 

Afecciones gonoc6cicas del niilo 

C&ncer y otros tumores maXignos. 

de la cavidad bucal 

del estdmago, del hl^ado 

del peritoneo, de los intestlnos y del 

recto , 

de los drganos geni tales do la mujor . i 

del seno 

de la plel 

de otros drganos y de drganos no 

especlflcadoB 

Otros tumores (exceptuando los 

tumores de los drganos genitalos 

de la mu jer) 

Rcumatlsmo articular agudo 

Reumatismo crdnico y gota 

Escorbuto '. 

DiAbetes 

Bdclo cxoftAlmico 

Enfermedad bronceada de Addison. 

Leucemla 

Anemia, clorosis 

Otras enfermedades generates 

AlcohoUsmo agudo d crdnico 

Satumismo 

Otras intoxicaciones profesionales 

cnSnicas 

Otros envenenamicntos crdnicos .. . 



Total 
general. 



564 

79 
644 

2,762 

83 

125 

73 

20 

379 

108 

22 

77 



Nomendatura de enfermedades 6 
causas de muertc. 



Total 

general. 



14 

1,631 

116 

16 

48 

31 

66 

30 

8 

43 

4 

4 



86 

1,746 

41 

92 

11 

20 

14 

102 

69 

57 

163 

6 

6 



11 

72 



47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
56. 

59. 

II. Enfermedades del sistema nervioso 
y de los drganos de los sentidos. 

60. Enfcef alitis 

61 . Meningitis 

61. Cbis) Meningitis cerebro-i^spinal epl- 

ddmica 



21 
26 

10 I 
7 

58 i| 



4 

102 



40 

46 

10 

1 

2 

416 



68 
86 

2 
2 



I 



22 
148 

44 



II. Enfermedades del sistejna nervioso 
y de los ftrganos de los sentidos— Con. 

62. Ataxia locomotriz progresiva 6 

63. Otras enfermedades de la m^dula 

espinal 9 

64. Congestidn y hemorragias cere- 

brales 2S9 

65. Re blandecimiento cerebral 21 

66. Par^isls sin causa indlcada 72 

67. Pardlisis general 124 

68. Otras formas de cnagenacidn men- 

tal 1 11 

69. Epilepsia §6 

70. Eclampsia (no puerperal) 31S 

71. Convulsiones de los nlftos (eclam- 

psia) 463 

72. Tdtanos 1,445 

7.3. Corea. 

74. Otras enfermedades del sistema 

nervioso 68 

75. Enfermedades de los ojos y sus 

anexos 33 

76. Enfermedades de los oldos 1 

III. Enfermedades del aparato circula- 

torio: 

77. Pericarditis 43 

78. Endocarditis aguda 21 

79. Enfermedades oigdnicas del cora- 

zdn ' 432 

80. Angina de pecho 157 

81. Afecciones de las arterias, ate- 

roma S2 

81a. Aneurisma, etc 141 

82. Embolia y trombosis 7 

83. Afecciones do las venas (varices, 

heraorroides, flebitis, etc.) 7 

84. Afecciones del sistema linf&tico 

(linfangitis, etc.) 17 

85. Hemorragias lOS 

85a. Afecciones valvulares 92 

86. Otras afecdones del aparato clroa- 

latorio 2S 

IV. Eitfermedades del aparatt res- ' 

piratorio. 

87. Enfermedades de las fosasnaaales. 11 

88. Afecciones de la Iaringe 22 

89. Afecciones del cuerpo tlroide ; 2 

90. Bronquitis aguda ! 219 

91. Bronquitis crdnica ' 97 

92. Bronco-neumonia 71 

93. Neumonla 436 

94. Plouresia 185 

95. Congestidn y apoplegfa pohnonar.l 157 

96. Gangrena del pulmdn 97 

97. Asma. 66 

98. Enflsema pulmonar i 81 

99. Otras enfermedades del aparato 

respiratorio (excepto la tisia) . . ., 49 

V. Enfermedades del aparato diges- 

tivo. 

100. Afecciones de la bocay sus anexos. J 8 

101. Afecciones de la Iaringe 3 

102. Afecciones del esdfago I 18 

103. IHcera del estdmago ' 36 

104. Otras aiecciones del estdmago (ex- ^ 

cepto cftncer) 45 

105. Diarrea y enteritis (en menores , 

de dos aflos) ' 299 

105 bis. Enteritis crdnica I 200 

106. Diarrea y enteritis (en nlAos de 2 I 

aflos y mayores) 338 

107. Pardsitos intestinales 293 

108. Hernias, obstruccioncs intesti- 

nales 40 
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Nomenchitura dc enfermedades 6 
causaB de mtierte. 



Total Nomenelatura do enfermedades 6 Total 

geneial. ' causas de mucrte. geoeral. 



V. Enfermedadejt del aparato diges- 
tivo — Con tin oa. 

100. Otraa afecciones del intestino 

110. Icteria grave 

111. Tumores hlddticos del higado 

112. Cirrosis del higado 

113. C^culos biliares 

113a. Abfloesos hepdticos 

114. Otraa afecciones del higado 

.\f ecciones del bazo 

Peritonitis simple (excepto la 

puerperal) 

Otras afecciones del aparato diges- 
tivo (exfepto cancer y tubercu- 
losis) * 

Apendicitis y flegm<3n de la fosa 

illaca 

C61era infantll 



115 
116 

117 



118. 



118a. 
VI. 

119. 
120. 
121. 

122. 
123. 
124. 

125. 
126. 

127. 
128. 

129. 
130. 
131. 
132. 

133. 



Enfermedades del aparato genito- 
urinario y sui anexos. 

Nefritis aguda 

Mai de Bright 

Otras enfermedades de los liAones 



134. 
135. 
136. 
137. 
138. 

139. 
140. 



V BUS anexos 

Calculo de las vias urinarias 

Enfermedades de la vejiga 

Otras enfermedades de la uretra, 

abscesos urinosos 

Enfermedades de la prostata 

Enfermedades no ven^reas de los 

6iganos gcuitales del hombre 

Metritis 

Hemorraglas del utcro. no puer- 

perales 

Tumores del utero. no eancerosos. . . 

Otras enfermedades del utero 

Quistes y otros tumores del ovarlo. 
Otras enfermedades de los 6rgano8 

genitales de la mujer 

Enfermedades no puerperales del ' 

senod mama (excepto cAncer) . . . ' 

VII. Estado puerperal. 

Accidentes del embaraiCo 

Hemorragia puerperal 

Otros acddentes del parto 

Septicemia puerperal 

AlDuminurTa y eclampsia puer- 
peral 

Phlegmasia alba dolens puerperal . 
Otros accidentes puerperales 



Muerte sitbita. 



«7 
24 
38 
94 
33 
89 
114 
56 

64 



39 

10 
37 



47 
17 



38 
16 

33 

27 

6 
26 

1 
11 
13 
15 

10 

10 



51 

•58 

84 

25 
20 
35 



del 



141. Enfermedades puerperales 

seno 6 gUndula mamaria. 

VIII. Enfermedadef de la piel y del 
tegido celular. 



IX. Enfermedades de los drgaiios de la 
Joeomoci^n— Con tintia . 

148. Ampntaci<Sn 

149. Otras enfermedades de los drganos 

de la locomoci6n. 



X. Vicioa de conformacidn. 

150. Vicios de conformacidn cong^nitos 

(no comprender los nacidos 
muertos) 

XI. Primera infancia. 

151. Debilidad congenita, ictericia y 

escleroma 

152. Otras enfermedades especiales & la 

primera infancia 

153. Falta de cuidudo 

XII. Vejrz. 

154. DebUidad senll 



I 



XIII. Afecciones producidas pot 
causas exteriores. 

A. Suicidio. 

155. Suicidio por el veneno 

156. Suicidio por asflxia 

157. Suicidio por suspensi<3n 6 extran- 

gulacion 

158. Suicidio por submersion 

159. Suicidio por armas de fuego 

160. Suicidio por armas cortantes 

161. Suicidio por precipitaddn de un 

lugar elevado 

162. Suicidio por machacamiento 

163. Suicidio por otros medios 

B. Homiddio. 

163a. Homiddio por anna blanca 

163b. Homicidio por anna de fuego 

163c. Homicidio por fractura 

163d. Homicidio por envenenamiento . . 

163e. Homicidio por asflxia 

163f. Homicidio por submersion 

163g. Homicidio por precipitacl6n de 
un lugar elevado 

C. Otras causas exteriores. 

Fracturas 

Lujaciones 

Otros traumatismos aecidentales. . 

Quemaduras por el fuego 

C^uemaduras por sustancias co- 

rrosivas 

Insolacidn 



142. 
143. 
144. 
145. 

IX. 



Oangrena 

Antrax 6 divieso 

FlegmOn, absceso caliente 

Otras enfermedades de la piel 
sus anexos 



49 
1 

I 

16 



164. 
165. 
166. 
167. 
168. 

169. 
170. 
171. 
172. 
173. 
174. 
175. 
176. 
176a 



Comocidn cl^trica 

Submersion acxMdental 

InanlciOn 

AbsoroiOu de gases delet^reos 

Otros envencnamientos agudos. . . 

Otras violendas exteriores 

, Mordeduras de animales pon> 
zoftosos 



Efi/ermedades de los drganos de la 
locomoi ibtt. 

146. Abscesos de los huesos (excepto , 

tuberculosis) 

147. Enfermedades de las articula- ' 

clones (excepto tuberculosis y 
reumatismo; 



14 



XIV. Enfermedades mal definidas. 

177. Hidropesia 

178. " ■ 
179. 



Muerte s\\ bita 6 repentina 

Causas do muerte no especiflcadas 
6 mal definidas 



4 

22 



113 

222 

63 



101 



4 

1 

2 

2 

15 

9 

3 

5 



22 
37 
4 
6 
1 
2 



14 
1 

46 
27 

1 
8 



9 
22 
13 

4 

27 
32 

43 



1,285 
131 

2,676 



Total. 



23,603 



Total de las defunciones ocurridas en el segundo semestre de 1904, clasificadas por enfer- 
medades T causas de muerte : 

Por ciento. 

T^ tanos 6 

Disenteria 6 

Tuberculosis en generaJ 8 

Paludismo (div^rsas manifestaciones) 18 

Varias enfermedades y causas de muerte 62 
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OBSEBVACIONES SOBBE LA DISTBIBUCldN DEL MOSaXTITO DS LA 
FIEBBE AMABILLA Y OTBOS PTJNTOS BELACIONABOS COK S8TE 
INSECTO, FOB EL DB. L. O. HOWABD, JEFE D£ LA OFICINA 
DE ENTOMOLOGlA DEL DEFABTAMENTO DE AGBICTDXTUBA 
DE LOS ESTADOS UNIDOS, Y ENTOMdLOGO CONSULTOR DEL 
SEBVICIO DE SANIDAD FttBLICA Y HOSFITALES MABfTOCOS. 

EI Doctor Howard expresd el placer que sentta por el alto honor que se le coniiriiS fil cofi- 
cedeisele las prerrogativas de la Convencidn y al ser invitado para que hablara aobre so 
reciente trabajo relativo al StegomyiafaaeiaUi. Manifesto que habfa lefdo en los peri<Sdico8 
que el Presidente. Oirujano General Wyman, habfa repartido entre los miembros del Oon^reso 
la dltima revisidn del folleto titulado ''Distribucidn Geogr&fica del Mosquito de la Fiebre 
Amarilla/' publicado originalmente en noTiembre de 1903 y revisado en septiembre de 1905. 

El orador dijo que los delegadoe de las Repdblicas de Centro y Sur America le Imiiaii 
un gran favor leyendo con algdn cuidado las generalizaciones hechas en las p6ginas 7y Sdel 
documento en cuestidn, ^ que esperaba que apUcarfan la ley de temperatura, fonnulada ec 
dichas p&ginas^ d las regiones de sus respectivos paises en donde existe el Stegomyia 6 en iss 
que se tema su introduccidn. 

Toda pnieba que confinne la exactitud de dicha ley, especialmente las oue provengan del 
hemisferio sur, ser& de mucha importancia. Tambi^n rogd d los del^aaos de las Repfib- 
licas Latino-Americanasque enviaran al Museo Nacionaldelos Estados Unidos ejemplares de 
los mosauitos de sus respectivos pafses. Las penonaa que se dedican en esos paises il 
estudio ae los mosquitos recibir&n, si asf lo desean, la cooperacidn del personal de auziliareB 
del Doctor Howard, y dste tendrfa sumo placer en cambiar ejemplares dasificados por los do 
clasificados. 

Antes de que los Doctores Reed, Carroll y Lazear fueran k Cuba la primera vez, estuTieran 
en el Departamento de Agricultura para hacer estudios preliminares sobre los mosquhos eo 
las colecciones que est&n k cargo del orador. E^tudiaron con especial cuidado uis pecii- 
liaridades anatdmlcas de los mosquitos, las cuales son de importancia para determinar las 
especies, por lo que fueron k Cuba conociendo perfectamente el asunto que les UeTaba, j 
una vez alii hicieron los experimentos que tan notable resultado ban dado. 

El Doctor Howard y\6 desde un principio, en cuanto se oomprobd la relaci<5n que tieoe d 
SUgomyioL con la fiebre amarilla, que la aistribucidn geoeriifica de esta especie es de suma 
importancia como base para el establecimiento de milieus preventivas encaces, por lo que 
inmediatamente comenz<5 k estudiar este importante asunto con los medios limitados que 
tenia k mano. 

Los resultados preliminares fueron publicados en la primera edicidn del documento que 
nos ocupa, que vi6 la luz en noviembre de 1903. • Sin embargo, en 1904, despu^ de haber 
hecho sus generalizaciones y de haberse convencido de que el Siegomyiafagciaia, para todoa 
los fines pr&cticos, es una especie de los trdpicos y de las bajas regiones australes, tratd de 
determinar la linea de la d&tribucidn norte de esta especie en los Estados Unidos. Esi 
iunio envid un auxiliar k Texas que siguid la Ifnea norte imaginaria de distribucidin hassta 
Tennessee, en donde fud sustituido por otro auxiliar que continud la investigacidn hasta la 
costa del Atl&ntico. Los resultados de este trabajo fueion de grande importancia., segAn 
se ha indicado en la segunda edicidn del folleto de referenda. ElCirujano Greneral Wymaa 
ha tenido la amabihdad de decirme que los hechos demostrados en esta investigacidn ban 
servido de valiosa ayuda al Servicio de Sanidad Ptiblica y Hospitales Maritimos durante 
la epidemia de fiebre amarilla de este afio. 

Sucedid que, mientras era necesario publicar este trabajo lo mils pronto posible, doe 
importantes clases de investigacio];ies so estaban Uevando k cabo en Centro Amdnca y en laa 
AntiJlas. Ninguno de los investigadores de estas regiones habia vuelto k Washington en la 
fecha en que se escribid el documento y ninguno de ellos habfa aiandado informes completos. 
Hace pocos dfas que ambos funcionarios ban vuelto k W&shington y ban persentado sos 
infomes verbales, por lo que el oradorpuede, afortunadamente, daren lapreeente ocasido, 
muy brevemente, los hecnos adicionales que ban averiguado estos investigadores. 

JAr. Frederick Knab salid de Veracruz en junio, dirigidndose k Cdrdoba (Mdxico) al sur del 

Ferrocarril de Tehuantepec y cruzd el Istmo desde Santa Lucrecia hasta SaJina Cruz, 

detenidndose en Rincdn Antonio v en Tehuantepec. Despuds visitd algunos puiitos de 

Guatemala, Costa Rica y San Salvador. Los puntos en donde encontrd el St^omyia 

fasciata y que no constan en el documentn distribuido en esta conferencia soa los siguientes: 



Rincdn Antonio (Oaxaca), Mdxico. 
Tehuantepec (Oaxaca), Mdxico. 
Salina Cruz (Oaxaca), Mdxico. 
Acapulco, Mexico. 
Champerico, Guatemala. 
San Josd, Guatemala. 
San Salvador, Salvador. 



Sonsonate, Salvador. 
Corinto, Nicaragua. 
Puntarenas, Costa Rica. 
Esparta, Costa Rica. 
San Josd, Costa Rica. 
Puerto Limdn, C-osta Rica. 



SEGXJNDA CONFEEENCIA SANITABIA INTEBNACIONAL. 439 

El otro investigador, Mr. A. Busck, salid de Trinidady se dirigid hacia el norte atrave- 
8&ndo las AntUlas basta Santo Domingo y volviendo k Washington desde este punto. Los 
puntos en que Mr. Busck encontrd el Stegomyiafasciata y que no aparecen en el documento 
mencionado son los siguientes: 

Trinidad: Cedros (al extreme sur de la isla), Martinica, Puerto de Francia, pcro n6 Monte 

Pitch Lake, Puerto de Espafia, Monserrat, , Pelado. 

Arima (en el centro de la isla). Dominica. * 

Isla Tobago. Guadalupe: Tiorra Baja. 

Granada. Santo Tom^. 

San Vincente. Puerto Rico: Ponce 7 MayagQez. 

Barbados. Santo Domingo: San Cristdbal (2,000 pies 
Santa Lucfa. de elevacidn), Sanchez y Puerto Plata. 

Las observaciones de estos funcionarios demostraron algunos bechos interesantes. Por 
ejemplo, Mr. Knab encontrd que en San Jos^, Costa Rica, una ciudad que est& k una aJtura 
de unos 3,000 pies, el moeauito de la fiebre amarilla no es abundante, y, segtin se le ha 
inf ormado basta ahora no se na registrado ninguna epidemia de fiebre amanlla en ese sitio ; la 
verdad es que los convalecientes de la costa son traldos & San Josd en f errocarril. Al orador 
le parece que este es un caso comparable con las regiones extralimitales de los Estados 
Umdos, en las que el mosquito de la fiebre amarilla es introducido durante el verano por 
los ferrocarriles 6 los barcos y en las que se multiplica por una 6 mis generaciones hasta el 
fin de la estacidn. Estas no son regiones en donae exists permanentemente el Stegomyia, 
fidno regiones en donde esta especie se encuentra hacia el final del verano algunos aflos, 
quiz&s cada afio. 

Mr. Busck ha obsenrado que apenas hay mosquitos de la fiebre amarilla en la ciudad de 
Santo Domingo, y en cambio abundan en San Cristdbal, que es una poblacidn aue se halla 

6 una altura de ^,000 pies y que est6 en el interior d 20 millas de distancia oe la costa. 
Kste es un hecho curioso que parece inexplicable. Segtin la distribucidn geogHifica de este 
mosquito, las ciudades costaneras de otras partes del mundo son las que est&n m^ iiife»- 
tadas de este insecto; en elks son numerosos los mosquitos, y, naturalmente, la enfer- 
medad prevalece en alto grado. Mr. Busck fud informado de que en la ciudad de Santo 
Domingo nunca ha habido una epidemia de fiebre amarilla. Ni dl ni yo hemoe consultado 
los archiToe para ayeriguar la exactitud de esta noticia. 

El punto m&s eleyado del Ferrocarril de Tehuantepec es Rincdn Antonio. El mddico del 
f errocarril en este pueblo. Doctor Athey, estaba haciendo una fuerte guerra k los moequitoer, 
pero no estaba seguro si allf existia el Stegomyia. Mr. Elnab encontrd que esta especie 
abundaba en las casas de obreros, j descubrid que se estabt^ haciendo mucho trabajo en 
balde y gast&ndose mucho petrdleo in(jitilmente, porque se aplicaba el remedio k los pozos 

7 grandes albercas en donde no se criaban mosquitos de ningtin gdnero, en tanto que los 
pequefios recept&culos y otros criaderos, como las huellas de ganado en terrenos mojados, 
se pasaban por &lto. Tambidn encontrd Mr. Knab un gran barril de agua en el que nabla 
cientos de larvas y que no habfa sido notado. 

Hasta aqul lo referente k la distribucidn. E^stos dos funcionarios hicieron otras muchas 
obseryaciones en regiones tropicales, que son mks 6 menos interesantes. Mr. Knab encontrd 
el Stegomyia en un vapor fuera de E^ingston, Jamaica. En un viaje anterior, Mr. Busck 
encontrd el Stegomyia en un vapor de la Ward Line al llegar k Nueva York procedente de 
Cuba. 

Con respecto k los criaderos, ambos investigadores estaban interesados en el hecho de 
que el Stegomyia crece siempre en agua clara, y rara vez, d nunca, en agua sucia y siempre 
en recept&culos artificiales, excepto en un caso que observd Mr. Knab, en el que esta especie 
se criaba en un canaldn de una calle. La erf a casi universal en el agua clara que ban obser- 
vado estos dos funcionarios es de interds especial en comparacidn con el hecho notado por 
CatToU, Dupree y otros observadores, que el desarrollo de la larva del Stegomyia se pre- 
cipita en el laboratorio poniendo en el agua ima pequefia cantidad de excremento humane. 
La casa del consul amencano en San Salvador estaba especialmente infestada de Stegomyia. 
Cn una iglesia de Granada, Mr. Busck encontrd gran canitdad de larvas de Stegomyia en el 
pila del agua bendita, y tambidn en otras iglesias de varies puntos de las Indias Occiden- 
tales. Los mosquitos adultos abundaban en estas iglesias. Cuando Mr. Busck me dijo 
esto, llamd por teldfono al Rev. Dr. Stafford, de esta ciudad, con el fin de averiguar qud 
se usaba en las pilas de agua bendita, y me contestd que tenlan la costumbre de ecnar 
8&1 en las pilas ordinarias. Actualmente se usa la sal en Nueva Orleans como sustancia 
destructora del mosquito, ech&ndola en los pozos y alcantariUas, por lo que me parece que 
si los sacerdotes usaran m^ sal en las pilas ae agpa bendita, nd un poquito, sine lo bastante 
para que dd un resultado apreciable, se conseguirf an buenos ef ectos ; porc^ue no solamente 
encontrd Mr. Busck larvas del Stepomyia en las pilas de agua bendita, smo que tambidn 
yid mosquitos en las iglesias que picaban k las personas en eUas presentes. 
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En Trinidad vi6 que en algunos jardines se usaban botellas para adomarlos. Ixs cuelks 
de las boteUas estaban enterredos en el suelo y las bases cdncavas de las mismiw (^vneltas 
hacia arriba) habfan acumulado agua, cri&ndose en ellas el Stegomvia. En los bordes ^ 
la pared que rodea la carcel habfa botellas rotas en cuyas concavidades se habia acumulado 
el agua y se criaba el Stegomyia. 

En Acapulco encontrd Mr. Knab mosquitos en abundancia en el patio de un hotel, en 
el pual haola preciosas plantas protejidas contra las hormigas por dep<56itos de agua alre- 
dedor de las bases de sus troncos. En este agua se criaba el Stegomyia en abundancia. 

Muchas de las observaciones hechas por ambos seflores vienen d comprobar el hecho de 
que el Stegomyia ha Uegado d ser pr&cticamente una especie domesticada, d, de todos znodoe, 
una especie dom^tica. La costumbre de esconderse que tiene el adulto, su aire geneni 
de familiaridad con el hombre, su h&bito de acercarse por detr&s en vez de hacerJo por 
delante, su costumbre de esconderse en los pliegues de los vestidos y de subirse por deba/o 
de los vestidos para picar las piemas en vez de hacerlo en las partes del cuerpo que estan 
expuestas, son signos de familiaridad con el g^nero humano desde hace muclifsinias gene- 
raciones. Mr. Knab indica que el hecho de aue esta especie no produzca zumbido a^uno 
es el resultado de la ley de supervivencia ae los mds aptos. Es interesante notar que 
Goeldi, del Brasil, ha estableciao la teoila de que esta especie pica con mas frecuencia 
durante las boras mds calurosas del dla porque es atrafda por el olor del sudor, y Mr. Knab* 
por las observaciones que ha hecho durante este verano, se inclina & creer que el Stegamyla 

Eica con mds frecuencia durante la tarde. !Mr. Busck, segtln las observaciones que ha 
echo en las Antillas, se inclina d creer que las picaduras son mds frecuentes cuando ia 
tarde estd avanzada. 

Todavla queda mucho por estudiar sobre este insecto, tanto como lo que ya se ha ^u- 
diado en varios pafses. Los informes contradictorios sobre sus costumbres indican que 
hay mucha variacidn en ^tas, 6 bien que algunos de esos informes son errdneos. A^m- 
monte dice oue el Stegomyia en Cuba apenas puede ser inducido d que muerda sino tiene 
cuatro dfas ae edad. Mr. Busck, que represent<5 la Oficina de Entomolagia del Deoarta- 
mento de Agricultura de los Elstados Unidoe en la Exposicidn de San Luis y que ha nedio 
estudioB sobre el crecimiento de mosquitos de esta especie durante los meses del otofio, 
dice que mosquitos que se han desarrollado durante la mafiana pueden picar por la tarde. 
Dupree dice que en Luisiana este mosquito puede picar sin que se le instigue 4 las veinti- 
cuatro horas. 

Otro punto interesante es la opinidn del Doctor Souchon, presidente de la Junta de 
Sanidad del B^tado de Luisiana^ sobre la improbabihdad de que el Stegomyia, que viaja 
en los buques fruteros oue llegan d Nueva Orleans procedentes de la Anu$rica Central, 
quede infectado antes del arribo del buque d la estacidn de cuarentena. Basa eata opmi<^ 
en la teoria, originada de Cuba probablemente, de que la hembra tiene que estar prefiada 
antes de que pueda picar, y que tienen que transcurrir de cinco d siete dlas entre la primera 
y la se^nda picadura. Las citadas observaciones de Mr. Busck demuestran que no es 
necesano que la hembra est^ prefiada antes de poder picar, y que las hembras criadu 
artificialmente pueden picar por la segunda vez despu^ que han transcurrido cuarenta y 
ocho horas desde la primera picadura. El Doctor Dupree, de Baton Rouge, ha observado 
que las hembras aisladas en estado de crisdlida y criadas aparte de los machos ''pican en 
seguida y con frecuencia." Es posible (jue la confianza en esa opinidn aparentemente 
errdnea sea la causa de la presente epidemia de Nueva Orleans? 

Otra cuestidn que merece mds amplio estudio es la de la distancia que el Stegomyia. infec- 
tado puede volar en \p que respecta la distancia en que deben anclar los buques en los 
puertos infectados. El Dr. A. H. H. Russell, de la Marma de los Estados Unidos, ha hecho 
algunas interesantes obsen'^aciones, aun cuando indeterminadas, sobre este particular, las 
cuales todavia no se han publicado. Refiri^ndose d esta cuestidn el Mr. Busck dice que en 
L'Abrea, Trinidad, hay un embarcadero construido por la compafiia del asfalto, al extremo 
del cual el superintendente construyd su casa con el fin de no ser molestado por los 
mosquitos. El experimento le did resultados buenos hasta que otro empleado de la mfcaTrift 
compafiia edified, su casa, con el mismo fin, en medio del embarcadero. Esto, al parecer, 
ocasiond el intermedio exacto para que el Stegomyia volara desde la orilla hasta la casa 
que estaba en el medio y desde ^ta hasta la que estaba en el extreme, quedando hdes- 
tadas ambas. La longitud total del embarcadero era de unos cuatix)cientos pies. 

£st08 son unos cuantos de los muchos puntos que todavia requieren la atencidn de los 
entomdlogos y de los mddicos. 

Por la razdn de que ya se han publicado muchas pruebas acerca del hecho de que el 
Stegomyia es un mosquito casero, es casi innecesario afiadir que nunca se le encuentra eo 
los campos, pero con todo serfa de impertancia hacer relucir este punto, porque tanto 
Mr. Busck como Mr. Knab son entomdlogos expertos cuya especialiaad es el estudio del 
mosquito. Cualquiera otro' que dijera que el Stegomyia no se encuentra en los campos no 
recibirfa tanto crddito como estos dos funcionarios. 
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OBSEBVACIONES DBL DB. H. L. E. JOHNSON, DE WASHINGTON, 
D. C, MIEMBBO DE liA JUNTA DE FIDEICOMISABIOS DE liA 
ASOCIACldN K^DICA AHEBICANA. 

SeSob Presidents, SeISobes DeleoadoSi Sej^okes Inyitados: £1 tftulo de este docu- 
mento es "Influird en la opinidn ptiblica la calificacidn etioldgica de las enfennedades?" 
£n la actualidad el objeto principal de la ciencia j el estudio medico 6 higi^nico es la pre- 
vencidn j la Hmitacidn de enfennedades. 

Las investiffaciones patoldgicas, bioldgicas y quimicas de laboratorio ban becbo valioeos 
prosresos en detenninar la causa y el origen de la trasmisidn, la confinnacidn cientffica, la 
modificiLcidn y la supresidn de mucbos de las afecciones mdrbidas del hombre y de los ani- 
males de la clase inferior. 

Se ba conseguido hacer mucho bien y se conseguir&n m^s beneficios con los trabajos del ' 
porvenir, pero antes de que se consiga una aceptacidn universal y de que sea posible la 
aplicacidn pr&ctica y eficaz de los hechos demostrados en el laboratorio, es conveniente que el 
Tiilgo sea instniido y quede convencido. 

(%neralmente el vidgo es escdptico con respecto 6 los nuevos becbos y descubrimientos 
mddicoe, y antes que aprecie el valor y la importancia de las medidas bigidnicas, curativaa 
y preventives, pondr& en ridfculo nuestros pnncipios y pondi6 obat6culo6 6 nuestros mlto- 
dos. Los legisladores bacen causa comtin con el ptibhco y la prensa, y por consiguiente 
raras veces se votan cantidades suficientcs para el adecuado mantenimiento de las condi- 
ciones bigidnicas, ya sean los de un estado, ya los de una nacidn. Hablando en t^rminos 
generales, la creencia del publico en nuestras teorlas sobre las causae de las enfennedades 
y las precauciones contra ellas, es esencial para nuestras lucbas en prd de la salud, y con este 
fin las materias de bigiene deben bacerse parte de los estudios de una escuela ordinaria de 
instruccidn, y deberlan ser propagadas mediante conferencias sistem&ticas en tdrminos que 
todos puedan comprender. Los bafios dieron k Roma su salud y su fuerza. 

Se ba demostrado que la mosca es im agente de infeccidn de la fiebre tifoidea y la de 
tuberculosis, asf como tambidn el papel que desempefia el mosquito en la fiebre pal&dica y 
en la amarilla, pero el vulgo y la prensa, & pesar de que la opindn m^dica es un6nime en el 
particular, no ban sancionado del todo nuestras esfuezas para vbncer estes males. 

Debemos demostrar al publico la causa y el efecto de cada enfermedad, y deberfamos dar 
un nombre relacionado con su etiologla, d que la indique, & las enfennedades cuya propa- 
gacidn depende de un agente intermcdio, como la nebre amarilla y la paltidica; verbi- 
^ada, la fiebre paMdica deberia Uamarse ''fiebre anopbeles," infeccidn d envenenamiento; 
la fiebre amarilla, ** fiebre stegovmia,'' infeccidn d envenenamiento. Con estos calificativos se 
indicarfa su origen y la necesi Jad del exterrainio de los insectos las respectivas enfenneda- 
des, cuya naturaleza se sugiere forzosamente. 

El fomento de la bigiene y la eliininacidn de las enfennedades dependen del priblioo 
tanto ccxno de la profesidn mi^dica, y la cooperacidn en estos asuntos depende mucho de la 
educacidn del vulgo en materias de bigiene. 



MEMOBIA SOBBE LA FIEBBE AMABLLLA EN CUBA FOB EL DB. 

JUAN GUITEBAS, DELEGADO DE CUBA. 

La obeervancia de las medidas profil&cticas contra la fiebre amarilla, inventadas por el 
Dr. 0. J. Finlay d instituidas por el Gobiemo Americano de Intervencidn, ban daao loe 
resultados siguientes: 

Primero, la continua inmunidad contra la fiebre en todo nuestro territorio, y 

Segundo, la prueba terminante de que la picadura de un mosquito contaminado es el 
iIdico medio natural para la trasmisidn de la fiebre amarilla. 

Al presentar este resumen de lo que se ha conseguido durante los tres tjltimos afios, desarro- 
Hard un argumento en apoyo de la scgundo proposicidn. 

Lo bago porque en algunas de nuestras hermanas rep(iblicas bay todavia alguna vacila- 
cidn en admitir y observar todas las conclusiones Idgicas de esta doctrina. No se ha ense- 
flado 4 los babitantes de estos paises & comprender completamente esta teorfa, y de aqui 
el que prevalezca entre algunos el mal y que invada 6. otros. 

Kepetird lo oue declard en la tiltima conferencia, aue no es posible llevar & cabo con dzito 
las mediae pron]4cticas contra la fiebre amarilla sin Ja cooperacidn del pueblo. Una comu- 
nidad en la que el aviso del acaecim lento de un caso de fie ore amarilla causa una constema- 
ci<5n irrefrenable, no puede dejar que sus autoridades sanitarias hagan tal aviso d que 
rodeen al enfenno con todas las precauciones posibles. Es seguro que un aviso de esta 
naturaleza produzca una grave paralizacidn en los negocios, restricciones comercialc;^ y 
violentas cuarentenas. Se ha establecido de hecho un curioso circulo vicioso, el cual puede 
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• 

ser expresado concisamente en esta forma: £1 aviso de que ha ocurrido un caao de fiebie 
amariUa produce una gran constemacidn 7 graves desdixieneR, porque todos tonen — ^^ 
cuentemente con razdn — que ban ocurrido otros casos que se ban encubierto; y, en se^^ondo 
lugar, que se ocultan casos por temo;- de causar una constemacidn perjudicial. 

La confianza que existe en la Habana est& basada en la aceptacidn de la doctriiia que 
nos ocupa por el pueblo, j en la conviccidn de que las autoridades sanitarias obrar&n sin pit- 

£n el bospital de Las Animas, de la Habana, para la fiebre amarilla, vemos pertuamente 
dida de tiempo 7 abiertamente en cuanto se presente cualquier caso sospecboso. 
presenters y en operacidn activa las causas que, de acuerdo con la antigua doctrina, podiian 
ocasionar espontdneamente la propagacidn del mal que nos ocupa. Hace m&s de cuatro 
afios que los adictos de la antigua escuela est4n acecbando en vano estas causas, que, 
segdn opinan todavia, est&n escondidas en el suelo, para renovar su actividad y haoer 
revivir los horrores del antiguo mal end^ico del Mar Caribe. 

Los tiltimos dlas de la fiebre amarilla en Cuba ban sido relatados en un trabajo ief do ante 
la Sociedad de Estudios Cllnicos de la Habana por el Dr. J. Le Roy, en abril de 19Q2, bajo el 
tftulo de ^'Estadlsticas de la fiebre amarilla y la desaparicidn del mal de la Habana aegi^ 
se demuestra en los datos de dichas estadfsticas.'' 

La agonladel gran mal end^micodur6 siote meses, & saber, desde el 16 de febrero hasta el 
18 de septiembre de 1901, fecba del Ultimo caso aut<5ctono ocurrido en la Habana. 

Conviene recordar que cuando empezd la campafia contra el mosquito en febrero de 
1901 habfa babido desde 1898 una atiuencia de 42,000 inmigrantes, no faJtando, per lo 
tanto, campo nuevo para la infecci6n. 

No repetir^ una vez mds los detalles del nuevo m^todo empleado para oombatir la fiebre 
amarilla. . Este m^todo ha sido aceptado, por lo menos tedricamente, como el dnioo prooe- 
dimiento para cl exterminio del mal. Baste decir que consiste en protejer todo caso de 
fiebre amarilla, contra las picaduras de moequitos, y en extenninar todos los moaqiiitos 
que hayan podido picar & los atacados de la fieore, es decir, todos los insectos que se encneo- 
tren al rededor del enfermo. Esto fu^ lo que se hizo con nuestros casos aut^ctonos, j la 
vigilancia de nuestra Cuarentena Maritima y nuestra Qficina de Inmigracidn nos permi- 
tieron obrar del mismo modo con los casos importados. . 

El efecto de estas medidas puede ser comprobado en las estadlsticas de 1901. 

En enero tuvimos 27 casos. 

En febrero 10. En este mes se empezd la campafia, el perfodo en aue el estado nuSrbido 
de la fiebre amarilla llagaba 6 su minimum. El ^xito obtenido en la Habana, asf como 
otras consideraciones tedricas, nos hacen creer que ^ta es la mcjor ^poca para iniciar la 
campafia contra este enemigo end^mico. 

En marzo tuvimos 2 casos, y uno importado. 

En abril, 2. 

En mayo tuvimos 5 y uno importado; esto demuestra que la epidemia anual de co9- 
tumbre empezaba & afirmarse. 

En junio tuvimos un caso y otro importado. 

En julio tuvimos 6 y otros 6 importados de un pueblo vecino. 

En agosto tuvimos 7, 4 de los cuales fueron importados. 

En septiembre tuvimos 9 casos. Dos de estos cayeron enfermos en el 2^, sieodo Ice 
t&ltimos que se originaron en la ciudad de La Habana. 

Presento este resumen estadistico porque los llltimos casos de la agonizante endemia son 
<]e especial inters en relacidn con los casos experimentales inoculados en el Hospital de Las 
Animas. Estos fueron, hablando generalmente, los m&s graves que se habfan producido 
mediante la aplicacidn de roosauitos de laboratorio, y tienen mucha importancia como 
prueba de la trasmisidn de la fiebre por el mosquito, porque en dos de ellos se demostraroD 
las lesiones post mortem caracterfsticas de la £febre amarilla. 

Sin embargo, algunos autores que ban intentado argdir contra la aoeptacidn de esta fonna 
de trasmisidn del mal, ban rechazado la prueba de todos los casos experimentales. Recfaa> 
zaron los casos leves porque los sfntomas no estaban suficientemente desarroUadoB, y loa 
casos graves porque, s^dn ellos, no se contrajo la enfennedad por medio de la inooulacidn 
del mosquito, sino mediante la exposicidn ordinaria k la causa desoonocida. 

Aaf es que el Profesor Zanarelli y al^nos de nuestros colegas brazilefios ban sostenido 
que los casos experimentales del Hospital de Las Animas no tienen valor alguno desde d 
momento que han ocurrido en un hospital de fiebre amarilla y en una ciudad en donde 
entonces prevalecla una epidemia del mal en cuestidn. Nuestros colegas esiin equivocados. 
Hemos visto, de hecho, segdn las estadlsticas que acabo de mencionar, que lo que bubo no 
fud una epidemia sino dnicamente las dltimas manifestaciones de la agonia de la gran 
endemia, en forma de unos cuantos casos espor&dicos. 

Nada ro£s f&cil que demostrar que el HQspitaJ de Las Animas no estaba oontaminado 
cuando se hicieron los experimentos. Los casos inoculados de que se trata se menifestaron 
en los dias ll^ 12, 14, 17, 18 y 20 de agosto. Veamos ahora la marcha de los oUx>s casos en 
dicho bospital durante esos dias y durante los meses anteriores de 1901, en lo aiguiente: 
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^uadro demostrativo de las caaoa deiiehre amariUa en d Hospital de Las Animas durante d aflo 
de 1901 hasta d lo de septiembre, dasificados de acuerdo con los origenes respectivos. 



' CMOS de l^^g i^^ Cases ex- 
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So veri que los casos curados on d hospital fueron gradualmente disminuyendo hasta 
•desaparecer por completo durante junio j julio, que es cl periodo en aue un edificio con- 
taminado debe haber empezado & producir su cosecha de ii^ecciones. i no se puede decir 
que esta inmunidad era debida 4 la ausencia de individuos susceptibles en el hospital, 
porque en ^ tenfamos, desde el 22 de febrero de 1901 , adem&s de los casos ordinarios de 
otras fiebres, casi todos los cuales no eran inmunes, cierto ndmero de inmigrantes j6yeneS| 
reci^n Degados, que hablan sido llevados de la estacidn de inmifracidn de Trioomia para 
nuestros experimentos de inoculacidn. Durante el mes de agosto nabfa 12 de estos jdvenes 
espafioles en los edificios del hospital. El ntimero de las personas no inmunes que habfa 
en ^ aparoce en lo siguiente: 

Cvadro demostrativo de los residenles no inmunes dd Hospital de Las Animas dwrante d mes 

de agosto de 1901 . 

Casos de fiebre tif oidea 3 

Casos de orquitis 1 

Casos de uncinariasis 4 

Casos de febiicula 2 

Total de enfermos no inmunes 10 

£nf ermeras y sirvientes 5 

Inmigrantes jdvenes 12 

Total general de personas no inmunds 27 

De estos 27 individuos no inmunes solamente 6 fueron atacados por la fiebre, y fueron 

Sredsamente los 6 en quienes se experiment^ la inoculacidn por medio de las picaduras 
e mosquitos infectados ad hoc en un caso grave de fiebre amarilla. 

A(in nos queda por estudiar el caso que aparece en la columna de importados durante el 
mes de agosto en nuestro primer cuadro. Veamos si el enfermo pudo ser la causa de la 
pequefia epidemia de seis casos durante el m^s de agosto en el Hospital de Las Animas. 
iD^esd el 6 de aeosto procedente del vapor Monterrey, de M^jico. Segdn nuestro conoci- 
miento de la etiologfa de la fiebre amarilla, este caso importado no pudo haber producido la 
pequefia epidemia en cuestidn. £1 paciente fud admitido el 6 de agosto, y la epidemia 
«mpez<5 solamente cinco dfas despu^s, el 11. EH periodo del desarrollo del par&sito de la 
fiebre amarilla es de diez dfas, por lo menos, en el mosquito y dos en el hombre, haciendo un 
total de doce dias. No se diga que este periodo de incuoacidn etioMgica se observa solamente 
en las inoculaciones ezperimentales, porque sabemos que aJgdn tiempo antes de las demos- 
traciones terminantes de la Comisidn del Ej^-rcito de los Estados Unidos el Doctor Carter 
habla ya llamado la atencidn al hecho de que debe pasar un periodo de doce dias 6 m&s antes 
de la introduccidn de un caso de fiebre amarilla v del desarrollo de los casos subsiguientes. 

£s evidente, por lo tanto, que la infeccidn en ef Hospital de Las Animas estaba contenida 
en el j arro cubierto de gaza en que estaban encerrados los mosquitos contaminados. Cuando 
se suspendid la aplicacidn de estos insectos 4 los no inmunes, cesd tambidn la pequefia 
epidemia en el hospital. Algunas semanas mis tarde {u6 necesario producir un nuevo 
caso para demostrar la falsedad de cierto virus, y con este fin se extrajo un mosquito del 
jarro y se le aplicd & un individuo susceptible, produci^ndose la fiebre amarilla. 

Mis tarde et Doctor Carroll necesitd otro caso para hacer experimentos con suero filtrado, 

se produjo con el mismo procedimiento. La epidemia local en el Hospital de Las Animas 
u^, por lo tanto, hecha d deshecha con sdlo abrir d cerrar el jarro que contenia los mosquitos 
contaminados. 



I 
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Besde entonces 6<51o hemos tenido en Las Animas casos importados, & saber: 

De septiembre & diciembre de 1901 2 

En 1902 7 

En 1903 10 

En 1904 2 

EnEnerode 1905 3 

Total 24 

No cabe, pues, la menor duda que el sistema de profilaxis empleado en el mendonado 
hospital ha tenido exito, porque durante el tiempo en que se trataron esos 24 casos. 
teniamos en las salas otros muchos enfermos de distintos males, y la mayorfa de eUoe ers. 
no inmune. Y, con todo, sin m4s aislamiento que la separacidn por medio de canceles de 
tela metdiica, la enfeimedad no pudo propa^arse nunca. 

Segtln las anti^as teorias este hospital debia ser un pestilente foco de infeccidn de la 
fiebre amarilla. Nunca se empled en 41 desinfeccidn alguna, en ei sentido ordinario de la 
palabra, contra el mal que nos ocupa: y con bastante frecuencia los parientes no inmunes 
de los enfermos de fiebre amarilla se quedaban con ellos en sus mismos cuartos durante el 
ataque. Medicos americanos y europeos que no son inmunes van con frecuencia a visitar 
las salas y los enfennos del hospital. Un niimcro de congresistas, miembros de la Asocia- 
cidn Americana de Sanidad Ptllblica, que asistieron 6. la conferencia que se celebr6 en 1a 
Habana en enero tUtimo, visitaron los 3 casos que entonces tenfamos en el hospital 
importados de Coldn. En el laboratorio de esta mstitucidn se examinan la sangre y el 
excremento — ^nunca desinfectados — de los casos de fiebre amaiiUa; el practicante que haoe 
esta operacidn y que se acerca & los enfermos para sacar esas sustancias, no es inmune. Las 
autopsias se hacen en el mismo laboratorio y con la ayuda del mismo practicante. Lss 
dos ultimas necropsias se hicieron d presencia de siete miembros de la Asociacidn Americana 
de Sanidad Pdblica, los cuales no eran inmunes. 

En el mismo laboratorio todavfa uso, para tapar los jarros en donde criamos los mosqui- 
tos, las mismas fundas de gaza que se emplearon con el mismo fin durante la epidemia de 
1900. Estas fundas han pasado por las manos de muchos pacientes de fiebre amanUa. 
Nunca las he mandado lavar, sino que, por el contrario, las he conservado sucias para que 
sirvan como eiemplares de fomes. 

Asf, pues, ^No podemos afirmar, sin temor & contradecimos, que en el antiguo hogar de 
la fiebre amarilla se d&n toda clase de facilidades, con excepcidn del mosquito infectad<\ 
para la propagaci<5n de la enfermedad? 

No necesito repetir aqui los detalles del sistema preventivo establecido en La Habana. 
Pueden verse en los trabajos de nuestra dltima conferencia. 

El mismo sistema de defensa se ha establecido en otros puertos de la Republica, y en 
donde quiera que se observa una rotura amenazante en las defensas. todos los medios de la 
Junta Superior de Sanidad y de la Ouarentena Maritima se concentran en el punto d^'L 
Hace poco se ha dado ejemplo de ello en Santiago, en donde por la primera vez desde 1901 
la fiebre amarilla coiisiguid romper nuestras defensas, ocasionando doe casos. El prtmero 
fud el de S. A. Fuller, natural ae los Estados Unidos, que cay<5 enfermo el 18 de octubre 
del aflo pasado en Punta de Sal, en la Bahia de Santiago. Hacia veinticuatro dias aue 3ir. 
Fuller estaba en la isla cuando so enfermd. Por lo tanto tuvimos que hacer la deduccida 

3ue se habfa contaminado en Santiago d en Punta de Sal, los tinicos sitios que habia visitado 
urante los cinco dias anteriores al en que cayd enfermo. Mi Grobiemo me ordend que 
investigara este gravisimo caso, y deduje la consecuencia de que el foco de infeccidn deoia 
estar en Punta de Sal, porque las fechas de las visitas de Mr. Fuller eran muy prdximas d 
muy lejanas & de su ataque para caer dentro de los limites del perfodo de la mcubacidn. 
Afortunadamente encontrd quo la8 condiciones en Punta de Sal eran favorables para ei 
aislamiento del enfermo y para la observacidn de todos aquellos que pudieran habei est-ado 
expuestos & la infeccidn. El sitio en cuestidn estd & unas 3 mfllas de distancia de San- 
tiago por mar. Fud. por lo tanto, f&cil detener 6, los no inmunes d impedir que fueran A 
nuevos focos de infeccidn. Los individuos asf detenidos pudieron ser protejidos contra la 
contaminacidn mediante el r&pido extenninio de todos los mosquitos aue habia en los 
hogares. Inmediatamente se fumigarou todos los odificios y conseguimos limitar la propa- 
gacidn d un caso secundario. El enfermo fu4 trasladado al Hospital de Aislamiento, que 
est& situado en una de las islas de la Bahia, y se le roded de canceles tan pronto oomo !=« 
hizo el diagndstico. En el hospital el paciente estaba rodeado de personas no inmune.-* 
No sabemos cdmo se introdujo la infeccidn. Claro estd que no puede haber mfis que dos 
medios, 6, saber, que se introdujo en Punta de Sal un caso sin diagnosticar, d que un 
mosquito contaminado liegara en un vapor procedente de un puerto infectada En el 
primer ejemplo, debemo3 suponer aue fud un caso sumamente leve que pasd desapercibido: 
pero contra esta suposicidn existe la objecidn de que si el paciente no nid reconocido tuvo 
que ser tratado sin ningunas precauciones y por lo tanto deniera Baber infectado un n<imen> 
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considerable de mosquitos, y el resultado hubiera sido la aparicidn simult&nea de varioe cast)s 
al mismo tiempo que el de Fuller. Asi pues, me inclino & aceptar la segunda supoeicidn, 
•es decir, la importacidn, en un buque, de un mosquito infectado, j si fueron m^ de uno, 
no serian muchos, poraue todos parecieron sin proaucir m^ que un caso, el de Fuller.^ Se 
diagnosticd este caso al tercer dla despu^s del ataque. Fu^ por lo tanto necesario extenni- 
nar los mosquitoe que durant-e estos tres dlas picaron 6. Mr. Fuller, cuyos ires dfas consti- 
tuyeron el periodo del pelipro. Afortunadamente tenlamos todavla ocho 6 nueve dlas para 
Uevar & caoo el extermimo antes de que los mosquitos pudieran empezar 6, trasmitir la 
infeccidn. Tan bien se aprovechd este tiempo que sdlo ocurrid un caso secundario, el de 
Mr. Salter, que cay 6 enfenno el 1.° de lioviembre. Con ^to se extinguid el pequeflo conato 
de epidemia. Ya se habian destniido todos los mosquitos que habia en el Hospital de 
Aialamiento de Key Duan, cuando Mr. Fuller y Mr. Salter fueron dados de alta. 

Adn bubo otro serio conato de invasidn de la fiebre amarilla, en cuya ocasi<5n, como en 
la que acabo de relatar, las medidas que se pusieron en pr&ctica fueron una prueba mAa 
de la verdad de loe principios en que se basa nuestro sistema de defensa. En julio de 1903, 
un pasajero del vapor Vigilanciay procedente de Mexico, vali^ndose de un falso certificado 
de inmunidad, consiguid evadir nuestra inspeccidn de cuarentena en La Habana. Este 
indiyiduo se aloj<5 en el No. 29 de la Calle Inquisidor, en donde pasd las primeras 48 boras 
de su ataque, y en cuya casa habia un gran numero de hu^spedes no inmunes. Entonces 
pidid que se le trasladara L un hospital y al ingresar en el de Lias Mercedes enseguida ^no- 
o;eron la naturaleza de su enfermedad, enviindosele entonces imnediatamente al de Las 
Animas. Las medidas profiUcticas que se tomaron en este caso consistieron en el oxtermi- 
nio, por medio de la fumigacidn con polvos de piretrina, de todos los mosquitos que habfa 
alreoedor de la casa de la Calle Inquisidor-y del Hospital Mercedes. Se hizo una lista de 
todas las personas no inmunes que residlan entonces en estos locales; se les tomaba la 
temperatura dos veces al dia con el fin de descubrir los primeros sfntomas de una manisfesta- 
cidn secundaria. Gracias 4 las diligentes medidas que se tomaron, el mal no pudo propa- 
garse. 

Para terminar, Sefiores Delegados; les ruego una vez mis que contemplen por un momento 
•el cuadro representado en la primera parte de este documento; la agonia de una gran 
•enfermedad epiddmica. i Que satisfaccidn tan grande es el haber sido testigo de los illtimos 
momentos de tan temido mal : el haber presenciado los resultados de la obra de Reed, 
Lazear, Carroll y Agramontel Esta es la primera vez que en la historia de la medicina se 
registra un suceso tan importante como el que estamos viendo; la agonfa y ia extincidn 
para siempre de una plaga que tanto se habia extendido y que habia echado raices tan pro- 
fundas. 

Si nuestra satisfaccidn al comtemplar este hecho es tan grande, ftcu&nto m&s grande ser6 
la del hombre que, mediante un estuerzo de inteligencia, que no tiene igual en la historia 
del pensamiento humano, hizo posible todos estos hechos y este gran beneficio? 



Iin>ICACIONEB SUGSBIDAS FOB EL DB. A. H. DOTY, FUNCIONABIO 
DE SANIDAD DEL PUERTO DE NXJEVA YORK. 

[Carta de remisidn.] 

" Estado de Nueva York, 
" Departamento del Funcionario de Sanidad, 
" Cuarentina, Long Island, 9 de Octubre de 1905. 

"QuEBiDO DocTOB Wyman: Por ahora no puedo decirle cu&ndo llegard & Washington, 
lo cual siento en el alma. Diarinmente llegan vapores procedentes de distritos infectados 
de fiebre am&nlla y peste bubdnica, y por varias razones deseo estar presente cuando 
llegan. Con dsta le envio algunas incUcaciones relativas 4 inspeccidn de cuarentena, etc., 
los cuales desearia aue presente Yd. & la Convencidn, si Yd. lo cree conveniente. He hecho 
«Bte ddcumento toao lo breve posible, y espero que recibird su aprobacidn. 
' ' Af ectuosamente, 

(firmado) '*A. H. Doty." 

(1) Los mdtodos de inspeccidn comunmente empleados en las estaciones de cuarentena 
de en todo el mundo son inadecuados para descubrir la existencia de casos benignos, ambu- 

o Desde entonces he visto prueba de la existencia de un solo mosquito infectado d bordo 
de un buque. Los individuoe de la tripulacidn, del barco & que me refiero fueron enfer> 
m&ndose uno tras otro en intervales de tres d cuatro dlas, que es el espacio de tiempo que 
neoesita el mosquito para digerir su alimento de sangre y disponerse para volver 6 picar. 
Si hubiera habido m^ de un mosquito los casos hubieran sido simultaneos d hubieran 
ocurrido & intervales m£s breves. 
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lantes 6 no reconocidos de enfermedades conta^osas, las que en lo relativo k la sahid 
ptiblica constituyen imo de los enemi^oe mis pehgroeos con que tenemos que oombatir. 

(2) Se depende demasiado en la expiracidn del peilodo de incubacidn de la fiebre amarilla 
para determinar el plazo en que deben estar detenidos los pasajeros que 1 egan de puertos 
contaminados. 

(3) La falta de apreciacidn de la necesidad de descubrir casos benignos 6 ambulantes y k 
frecuencia con que esos casos son causa de ataques del mal, cuyo origen es desconocido, han 
contribufdo grandemente al apoyo de la teoria de que los cargamentos de buques son con 
frecuencia yehiculos de infeccidn, lo cual no es cierto. 

(4) La propagacidn de la fiebre amariUa y la peste bubdnica, asi como de otras enferme- 
dades contagiosas, es coinunmente debida 4 la costumbre de algunos funcionarios de sanidad 
ptiblica de ocultar y no dar aviso de los primeros casos que caen bajo su observacido. 
Esta costumbre, no solamente es causa frecuente de p^rdidas innecesarias de vidas, sino que 
tambien est& en pujgTia con la higiene modema, la cual exige (jue se ponga en conocimiento 
del pdblico toda irrupcidn de enfermedad^ infecciosa, particularmente las de caj6cter 
formidable. De esta manera se obtiene la oonfianza y la cooperacidn pdblicas, las cuales sii^ 
▼en de mucho para contramestar esas imipciones. 

Las conclusiones que anteceden, las presento como el resultado de mi experiencia como 
funcionario de sanidad pilblica, y creo, como ya he dicho, oue los m^todos de inspeocidn de 
cuarQ^tena que comunmente se emplean ahora, por general no son lo suficientemente ade- 
cuados para descubrir la presencia de casos benignos, ambulantes 6 no reconocidos — 
cuestidn de suma iraportancia. La circunstancia'de que un buque procedente de un puerto 
infectado de fiebre amarilla ha empleado en el viaje cinoo dfas, y que los que esUoi & su 
bordo pueden comparecer ante el inspector medico y decir que est&n bien, presentando una 
apariencia que tiende 6, corroborar sus declaraciones, no es en manera alguna pnieba oon- 
cluyente de que alguno de los pasajeros no estd afectado del mal. Esta misma teorfa es 
apUcable al examen de los que llegan de un puerto infectado de peste bubdnica. Por mis 
que deseo creer que cinco dSas es en la mayoria de los casos el periodo m&ximo de incubacidn 
de la fiebro amarilla, tengo la conviccidn de que en mucbos casos la enfermedad puede par 
sarse desapercibida durante el periodo de invasidn, 6 despues 6 durante la enfermedad, si d 
caso es benigno. Y adem4s, si una* persona no presenta sintomas del mal hasta despu^ 
del sexto 6 siptimo df a despu^ de la fecha de su salida de un puerto contaminado con fiebre 
amarilla, no quiere decir que ha sido infectado por mosquitos 4 bordo, porque puede haber 
estado sufriendo del mal aos 6 tres d(as ant^s de que se nubiera descubierto. I)e8graciada- 
mente se admiten en los puertos casos benignos 6 ambulantes de peste bubdnica, y ello es 
debido mayormente al hecho de que solamente los casos graves y tipicos son visilados, 
pasando desapercibidos los benignos. M4s de las dos terceras partes de los casos de peste 
Dubdnica oue han llegado 4 la estacidn de cuarentena de Nueva York ban sido de car4cter 
benigno y nubieran pasado desapercibidos ante el examen visual ordinario. Solamente se 
descubrieron despues de un examen de las gl4ndulajs superiiciales del cuerpo y de tomaise la 
temperatura de los que estaban en observacidn. 

D^ los 6 casos de fiebre amarilla que durante el presente afio han llegado & esta estacidn, 
3 pudieron presentarse para la inspeccidn y hubieran pasado desapercibidos Se descubrid 
su estado por el uso del termdmetro principalmente. Adem6s los buques en que vinieron 
estos casos nabfan empleado seis dias en cl viaje. Puedo afiadir que despues que las peisonas 
& que me refiero fueron trasladadas al hospital, admitieron francamente que sentian calo- 
frfos, 6 que habf an estado enfermas dos d tres dias antes de su Uegada. No bay duda que el 
desapercibimiento dc los casos benignos 6 no reconocidos ha sido causa de muchas imipcio- 
nes ae enfermedades contagiosas, cuyo origen se atribuye & otras fuentes. Casos benignos 
de peste bubdnica que han pasado desapercibidos en un puerto puede llevar la infeccidn 4 
otro, y este hecho ha apoyado en grande escala la teoria de que las ratas son comunmente el 
vehlculo de infeccidn de eate mal. Por m4s que no hay duda que este roedor traamite la 
peste bubdnica, yo creo que se exagera la frecuencia con que 6sto sucede, y que tarde d tem- 
prano nos convenceremoe de que tal es el caso. Adem4s, no se d4 suficiente atencidn 4 la 
aparicidn de casos irregulares 4 bordo de buques, particularmente de los que vienen de 
puertos infectados. Se dice, de buena tinta, que el primer caso que hace poco aparecid en 
Hamburgo fud admitido en el liospital como un caso de pulmonla, no avengu4Ddo9e 
verdadero car4cter de la enfermedad hasta algdn tiempo despu^. Tambien pueden ocurrir 
complicaciones que pueden despistar 6 encubrir la presencia de una enfermedad contagiosa. 
Casos de esta naturaleza han caldo con frecuencia bajo mi observacidn. 

Creo que si el termdmetro fuera cuidadosa y cientfficamente usado seria uno de los medios 
m4s valiosos para descubrir la existencia de casos benignos 6 no reconocidos. 

A mi juicio es de suma importancia el que esta Convencidn tome un acuerdo para que las 
distintas naciones hagan un convenio en el que se cstipule la notificacidn inmediata de las 
imipciones de enfermedades contagiosas. Ello constituiria uno de los medios m4s eficaoes 
para impedir la trasmisidn de enfermedades infecciasas y .seria una valiosa ayuda para la 
conservacidn de la salud publica. 
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AJ^OClTCIdN QTTE PROirCTNGld EL PBSSIDXNTE BOOSEVSLT EN 
JjA OFICINA EJECXmVA CITANDO LOS MIEMBBOS DE LA 
SEGUNDA CONVENCIGN BANITABLA INTERNACIONAL FT7EB0N 
A VISITABLE EN EL 12 DE OCTUBBE DE 1905. 

Db. Wthan, SxSobxs t SeSqras dx la Coktekct^n: Saltjdoles y ddyles la bienvenida 
con especial placer, tanto por la prole6i6n que repreaentdis como porque yenls de Duestras 
hermanas Rep(iblicas de la America. 

Oreo que Doeotros, los de este Hemisferio, vamos 6 demostrar al mundo entero que 
nacionas aeparadas pueden unirse para trabajar en perfecta armonf a y en un esfuerzo comdn, 
como estdn Yds. unidoe ahora, para el mejoramiento de las condiciones que afectan 6 todas 
ellas. 

£1 mundo exterior est6 empezando solamente & apreciar el asombroso progreso hecho por 
las Reptiplicas de Centra y ^ur America, no sdlo social ^ industrialmeDte, sino tambi^D en Ids 
ciencias, artes y literatura. En asuntos m^icoe, industriales, cientificos , sociales 6 artlsticos, 
cada unode nuestros paises tiene algo nuevo que aprender de los otroefy les doy la bien- 
venida como colegas y maestixM. 

Claro eatk que no puedo exagerar la suprema importancia de la profesidn m^ca en la vida 
modema y, como la que eatk empezando 6 adquinr, eu la intemacional. £n los tiempos de 
antafio, cuando una epidemia azotaba un pais se oonsideraba one solamente afectaba & ese 
pais, hasta que se propagaba & algtin otro indefenso contra elJa. Ahora reconocemos que 
la extirpacidn de enfermedades, la euerra contra las condiciones antihigi^nicas, debe bacerse 
por el esfuerzo organizado de la prolesidn m^dica de todas las naciones unidas. 
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